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PREFACE 

TO  THE  SECOND  EDITION. 


The  reception  experienced  by  the  former  Edition  of  this  Work  has 
encouraged  the  Authors  to  continue  in  the  present,  the  arrangement 
which  was  originally  adopted.  It  will,  therefore,  be  found  to  em- 
brace an  ample  consideration  of  the  Anatomy  and  Physiology  of 
the  Female  Genitals  in  the  unimpregnated  and  gravid  states;  of  the 
Medico-legal  questions  connected  with  them;  of  the  Operative  De- 
partments of  Midwifery;  and  of  the  Pathology  and  Treatment  of 
the  Diseases  incident  to  Women  and  Children.  The  utility  of  en- 
tering so  fully  on  Anatomy,  Physiology,  and  Juridical  Medicine 
has  been  doubted;  but  with  due  deference  to  the  opinions  of  com- 
petent judges,  it  will  be  admitted  that  the  experience  of  those  prac- 
titioners, on  whose  attention  the  consideration  of  the  branches  re- 
ferred to  are  so  frequently  and  urgently  forced,  must  be  fully  as  de- 
serving of  confidence  as  information  derived  from  a  second  source. 

In  preparing  this  Work  for  publication,  the  Authors  have  been 
chiefly  desirous  of  advancing  its  contents,  in  every  Department,  to 
the  present  standard  of  information.  The  whole,  therefore,  has 
been  carefully  revised,  several  new  subjects  have  been  introduced, 
while  more  than  eighty  pages  of  letter-press  have  been  added. 

Except  on  contested  and  doubtful  questions,  quotations  and  re- 
ferences to  authorities  have  been  avoided  as  much  as  possible;  since 
an  opposite  plan,  by  increasing  the  size  of  the  Work,  would  have 


vni 


PREFACE. 


rendered  it  more  expensive,  ■without  benefiting  either  the  student  or 
the  practitioner,  -who,  when  in  possession  of  a  publication  containing 
an  ample  digest  of  every  subject  which  it  ought  to  embrace,  do  not 
require,  and  seldom  have  sufficient  time  at  command,  to  consult 
authorities.  In  making  this  statement,  however,  it  will  be  found 
that  the  Authors  have  availed  themselves  of  all  useful  information 
from  every  standard  "Work.  Where  no  mention  is  made  of  the 
names  of  vn-iters,  or  of  publications,  the  omission,  it  is  hoped,  will 
be  considered,  not  as  arising  from  disrespect,  but  from  the  Works 
being  either  inaccessible,  or  embodying  doctrines  which  have  long 
been  recognized  by  the  Profession  as  established. 

The  Authors  may  probably  be  censured  for  not  having  added  nu- 
merous explanatory  plates;  but  after  the  most  mature  considera- 
tion they  doubt  the  expediency  of  these  embellishments.  Although 
diagrams  of  structure,  and  of  the  steps  to  be  pursued  in  surgical 
operations,  may  be  very  necessary  to  refresh  the  memory  of  a  sur- 
geon who  is,  perhaps,  but  rarely  called  upon  to  operate,  and  not  in 
a  situation  to  renew,  from  time  to  time,  his  knowledge  of  Anatomy; 
yet  the  Obstetric  practitioner  is  in  a  widely  different  position,  since, 
after  his  attendance  on  courses  of  lectures,  properly  illustrated  by 
Preparations  and  Machinery,  and  after  he  has  devoted,  with  suffici- 
ent industry,  a  suitable  period  to  the  acquisition  of  Clinical  expe- 
rience, his  duties  become  so  familiar  to  him,  either  from  their  being 
very  simple,  or  from  his  being  frequently  called  upon  to  perform 
them,  that  he  rarely,  if  ever,  thinks  it  necessary  to  consult  plates  or 
diagrams. 

Edinburgh,  4  Picardy  Place, 
November  1843. 
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AN 


INTRODUCTION 


TO  THE 


STUDY  &  PRACTICE  OF  MIDWIFERY. 


PART  FIRST. 


THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  ORGANS  CONCERNED  IN 
MIDWIFERY  ;   AND  THE  CONSIDERATION  OP  SUCH  POINTS  OF 
LEGAL  MEDICINE  AS  ARE  CONNECTED  WITH  IT. 

To  understand  the  functions  of  organs,  an  intimate  know- 
ledge of  their  structure  is  necessary.  As  a  preliminary  step 
towards  the  study  and  practice  of  midwifery,  I  shall  describe 
the  anatomy,  and  point  out  the  importance  of  those  parts 
more  immediately  concerned  in  conception  and  parturition. 
They  may  be  divided  into  hard  and  soft :  to  the  former  be- 
longs the  pelvis ;  to  the  latter,  the  parts  which  cover  it,  and 
the  sexual  organs  contained  in  its  cavity. 

The  structure  of  the  pelvis  is  so  simple,  and  the  procrea- 
tive  organs  so  distinctly  displayed,  that  a  correct  knowledge 
of  the  whole  may  be  easily  acquired.  When  we  consider  the 
connections  and  formation  of  the  pelvis ;  its  situation  and 
position  with  reference  to  the  rest  of  the  skeleton;  the 
organs  to  which  it  affords  protection ;  and  its  influence  on 
the  safety  of  the  mother  and  foetus  during  parturition ;  the 
necessity  of  being  well-conversant  with  this  department  of 
anatomy  will  appear  obvious.  The  liabihty  of  the  pelvis, 
and  soft  parts  connected  with  it,  to  be  the  seat  of  injuries 
and  diseases  incident  to  other  regions  of  the  body,  should 
render  the  anatomical  department  of  midwifery  no  less  an 
object  of  attention  to  the  physician  and  surgeon,  than  to  the 
obstetric  practitioner.  In  medico-legal  questions  connected 
with  midwifery,  the  decisions  of  the  practitioner  are  chiefly 
founded  on  an  intimate  acquaintance  with  the  structure  and 
mnctions  of  various  organs  in  the  parent  and  child. 
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CHAPTER  I. 


PELVIS. 

This  is  the  term  applied  to  that  cyhndrical  bony  cavity 
subjoined  to  the  spine,  and  resting  upon  the  femora  with 
which  it  is  articulated.  It  has  been  so  styled,  from  its  sup- 
posed resemblance  to  a  basin  ;  but  it  deserves  this  name, 
more  on  account  of  its  particular  use  in  containing  several 
organs,  than  from  its  formation.  In  the  adult,  four  bones 
compose  the  pelvis,  viz.  the  os  sacrum,  os  coccygis,  and  the 
two  ossa  innominata.  These  pieces  in  the  foetal  pelvis,  and 
in  that  of  persons  little  past  the  age  of  puberty,  are  sub- 
divided into  several  more  portions  ;  but  as  the  individual 
approaches  to  maturity,  they  become  consohdated  and  di- 
minished in  number.  The  divisions  of  the  sacrum  are  term- 
ed false  vertebrae  ;  each  of  those  of  the  ossa  innominata  has 
also  a  distinct  name  which  is  still  retained,  although  no 
traces  of  their  original  line  of  demarcation  can  be  distin- 
guished. The  bones  which  compose  the  pelvis  are  so  care- 
fully united  by  means  of  cartilage,  ligaments,  and  muscles 
to  be  hereafter  described,  that  in  the  recent  subject  they  are 
nearly  immoveable. 

Sect.  I. — Os  Sacrum. 

This  bone,  so  called  because  it  was  offered  in  sacrifice  by 
the  ancients,  represents  a  kind  of  inverted  pyramid,  flattened 
and  a  little  incurvated,  and  forms  the  upper  and  back  part 
of  the  pelvis.  Its  dorsal  surface  is  convex  and  irregular,  ex- 
hibits numerous  projecting  points,  that  give  attachment  to 
ligaments  which  pass  between  it  and  the  other  bones,  and  to 
muscles  of  the  spine  and  thigh.  The  inner  surface  of  the 
sacrum  is  concave,  smooth,  and  polished.  •    i  • 

This  concavity  describes  a  curve  nearly  half  an  mch  ni 
depth,  called  the  hollow  of  the  bone,  by  which  the  capacity 
of  the  pelvis  is  considerably  enlarged.  On  the  centre  of  the 
dorsal  aspect  of  the  sacrum,  taking  a  longitudinal  course  to 
the  fourth  portion  of  the  bone,  is  an  irregular  ridge  which 
corresponds  with  the  spinous  processes  of  the  vertebrfe. 
Immediately  under,  and  pursuing  a  similar  direction  with 
this  ridge,  is  a  passage  in  the  substance  of  the  bone,  de- 
nominated its  canal,  which  terminates  at  the  same  point 
with  the  ridge.  This  canal  receives  the  most  depending 
portion  of  the  medulla  spinalis,  and  sends  off  at  its  extremity 
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two  small  forked  processes  which  serve  to  comiect  the  sa- 
crum with  the  coccyx.  As  the  posterior  part  of  the  sacral 
canal  is  incomplete  from  the  fourth  portion  of  this  bone,  and 
the  Cauda  equina  consequently  more  exposed  to  injury,  a 
strong  ligamentous  expansion,  with  muscular  fibres,  are  're- 
flected over  this  point.  Notwithstanding  the  protection  thus 
afforded  to  the  cauda  equina,  falls  or  blows  upon  this  point 
are  attended  with  such  excruciating  pain,  as  sometimes  to 
occasion  syncope,  and  to  be  followed  by  temporary  paralysis 
of  the  sphincters  of  the  rectum  and  bladder.  On  each  side 
of,  and  communicating  with,  the  sacral  canal,  are  four  per- 
forations, which,  in  the  recent  subject,  are  almost  closed  with 
cellular  membrane,  leaving  only  a  sufficient  opening  for  the 
transit  of  small  nerves  sent  off  from  the  spinal  cord  to  the 
neighbouring  parts. 

Upon  the  concave  surface  of  the  bone  are  also  seen  the 
same  number  of  apertures  as  on  the  external  side ;  and  they 
likewise  communicate  with  its  canal ;  but  they  are  laro-er 
than  those  already  noticed.  Large  branches  of  nerves  given 
out  by  the  medulla  spinalis  pass  through  these  perforations 
and  some  of  them  are  distributed  to  the  genital  and  urinary 
organs,  while  the  rest  proceed  through  the  pelvis  to  con- 
stitute the  nervous  trunks  of  the  lower  extremities.  Instead 
ot  tour,  we  sometimes  observe  five  pair  of  foramina,  in  con- 
sequence of  the  sacrum  being  composed  of  six  portions,  or 
the  shoulders  of  the  first  portion  of  the  coccyx  being  united 
to  the  transverse  processes  of  the  fifth  part  of  the  sacrum, 
ihrough  these  apertures,  when  present,  the  twenty-ninth  pair 
01  spinal  nerves  pass. 

_  In  the  adult  well-formed  pelvis,  the  sacrum  measures  four 
inches  and  a  half  in  length,  including  the  curve ;  without  it, 
only  tour  inches;  its  greatest  breadth  is  four  inches ;  while 
Its  thickness  taken  at  the  centre,  is  two  inches  and  a  half. 

ihe  sacrum,  m  young  subjects,  is  composed  of  five,  some- 
times SIX  pieces,  which  are  joined  by  an  intermediate  thick 
layer  of  cartilage,  similar  to  that  betwixt  the  true  vertebra^' 
in  this  cartilaginous  structure  bony  matter  is  deposited,  but 
Its  situation  is  pointed  out  to  a  very  advanced  period  of  life 
by  transverse  ridges  and  lines  on  the  concave  surface  of  the 
bone  ihe  portions  which  form  the  sacrum  are  termed  false 
vertehrw  as  they  do  not  contribute  to  the  motion  of  the 
trunk,  like  the  pieces  which  enter  into  the  formation  of  the 
other  divisions  of  the  spine. 

The  structure  of  the  sacrum  is  analogous  to  that  of  tlic 

other  bone  of  equal  size  m  the  skeleton.    Whore  it  is  con- 
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nected  to  the  lumbar  spine,  a  joint  is  formed  possessed  of 
considerable  motion;  laterally,  it  is  joined  to  the  ossa  in- 
nominata  by  an  immoveable  synchondrosis,  or  what  almost 
deserves  the  name  of  a  sutm-e,  termed  sacro-iliac  symphyses, 
or  sacro-ihac  syncchondroses;  below,  it  is  articulated  to  the 
OS  coccygis  in  such  a  manner  as  to  admit  of  free  motion. 
The  sacrum  contributes  largely  to  the  formation  of  the  pel- 
vis; and  it  serves  as  the  common  base  and  support  of  the 
trunk.  It  is  liable  to  the  same  diseases  as  the  true  verte- 
brae, such  as  rachitis,  mollities  ossiura,  and  caries.  It  is 
rarely  fractured,  and  the  degree  of  violence  which  produces 
such  an  accident,  is  almost  always  fatal. 

Sect.  II. — Os  Coccygis. 

This  is  the  pyramidal  chain  of  small  bones  which  is  ap- 
pended to  the  sacrum,  and  is  so  styled  from  its  resem- 
blance to  the  beak  of  a  cuckoo.    It  is  concave  and  smooth 
anteriorly;  convex  and  irregular  posteriorly.     In  infancy 
it  is  cartilaginous,  but  gradually  becomes  ossified  after  the 
individual  has  arrived  at  maturity,  when  it  can  be  separat- 
ed into  four  distinct  portions.    These  pieces  are  united  by 
intermediate  cartilage,  which  enables  them  to  move  on 
each  other.    At  the  union  of  the  coccyx  with  the  sacrum, 
the  mobility  is  so  great  that  the  former  bone  admits  of 
being  pushed  backwards  a  full  inch  during  parturition;  or 
the  coccyx  feels  loose  as  if  it  were  floating  among  the  mus- 
cles: the  motion,  however,  is  greater  between  the  first  and 
second  portion,  than  betwixt  the  bone  itself  and  the  sacrum. 
Its  upper  portion  is  a  little  broader  than  the  extremity  of 
the  sacrum;  it  has  projecting  shoulders,  w^hich  send  up 
two  processes  to  be  united  to  those  pointing  downwards 
from  the  sacral  canal.    These  pieces  gradually  diminish  in 
breadth  and  thickness,  from  the  top  of  the  first  to  the  ex- 
tremity of  the  last,  which  terminates  in  a  rough  point;  and 
here  the  two  inferior  pieces  are  so  intimately  connected,  es- 
pecially in  old  age,  as  not  to  be  easily  distinguished  from 
one  another,  which  amalgamation  may,  in  some  instan- 
ces, have  given  rise  to  the  idea  that  the  coccyx  was  compos- 
ed'of  three  portions  only.    The  extremity  of  this  bone  is 
considerably  incurvated,  which  renders  it  less  liable  to  in- 
jury, and  assists  it  in  giving  greater  support  to  the  pelvic 
viscera.  .  ., 

In  the  adult,  ossific  matter  is  deposited  m  the  cartilage 
by  which  the  sacrum  and  coccyx  are  united,  and  the  portions 
of  the  latter  with  each  other ;  the  whole  are  anchylosed,  and 
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motion  abolished.  This  change  happens  much  sooner  in 
females  who  have  never  had  children,  or  such  as  are  well 
advanced  in  years  previous  to  their  becoming  mothers,  than 
in  women  who  have  become  matrons  at  an  early  period  of 
life.  Motion,  however,  continues  longer  between  the  first 
and  second  portion  of  the  coccyx,  than  betwixt  this  bone 
and  the  sacrum.  _  When  ossific  matter  is  deposited  in  the 
intermediate  cartilages,  the  original  divisions  of  the  coccyx 
are  marked  by  transverse  indentations  on  its  internal  surface, 
and  by  a  small  notch  on  both  its  margins,  at  the  extremities 
of  each  line. 

As  the  mobility  which  exists  between  the  sacrum  and  coc- 
cyx increases  the  long  diameter  of  the  outlet  by  an  inch, 
their  anchylosis  must  diminish  it  in  the  same  ratio,  and,  du- 
ring parturition,  aggravate  the  sufferings  of  the  individual. 
In  the  autumn  of  1818,  the  author  witnessed  the  application 
of  the  crotchet  from  anchylosis  of  the  sacro-coccygeal  sym- 
physis, in  a  female  twenty-seven  years  of  age,  who  had  been 
nearly  forty  hours  in  labour  of  her  first  child.  Although 
the  result  of  such  cases  may,  in  some  instances,  be  destruc- 
tive to  the  foetus,  yet,  it  should  be  known,  that  in  far  the 
majority  of  examples,  where  the  parturient  agents  act  with 
power,  this  kind  of  obstruction  will  be  overcome  in  due 
time  by  the  forcible  pressure  of  the  head  against  the  coccyx, 
which  must  ultimately  be  fractured  or  separated  from  the 
sacrum.  Cases  are  recorded  where  these  accidents  actually 
occurred  during  parturition,  and  the  fracture  or  separation 
was  accompanied  with  an  unusual  sound.  Fracture  of  the 
coccyx,  or  its  luxation,  may  also  be  occasioned  by  falls  or 
blows  upon  the  nates;  and  when  this  is  not  discovered,  and 
reposition  not  attempted,  the  case  may  terminate  in  trouble- 
some suppuration,  and  the  discharge  of  the  displaced  bone 
by  the  rectum.  Dr  Ramsbotham,  jun.,  however,  relates 
three  eases  in  which  the  anchylosed  joint  gave  way  during 
parturition,  not  only  without  much  suffering,  but  without 
any  permanent  injury. 

This  bone  is  supported  in  its  situation  by  its  connection 
with  the  sacrum,  and  by  ligaments  and  muscles  to  be  here- 
alter  described.  The  necessity  of  such  support  will  appear 
evident,  when  we  consider  the  degree  of  pressure  to  which 
the  coccyx  is  exposed  from  the  foetal  head  in  the  latter 
stages  of  parturition. 

The  coccyx  contributes  to  the  formation  of  the  inferior 
opening  of  the  pelvis,  and  to  aff'ord  support  to  the  uterus 
and  rectum.  In  its  structure  and  diseases,  it  resembles  the 
sacrum. 
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Sect.  III. — Ossa  Innominata. 

The  nameless  bones  are  so  styled  from  their  want  of  re- 
semblance to  any  other  known  object;  they  form  the  upper, 
under,  and  lateral  parts  of  the  pelvis.  When  viewed  exter- 
ternally,  they  present  an  irregular  surface,  with  elevations 
and  depressions,  occasioned  by  the  action  of  the  gluteal,  and 
other  superincumbent  muscles.  These  bones  are  thin,  flat, 
and  expanded  above,  but  become  thick  and  irregular  below 
their  centre.  Internally,  their  surface  is  smooth  and  con- 
cave above;  and  from  near  the  middle,  downwards,  it  exhi- 
bits a  sloping  plain,  and  is  still  smooth. 

In  infancy,  each  of  them  consists  of  three  pieces,  which 
have  distinct  names;  viz.,  ilium,  ischium,  and  pubes.  They 
are  united  by  a  layer  of  cartilage,  in  which  ossific  matter  is 
gradually  deposited,  and  their  union  in  the  adult  so  consoh- 
dated,  that  they  form  but  one  bone.  Although  the  names 
applied  to  the  different  portions  of  the  innominata  in  the 
infant  pelvis,  are  still  retained  in  that  of  the  adult,  yet  in  it 
no  traces  of  their  original  line  of  demarcation  can  be  observ- 
ed, except  occasionally  in  the  acetabula.  In  these  cavities, 
which  are  formed  by  their  conjoint  union,  we  can  distinguish 
for  a  considerable  period,  the  situation  of  the  cementing  car- 

The  OS  innominatum  in  a  female  of  the  ordinary  stature,  is 
nearly  six  inches  and  a  half  in  length,  measured  from  the 
anterior  superior  spinous  process  of  the  ilium,  to  the  tuber- 
osity of  the  ischium;  and  an  inch  more,  if  the  line  be  drawn 
from  the  middle  of  the  crista  ilii:  its  breadth  from  the  ante- 
rior superior  to  the  posterior  superior  spinous  process,  mea- 
sures about  six  inches.  Though  the  iliac  portion  of  the  in- 
nominatum is  not  concerned  in  parturition,  yet  a  knowledge 
of  the  depth  of  the  pelvis  laterally,  may  be  desirable  m  cases 
of  deformity. 

Sect.  IV. — Os  Ilium. 

The  haunch  bone  is  the  upper  flat  expanded  portion  of  the 
innominatum,  of  which,  in  the  adult  pelvis,  it  constitutes 
fully  one  half.  Its  external  irregular  convex  surface  is 
called  dorsum;  the  internal  smooth  concave  surface,  venter. 
This  concavity,  which  is  shallow  but  extended,  lodges  the 
iliacus  internus  muscle,  and  aff-ords  protection  to  some  of  the 
smaller  intestines,  and  to  the  gravid  uterus  m  the  latter 
staffes  of  gestation. 

Besides  the  parts  described,  there  is  the  cnsfa,  upper  mar- 
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gin,  or  spine;  the  anterior  and  posterior  margins,  and  the 
base.  The  crista  is  the  longest  of  the  three  margins,  and 
has  an  external  and  internal  lip  with  an  interstice.  This 
part  gives  attachment  to  the  three  lateral  muscles  of  the  ab- 
domen, to  some  of  those  belonging  to  the  back,  and  to  the 
gluteus  maximus  and  medius.  It  is  covered  with  cartilage, 
which  drops  off  by  maceration.  The  anterior  extremity  of 
the  spine  terminates  in  a  small  projection,  which  constitutes 
the  anterior  superior  spinous  process,  and  gives  origin  to  the 
Sartorius,  and  Tensor  Vaginae  Femoris. 

On  the  anterior  margin,  which  is  next  in  length  to  the 
crista,  a  little  below  the  anterior  superior  spinous  process, 
there  is  a  notch,  and  immediately  under  this,  the  bone  exhi- 
bits another  protuberance,  termed  anterior  inferior  spinous 
process,  from  which  the  rectus  femoris  muscle  originates. 
The  notch  above  mentioned  is  partly  occupied  by  the  sar- 
torius, and  partly  by  the  rectus.  Below  the  process  last  de- 
scribed, and  rather  towards  the  concave  aspect  of  the  Ihum, 
is  a  depression  which  points  out  the  course  of  the  Iliacus  In- 
ternus,  and  Psoas  Magnus  muscles,  to  their  insertion ;  also 
the  situation  of  the  anterior  crural  vessels  and  nerves  in 
their  passage  to  the  thigh. 

On  the  base  of  the  Ilium,  which  is  the  thick  portion  below 
the  venter,  a  ridge  called  linea  innominata  is  formed,  which 
extends  anteriorly  towards  the  pubes,  distinguishing  the 
boundary  of  the  upper  opening,  or  what  is  termed  Irim.  All 
above  this  ridge  is  known  by  the  appellation,  large  pelvis ; 
the  cavity  below  it  being  called  small  or  true  pelvis.  This 
ridge  is  obtuse  at  the  sacrum,  but  becomes  progressively 
more  acute  as  it  advances  to  the  os  pubis,  where  it  is  some- 
times so  sharp  in  the  skeleton,  as  to  be  capable  of  injuring 
the  fingers  were  they  pressed  against  it.  It  is  the  iliac  and 
pubic  portions  of  this  ridge  that  are  styled  linea-ilio-pecti- 
nea,  into  the  posterior  extremity  of  which,  the  tendon  of 
the  psoas  parvus  is  inserted. 

The  posterior  margin  of  the  Ilium,  which  is  the  shortest, 
exhibits  processes  and  depressions,  somewhat  similar  to  those 
on  the  anterior  edge.  The  sacral  extremity  of  the  crista 
termmates  in  a  point,  to  form  the  posterior  superior  spinous 
process.  These  processes,  which  are  by  no  means  so  conspi- 
cuous as  those  on  the  anterior  margin,  give  origin  to  several 
muscles;  but  they  serve  chiefly  for  the  attachment  of  power- 
ful ligaments  that  assist  in  concentrating  the  union  between 
the  bones  of  the  pelvis  at  this  point.  On  a  line  with  the  se- 
cond pair  of  foramina  in  the  hollow  of  the  sacrum,  the  infe- 
rior posterior  extremity  of  the  margin  forms  a  slight  sharp 
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projection,  which  is  the  inferior  posterior  spinous  process. 
Below  the  process  last  described,  is  a  large  deep  depression, 
tQYwiGd.  iliac  notch ;  but  in  the  recent  subject  it  deserves  to 
be  called  iliac  foramen,  into  which  it  is  converted  by  the 
particular  position  of  the  sacro-sciatic  hgaments.  This  notch 
or  foramen  gives  exit  to  the  internal  obturator  and  pyriform 
muscles;  the  gluteal,  sciatic,  and  pudic  arteries;  and  the 
great  sacro-sciatic  nerve. 

At  birth,  a  great  portion  of  the  ilium  is  cartilaginous;  in 
old  age,  the  venter  becomes  diaphanous  from  the  action  of 
the  muscles  expanded  on  its  surfaces,  where  we  also  remark 
a  number  of  small  perforations  for  the  transit  of  nutritious 
vessels  into  the  bone.  It  is  connected  at  its  posterior  mar- 
gin to  the  sacrum,  by  that  powerful  articulation  denominat- 
ed sacra-iHac  synchondrosis;  and  to  the  ischium  and  pubes, 
in  the  acetabulum,  of  which  cavity  it  forms  rather  less  than 
two-fifths.  The  ilium  is  chiefly  concerned  in  the  formation 
of  what  is  called  the  great  pelvis;  and  it  also  constitutes  a 
part  of  the  upper  opening  of  the  true  pelvis.  With  regard 
to  the  diseases  of  this  bone,  they  are  the  same  with  those 
mentioned  in  describing  the  sacrum ;  it  is  never  fractured 
except  by  great  violence. 

Sect.  V. — Os  Ischium. 

The  seat  bone  is  situated  almost  perpendicularly  under 
the  ilium.  It  is  divided  into  body,  spine,  tuberosity,  and  ra- 
mus. The  hocly  is  that  thick  irregular  portion  immediately 
under  the  acetabulum,  of  which  cavity  it  forms  rather  more 
than  two-fifths.  Externally,  it  presents  a  rough  unequal  sur- 
face, and  gives  origin  to  a  number  of  muscles  pertaining  to 
the  lower  extremity.  Internally,  it  is  smooth,  presenting  an 
inclined  plane,  which  is  directed  obliquely  to  the  pubes,  a,ud 
is  thought  to  aid  the  vertex  during  parturition,  in  sliding 
downwards  and  forwards  to  the  fore  part  of  the  pelvis. 

Immediately  below  the  great  iliac  notch,  the  spine  of 
the  ischium  projects  backwards,  a  little  inwards,  and  oblique- 
ly downwards  from  the  back  part  of  the  body  of  the  bone. 
It  serves  for  the  connexion  of  the  sacro-sciatic  ligaments ; 
and  it  is  also  by  some,  though  very  incorrectly,  supposed  to 
assist  in  advancing  the  vertex  from  the  acetabulum  into  the 
arch  of  the  pelvis  during  the  descent  of  the  head.  Below 
the  spinous  process  is  a  notch  termed  sciatic,  and  converted 
by  the  sacro-sciatic  ligaments  into  a  foramen  for  the  exit  of 
the  tendon  of  the  obturator  internus  nniscle,  and  for  the  en- 
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trance  of  the  common  pudic  artery,  with  its  accompanying 
vein  and  nerve,  into  the  pelvis. 

The  tuberosity  of  the  ischium  is  that  part  of  the  pelvis  on 
which  we  sit.  In  the  recent  subject  it  is  covered  with  de- 
fensive cartilage,  gives  origin  to  a  number  of  muscles,  and 
contributes  to  the  formation  of  the  outlet  of  the  pelvis;  it 
has  an  external  and  an  internal  labium  with  an  interstice. 

Proceeding  obliquely  upwards  from  the  tuber  ischii  is  a 
long  flattened  process,  which  is  the  crus  or  ramus  of  the 
bone.  It  is  thick  and  broad  at  its  origin,  but  becomes  a  lit- 
tle thinner  and  narrower  towards  its  termination ;  it  is  flat 
on  its  external  and  internal  surfaces.  The  ramus  contributes 
to  the  formation  of  the  arch  of  the  pubes  and  foramen 
iliyroideum;  and  gives  origin  to  several  muscles  of  the  lower 
extremity. 

^  The  ischium  forms  a  large  portion  of  the  cavity  of  the  pel- 
vis, and  is  connected  with  the  ilium  and  pubes  in  the  aceta- 
bulum. A  great  part  of  this  bone  is  cartilaginous  at  birth, 
especially  where  it  enters  into  the  formation  of  the  acetabu- 
lum, the  spinous  process,  tuber,  and  a  portion  of  the  ramus 
where  it  joins  the  pubes.  In  its  structure  and  diseases,  it 
resembles  the  other  bones  already  described. 

Sect.  VI. — Os  Pubes. 

The  share  bone,  situated  in  the  anterior  part  of  the  pelvis, 
forms  the  smallest  portion  of  the  os  innominatum.  It  is 
divided  into  body,  angle,  ramus,  and  crest:  the  body  is  that 
part  which  joins  the  ilium  and  ischium,  at  which  point  it  is 
thick;  but  where  it  is  united  with  its  fellow  of  the  opposite 
side,  it  is  thin  and  flattened..  Its  upper  surface  is  broad  at 
the  iliac,  and  narrow  at  the  pubic  extremity;  the  inner  and 
outer  surfaces,  on  the  contrary,  are  broad  at  the  pubic,  but 
narrow  at  the  acetabular  termination.  On  the  upper  margin 
of  the  inner  surface  is  the  linea-ilio-pectinea;  this  surface 
also  exhibits  a  plane  which  slopes  from  the  acetabulum  to- 
wards the  anterior  extremity  of  the  pubes,  and  is  supposed 
to  aid  the  vertex  in  sliding  during  its  descent  from  the  pos- 
terior to  the  anterior  part  of  the  pelvis. 

The  angle  of  the  pubes  is  that  point  of  the  bone  which  joins 
its  fellow  of  the  opposite  side,  forming  between  them  a  joint 
termed  symphysis  pubis.  This  joint,  Mdiich  is  of  peculiar  for- 
mation, is  about  an  inch,  or  an  inch  and  one  half  in  length. 

At  a  little  distance  from  the  symphysis,  projecting  froin 
the  external  surface  of  the  bone,  is  a  short  obtuse  process 
called  crest  of  the  pubes,  into  which  the  anterior  extremity  of 
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Poupart's  ligament  is  inserted.  From  this  process  to  the 
breach  in  the  acetabulum,  running  obliquely,  is  a  ridge  which 
is  placed  immediately  over  the  upper  margin  of  the  foramen 
ovale. 

The  next  part  of  the  pubes  to  be  considered  is  its  ramus 
or  crws,  a  term  applied  to  that  thin  flat  portion  of  the  bone 
which  declines  obliquely  from  the  inferior  extremity  of  the 
symphysis  to  join  the  ramus  of  the  ischium.  By  the  union 
of  the  rami  or  crura  of  the  ossa  pubes  with  those  of  the 
ischia  is  formed  the  arch  of  the  pubes,  the  greater  size  of 
which  in  the  female  is  a  distinguishing  feature  of  her  pelvis. 

On  each  side  of  the  pubic  arch  is  the  foramen  thyroidewn, 
ohturatorium,  or  ovale,  formed  by  the  union  of  the  ramus  of 
the  pubes  and  ischium  of  each  side.  Except  at  a  little  dis- 
tance from  the  acetabulum,  where  there  is  a  groove,  the 
whole  of  this  large  opening  is  closed  in  the  recent  subject  by 
a  ligamentous  expansion,  and  hence  the  term  obturatorium. 
This  groove  is  formed  for  the  exit  of  the  obturator  artery 
and  nerve  from,  and  the  entrance  of  their  corresponding 
vein  into,  the  pelvis. 

The  pubes  contributes  to  the  formation  of  the  brim  and 
cavity  of  the  pelvis,  by  which  it  affords  protection  to  the 
abdominal  and  pelvic  viscera.  It  is  connected  with  its 
fellow  of  the  opposite  side,  and  with  the  ilium  and  ischium 
in  the  acetabulum,  of  which  it  forms  about  a  fifth.  In  its 
structure  and  diseases,  it  resembles  the  other  bones  of  the 
pelvis;  at  birth,  a  considerable  portion  of  it  is  cartilaginous, 
particularly  at  its  crus. 

Sect.  VII. — Divisions  of  the  Pelvis. 

The  union  of  the  different  pelvic  bones  lead  to  the  forma- 
tion of  regions  that  have  received  distinct  names,  which 
ought  to  be  remembered,  if  it  were  merely  to  describe  with 
precision  the  relations  which  the  unimpregnated  and  gravid 
uterus  in  their  various  positions,  and  the  cranium  of  the 
foetus  in  its  progressive  descent,  bear  to  this  bony  cavity. 
These  divisions  are,  the  great  and  small  pelvis,  the  brim, 
cavity,  and  outlet.  The  great  jyelms  is  formed,  posteriorly, 
by  the  two  inferior  lumbar  vertebrae;  laterally,  by  the  ilia; 
and  anteriorly,  by  the  pubic  bones.  The  boundaries  of  the 
superior  opening,  or  brim,  are  pointed  out  by  the  linea  inno- 
minata  and  linea-ilio-pectinca,  on  both  sides.  Underneath 
these  lines,  extending  to  the  plane  of  the  tuberosity  of  the 
ischia,  is  the  small  pelvis.  The  arch  of  the  pubes,  tuberosi- 
ties of  the  ischia,  extremity  of  the  coccyx,  with  ligaments,  to 
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be  hereafter  described,  constitute  the  inferior  opening,  or 
outlet,  which,  when  divested  of  the  soft  parts,  is  much  less 
regular  than  the  brim. 

Sect.  VIII. — Peculiarities  of  the  Adult  Female  and  Infant 

Pelvis. 

A  comparison  of  the  female  with  the  male  pelvis  is  the 
most  satisfactory  manner  of  acquiring  a  correct  knowledge 
of  the  peculiarities  of  the  former;  and  this  object  is  also 
better  attained  by  considering  each  pelvis  as  a  whole,  than 
by  examining  their  bones  individually.  The  marks  by  which 
the  female  pelvis  is  distinguished,  are  sufficiently  character- 
istic, and  very  important  in  an  obstetrical  point  of  view. 
For  while  they  explain  how  the  sufferings  of  the  sex  in  the 
parturient  state  are  alleviated,  they  also  enable  us  to  draw 
a  line  of  distinction  between  the  proper  formation  and  mal- 
formation of  the  pelvis.  The  advantages  to  be  derived 
from  a  comparison  of  the  adult  female  pelvis  with  that  of 
the  infant,  are  interesting  only  in  so  far  as  they  teach  us  the 
influence  which  the  development  of  the  genital  organs  exerts 
upon  the  formation  of  the  pelvis,  at  the  age  of  puberty. 

In  comparing  the  adult  female  pelvis  with  that  of  the 
male,  we  observe  that  in  the  latter,  the  promontory  of  the 
sacrum  projects  more  towards  the  symphysis  pubis, — in  the 
former  less  so.  The  ilia  are  more  expanded  in  the  female, 
and  afford  greater  accommodation  and  protection  to  the  in- 
testinal viscera,  and  to  the  gravid  uterus.  Their  fossa;  are 
larger  and  turned  more  outwards,  which  increases  the  pro- 
minence of  the  hips;  the  crest  of  the  ilium  is  less  twisted; 
and  the  space  betwixt  the  symphysis  pubis  and  acetabulum 
is  greater,  accounting  for  the  marked  prominence  of  the 
trochanters,  and  the  separation  of  the  femora,  which  gives 
the  female  a  peculiar  gait  in  walking.  The  obturator  fora- 
men is  triangular.  At  the  brim,  the  male  pelvis  is  round  or 
triangular,  and  contracted,  and  its  cavity  deep;  while  in  the 
female  the  brim  is  more  capacious  throughout,  of  an  oval 
shape,  and  the  basin  shallow.  The  pelvic  cavity  being  shal- 
low in  the  female,  and  the  extent  of  surface  opposed  to 
pressure  consequently  less,  her  sufferings  during  the  transit 
of  the  head  are  mitigated.  In  confirmation  of  this  remark, 
tall  females,  in  whom  the  pelvis  is  generally  deep,  suffer 
more  during  labour,  than  women  of  moderate  stature,  in 
whom  the  pelvis  is  usually  shallow.  The  symphysis  pubis  is 
deeper,  and  the  pubic  arch  more  contracted  in  the  male  than 
in  tlie  female:  in  the  latter  it  is  rounded,  wider,  and  more 
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curved;  the  inner  margins  of  the  rami  of  the  ischia  are  more 
prominent  and  more  perpendicular.  A  capacious  arch  is  a 
favourable  circumstance  for  child-bearing.  In  the  female, 
the  concavity  of  the  sacrum  is  greater  than  that  in  the 
male.  The  outlet  in  the  male  is  very  contracted;  in  the 
female  its  capacity  is  much  greater;  and  it  has  this  increased 
by  the  mobility  of  the  coccyx,  and  the  greater  space"  betwixt 
the  tuberosities  of  the  ischia.  In  a  word,  the  female  pelvis 
is  larger  than  the  male  in  its  horizontal  dimensions,  while 
the  male  pelvis  exceeds  that  of  the  female  in  its  vertical 
diameters.  All  these  modifications  being  evidently  intended 
by  nature  to  facilitate  the  advance  of  the  foetus  through  the 
pelvis,  and  diminish  .the  sufferings  attendant  on  parturition. 

In  the  pelvis  of  a  young  female  under  the  age  of  puberty, 
we  observe  that  the  shape  of  the  brim  is  round  or  triangular; 
that  its  largest  diameter  is  from  sacrum  to  pubes,  whilst  its 
shortest  extends  from  one  os  innominatum  to  the  other.'  The 
diameters  of  the  outlet  are  also  reversed;  for,  its  long  occu- 
pies the  space  between  one  tuber  ischium  and  the  other;  and 
its  short,  that  from  the  extremity  of  the  symphysis  pubis  to 
the  point  of  the  coccyx.  The  pelvis  in  the  young  of  our  race 
is  so  small,  and  its  developement  so  progressive,  while  the 
ilia  are  not  excavated,  but  straight  and  flat,  that  some  of  the 
viscera  proper  to  it  are  forced  into  the  abdominal  cavity; 
and  hence,  partly,  the  tumidity  of  the  abdomen  in  children. 
One  of  the  most  characteristic  peculiarities  of  the  pelvis  in 
early  life  is  its  much  greater  inchnation  than  in  the  adult. 
A  horizontal  line,  extending  from  the  top  of  the  symphysis 
pubis,  would,  fall  nearly  at  the  junction  of  the  first  with  the 
second  portion  of  the  sacrum :  a  line  drawn  from  the  same 
point  in  an  infant  would  fall  about  the  centre  of  the  third 
portion. of  the  sacrum.  These  "pecuharities  of  the  young 
pelvis  continue  until  the  individual  commences  to  exhibit 
the  first  demonstrations  of  having  arrived  at  maturity,  when 
the  short  begin  to  lengthen  progressively  at  the  expense 
of  the  long  diameters,  and  all  the  other  peculiarities  of  the 
adult  pelvis  are  progressively  developed. 

Sect.  IX. —  Uses  of  the  Pelvis. 

First,  It  supports  the  upper  parts  of  the  body,  and  is  well 
calculated  to  do  so,  from  the  resemblance  of  its  formation  to 
that  structure  which,  in  architecture,  is  styled  the  double 
arch,  of  which  the  sacrum  forms  the  key-stone.  To  this 
idea  my  very  distinguished  friend  Professor  Naegele  objects, 
on  the  ground  that  the  greatest  breadth  of  the  key-stone  is 
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at  its  upper  surface,  while  that  of  the  sacrum  is  not  the 
broadest  part ;  but  although  the  resemblance  is  not  perfect, 
it  is  nevertheless  subsei'vient  to  the  same  ends.  Moreover' 
the  pelvis,  forming  with  the  vertebral  column  an  incHnation 
of  from  60  to  70  degrees,  enables  the  individual  to  maintain 
his  equilibrium,  of  which  he  would  be  incapable,  were  the 
angle  more  acute.  The  sacrum,  to  use  a  mechanical  phrase, 
is  dove-tailed  between  the  ossa  innominata,  and  so  firmly 
fixed  by  the  construction  of  the  sacro-iliac-synchondroses, 
that  it  can  support,  without  the  slightest  risk  of  displacement^ 
and  under  the  most  violent  exertions,  the  heaviest  loads  with 
which  an  individual  can  be  charged.  The  ossa  innominata 
participate  in  the  influence  which  the  pressure  of  the  upper 
parts  of  the  body  exert  on  the  sacrum — these  bones  being 
forced  against  the  femora,  which  in  their  turn  react  upon  the 
sacrum ;  and  hence  it  happens,  that  the  greater  the  superin- 
cumbent pressure  upon  this  last  bone,  the  more  firmly  is  it 
locked  between  the  ossa  innominata. 

Secondly,  The  pelvis,  from  its  position,  affbrds,  more  espe- 
cially in  the  pregnant  state,  considerable  support  to  the  ute- 
rus, which,  in  the  later  stages  of  gestation,  rests  upon  the 
anterior  part^  of  the  brim.  Were  the  brim  parallel  to  the 
horizon,  the  individual  would  be  more  subject  to  prolapsus 
uteri  ;  and  the  gravid  organ  even  would  subside  so  much 
into  its  cavity,  that  it  would  be  productive  of  distressing 
tenesmus,  with  frequent  and  painful  micturition. 

Thirdly,  The  pelvis  affords  attachment  and  protection  to 
the  external  and  internal  genitals,  and  a  centre  for  the  origin 
and  insertion  of  many  important  muscles  of  the  trunk  and 
inferior  extremities. 

Fourthly,  The  pelvis  is  the.  centre  of  all  the  great  motions 
of  the  trunk  ;  for  when  the  body  appears  to  be  moving  freely 
at  the  sacro-lumbar  articulation,  the  motion  must  be  con- 
sidered as  the  result  of  the  different  vertebras  moving  upon 
each_  other,  or  the  pelvis  rolling  on  the  heads  of  the  femora. 

Fifthly,  From  the  heads  of  the  femora  being  received  into, 
and  articulated  with,  the  acetabula,  whereby  the  individual 
IS  transported  from  place  to  place,  the  pelvis  may  be  con- 
sidered as  a  principal  agent  in  the  function  of  locomotion. 
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CHAPTER  II. 

UNION  OP  THE  BONES  OF  THE  PELVIS  WITH  EACH  OTHER,  AND  ARTI- 
CULATION WITH  THE  LUMBAR  VERTEBRAE  AND  OSSA  FEMORA. 

The  bones  which  compose  the  basin  fonn,  by  their  union 
with  each  other,  four  joints.  Of  these,  the  symphysis  pubis 
is  placed  anteriorly;  two  denominated  sacro-ihac  synchon- 
droses or  symphyses,  posteriorly;  and  the  sacro-coccygeal, 
inferiorly.  Additional  joints  result  from  the  connection  of 
the  pelvis  with  the  lumbar  vertebrae  and  ossa  femora,  which 
may  be  called  the  sacro-lumbar  and  the  ilio-femoral. 

Section  I. — Symphysis  Pubis. 

It  was  formerly  supposed  that  the  pubic  bones  were 
united  simply  by  an  intermediate  layer  of  cartilage,  analo- 
gous to  the  union  between  the  other  portions  of  the  pelvis. 
Subsequent  investigations,  however,  have  demonstrated  that 
the  construction  of  this  joint  is  pecuhar,  and  much  stronger 
than  could  have  been  effected  by  cartilage  alone. 

At  this  point,  the  extremity  of  each  bone  is  covered  with 
its  proper  layer  of  smooth  polished  cartilage,  rather  of  a 
semilunar  shape,  slightly  convex  on  one  bone,  and  concave 
on  the  other,  to  receive  the  convexity  of  the  former;  and  be- 
tween these  laminse  something  of  a  fibrous  structure,  which 
binds  them  together,  is  interposed.  These  fibres  are  disposed 
in  a  transverse  direction ;  and  if  the  pelvis  of  a  female  at  the 
age  of  puberty,  or  very  little  older,  be  examined  after  this 
fibro-cartilaginous  matter  is  separated  by  maceration,  the 
points  to  which  the  fibres  are  affixed  can  be  distinguished  by 
numerous  superficial  perforations  in  each  articulating  sur- 
face. This  description  is  generally  applicable,  but  as  pro- 
perly observed  by  M.  Tenon,  the  fibrous  texture  cannot  be 
demonstrated  in  every  instance,  since  examples  are  occa- 
sionally met  with,  where  the  bones  of  the  pubes  are  united 
merely  by  an  intermediate  lamina  of  cartilage. 

This  fibro-ligamentous,  or  cartilaginous  structure,  is  thick- 
er in  females  than  in  males;  and  from  what  may  be  observed 
in  those  who  have  died  in  child-bed,  it  is  obvious  that  this 
structure  becomes  thicker  and  softer  during  gestation.  This 
joint  is  fortified  by  several  other  ligamentous  productions; 
first,  the  anterior;  secondly,  the  posterior;  thirdly,  the  supe- 
rior; and  fourthly,  the  inferior  pubic  or  triangular  ligament. 
The  two  former  are  extremely  thin;  the  latter  is  very  strong. 
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A  part  of  this  forms  the  upper  border  of  the  arch  of  the  pubes 
surrounds  the  inferior  extremity  of  the  symphysis,  and  assists 
m  bmdmg  the  bones  together. 

This  joint,  in  early  life,  may  be  considered  as  a  species  of 
symphysis  or  synchondrosis,  as  the  bones  are  united  by  in- 
termediate substance ;  but  in  old  age,  it  is  often  an  example 
of  arthrodia,  for  the. extremity  of  the  bones  are  in  immediate 
contact,  especially  towards  the  centre.  The  motions  of  this 
joint,  therefore,  are  quite  insensible  in  the  healthy  state  ;  in 
patients  who  have  died  soon  after  parturition,  a  considerable 
relaxation  of  its  union  is  sometimes  observed  ;  and  in  conse- 
quence of  accidental  violence  and  disease,  a  complete  separa- 
tion of  the  bones  has  been  found,  in  childbed,  and  under 
other  circumstances.  When  a  disunion  of  these  bones  is 
produced  by  violence,  or  design  as  in  the  Oigaultean  opera- 
tion, the  result,  if  not  fatal,  is  always  attended  with  much 
suffering  to  the  individual ;  an  artificial  joint  is  occasionally 
lormedi  accompanied  by  permanent  lameness,  sometimes  ex- 
foliation. Collections  of  matter  sometimes  also  form  in  this 
joint,  and  are  followed  in  some  cases  by  the  same  results 

Sect.  II. — Sacro-Iliac  Si/niphi/ses. 

These  joints  differ  materially  in  their  structure  from  that  of 
the  pubes.  The  sacrum  situated  between  the  posterior  extre- 
mities of  the  ossa  innominata,  has  the  appearance  of  a  wedge  • 
Its  sides  form  broad,  rough,  deeply  marked  surfaces,  receiv- 
ing the  articular  surface  of  each  ihum,  which  also  presents 
corresponding  eminences  and  depressions.    Interposed  be- 
tween the  articulating  surfaces  is  a  thin  layer  of  cartilage 
which,  when  the  bones  are  separated,  invariably  adheres  to 
the  sacrum,  but  it  is  destitute  of  that  fibrous  structure  by 
which  the  ossa  pubes  are  united.    Its  absence,  however  is 
compensated  by  the  bones  being  so  deeply  indented  iAto 
each  other,  whereby  they  form  a  joint  so  powerful,  that  its 
separation,  even  after  the  muscles  and  ligaments  are  removed 
cannot  be  effected  without  violence.  ' 

The  layer  of  cartilage  with  which  the  articulating  surfaces 
are  iumished,  becomes  thicker  and  more,  relaxed  during  ges- 
tation. ^  On  the  other  hand,  instances  sometimes  happen 
where  it  is  so  much  absorbed,  that  scarcely  a  vestige  of  it 
can  be  seen ;  and  in  some  rare  examples,  the  bones  become 
anchylosed. 

Besides  the  union  of  these  bones  by  indentation,  we  find 
that  the  posterior  symphyses  receive  additional  strength 
trom  numerous  ligaments  which  are  reflected  over  the  convex 
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surface  of  the  sacrum.    Of  these  it  will  be  necessary  to  take 
iniiuediate  notice.   The  first,  are  the  two  transverse  ligaments, 
the  upper  of  which  extends  from  the  posterior  part  of  the 
iliac  spine  to  the  transverse  process  of  the  last  lumbar  verte- 
bra ;  the  second  has  a  similar  origin,  but  it  is  inserted  into 
the  transverse  process  of  the  first  portion  of  the  sacrum. 
Next  to  these  are  several  ligaments  which  pass  between  the 
posterior  spinous  processes  of  the  ilium  and  transverse  pro- 
cesses of  the  sacrum,  and  are  styled  ilio-lwmlar  ligaments. 
Besides  these  last,  the  dorsum  of  the  sacrum  is  covered  with 
numerous  other  ligamentous  expansions,  which,  from  their 
irregularity,  and  having  no  determinate  origin  or  insertion, 
are  denominated  Ugamenta  vaga.    In  almost  every  work  on 
anatomy  which  emanates  from  the  press,  much  ingenuity  is 
exercised  in  manufacturing  a  new  set  of  Hgaments,  or  in  dig- 
nifying the  old  ones  with  new  names.    There  are  two  other 
powerful  ligaments  situated  in  the  outlet  of  the  pelvis,  which 
are  called  sacro-iscUatic :  these  last  arise  in  common  from 
the  transverse  processes  of  the  two  inferior  portions  of  the 
sacrum  and  upper  part  of  the  coccyx.    The  outer,  which  is 
termed  the  external,  large,  or  posterior  sacro-ischiatic  liga- 
ment, extends  obhquely  downwards,  to  be  inserted  into  the 
tuberosity  of  the  ischium,  diminishing  a  little  in  its  breadth 
as  it  descends,  and  converting  the  great  iliac  notch  into  an 
oval  foramen.    Within  the  former  is  placed  the  small,  inter- 
nal, or  anterior  sacro-ischiatic  hgament;  it  runs  obliquely 
across  the  former,  to  be  inserted  into  the  spinous  process  of 
the  ischium,  and  in  its  course,  converts  the  sciatic  notch  into 
a  foramen.    These  large  ligaments,  independently  of  their  of- 
fice in  binding  the  sacrum  and  ossa  innominata  together,  con- 
tribute to  the  formation  of  the  outlet  of  the  pelvis,  to  support 
the  pelvic  viscera,  and  to  give  origin  to  some  of  the  permeal 
muscles.    In  the  pelvis  of  the  infant  and  in  that  of  a  preg- 
nant female,  this  articulation  is  furnished  with  a  syi^^ial 
membrane  ;  though  in  adult  and  aged  persons,  it  is  dithcult 

of  detection.  .  . 

The  connection  of  these  bones  with  one  another  is  so  inti- 
mate as  not  to  admit  of  any  motion  in  the  healthy  state,  un- 
less occasioned  by  violence,  in  which  case,  the  event  is  gene- 
rally fatal.  We  are,  however,  sometimes  called  to  patients 
where  disunion  of  these  powerful  joinings  has  been  produced 
by  disease  ;  and  it  was  generally  believed  by  the  ancients, 
that  a  separation  of  the  bones  of  the  pelvis  to  some  extent, 
always  happened  previous  to  parturition,  as  an  effort  ot  na- 
ture, to  afford  greater  space  for  the  transit  of  the  tcetus, 
and  thus  diminish  the  sufferings  of  the  mother.    Some  ot  the 
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moderns  again  contended,  that  this  idea  was  as  contrary  to 
nature  as  to  experience,  and  that  no  such  dissolution  of  the 
joinmgs  of  the  pelvis  ever  occurred.    That  these  joints  in  a 
woman  who  has  died  in  child-bed,  are  frequently  found  in  a 
state  of  relaxation,  cannot  be  denied ;  and  that  the  amplifi- 
cation, though  limited  in  extent,  thus  arising  in  a  pelvis 
slightly  confined,  will  be  permanent,  and  benefit  the  patient 
m  her  future  deliveries,  is  not  less  probable.    Is  this  posi- 
tion supported  by  the  interesting  fact,  that  a  woman  in  whom 
the  reproductive  function  has  been  suspended  for  fifteen 
or  twenty  years,  is  delivered  of  her  second  or  third  child 
with  as  much  facility  as  a  female  who  has  had  births  at 
the  usual  periods  of  two  or  three  years  ?   If  the  obstacle  to 
the  expulsion  of  the  foetus  in  a  primary  labour,  arose  from 
the  unyielding  condition  of  the  muscular  fibres,  and  of  the 
ligaments  situated  in  the  outlet  of  the  pelvis  solely,  is  it  not 
more  than  probable,  that  these  structures,  during  so  lono-  a 
period  of  sterility,  would  be  restored  to  their  pristine  firm- 
ness ?   It  must  not,  however,  be  forgotten,  that  when  exten- 
swe  disunion  of  the  joints  of  the  pelvis  has  taken  place  either 
before  or  during  parturition,  whether  in  consequence  of  acci- 
dent or  disease,  it  in  no  instance  affords  relief,  but  is,  on  the 
contrary,  a  source  of  excruciating  torture  to  the  parent.  In- 
flammation, separation,  and  caries,  are  the  morbid  changes 
to  which  these  joints  are  chiefly  hable. 

Sect.  III. — Sacro-Coccygeal  Union. 

The  coccyx  is  joined  to  the  sacrum  by  a  layer  of  cartilage, 
not  unhke  that  which  unites  the  vertebrae  ;  these  bones  are 
farther  connected  by  the  union  of  the  two  upper  spinous  pro- 
cesses of  the  coccyx,  with  two  other  processes  which  point 
downwards  from  the  termination  of  the  sacral  canal;  and 
this  joint  receives  additional  strength  from  ligaments  which 
are  reflected  from  the  sacrum  over  the  posterior  surface  of 
the  coccyx,  and  from  muscular  fibres  to  which  the  maro-ins 
of  this  last  bone  give  origin.    The  ligaments  of  this  joint'are 
the  anterior  and  posterior  sacro-coccygeal,  and  a  fibro-carti- 
laginous  layer  betwixt  the  sacrum  and  coccyx.    There  is  no- 
thing remarkable  in  the  structure  of  this  joint,  except  its 
great  mobility,  which  contributes  to  enlarge  the  outlet  of  the 
pelvis,  and  facilitate  the  transit  of  the  foetus.    This  articula- 
tion IS  a  species  of  arthrodia. 
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Sect.  IV. — Sacro- Lumbar  ArticuUtion. 

The  junction  of  the  pelvis  with  the  vertebral  column,  is  ef- 
fected through  the  medium  of  the  sacrum  and  last  lumbar 
vertebra.    Their  union  somewhat  resembles  that  of  the  spmal 
vertebrse,  viz.  by  the  intervention  of  an  annular  portion  of  car- 
tilage.   This  cartilage  is  thicker  anteriorly  than  posteriorly, 
which  renders  the  angle  necessarily  resulting  from  this  ar- 
rangement of  these  two  articular  surfaces,  more  obtuse. 
This  is  termed  the  great  angle  or  promontory  of  the  sacrum 
in  contradistinction  to  a  smaller  angle  formed  by  the  union  of 
the  fourth  with  the  fifth  bone  of  the  sacrum;  and  it  is 
more  frequently  the  seat  of  deformity  than  any  region  ot  the 

pelvis.  .  ,    ,       •  •  A 

The  articulation  of  the  pelvis  with  the  spme  receives  ad- 
ditional strength  from  the  connection  of  two  upper  articular 
processes  of  the  first  portion  of  the  sacrum,  by  ligaments,  to 
two  similar  processes  of  the  last  lumbar  vertebra.  Here  we 
discover /rs^,  the  intervertebral;  secondly,  the  mterspmous  ; 
and  thirdly,  the  hgamentum  flavum  placed  betwixt  the  la- 
min£e  of  the  last  lumbar  vertebra,  and  the  posterior  part  oi 
the  orifice  of  the  sacral  canal.    This  forms  a  very  powerful 

articulation.  .     .  .        . , 

The  motion  between  the  pelvis  and  the  spine  is  inconsider- 
able, and  depends  upon  the  extent  to  which  the  intermediate 
cartilage  can  be  compressed.    When  the  mobility  is  greater 
than  what  the  intermediate  cartilage  can  be  supposed  to  exe- 
cute, we  must  consider  it  as  the  effect  of  the  inferior  dorsal, 
and  the  lumbar  cartilages  yielding  in  their  turn  to  the 
pressure  of  their  respective  vertebrse  ;  or  it  may  be  attribut- 
ed to  the  extensive  motion  between  the  pelvis  and  the  ossa 
femora.    The  motion  of  which  the  sacro-vertebral  joint  is 
capable,  is  never  sufficiently  extensive  to  render  t^e  ang^e  of 
this  union  more  acute ;  but  the  convexity  of  the  body  of  the 
lumbar  column  may  be  augmented  or  diminished,  ONvmg  to 
the  lumbar  and  inferior  dorsal  cartilages  yielding  binder  the 
action  of  their  vertebra,  while  the  trunk  of  the  body  is  bent 
backwards  or  forwards;  or  by  elevatmg  or  depressing  the 
chest,  while  a  woman  is  recumbent,  which  are  points  of  great 
moment  to  be  attended  to  during  parturition. 
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CHAPTER  III. 

THE  MUSCLES  WHICH  COVER  AND  LINE  THE  PELVIS,  AND  CLOSE  UP 
ITS  BRIM  AND  OUTLET  ;   AND  THE  BLOOD-VESSELS,  LYMPHATICS 
AND  NERVES,  SITUATED  IN  ITS  CAVITY.  ' 

Some  pf  the  muscles  which  cover  the  pelvis  and  close  ut> 
Its  openings  are  very  little  concerned  in  parturition;  of 
these,  therefore,  it  will  suffice  to  offer  merely  a  brief  enume- 
ration. There  are  others,  however,  such  as  the  abdominal 
muscles,  and  those  that  shut  up  the  outlet,  of  which  in  con- 
sequence of  their  being  called  into  action  during  labour,  it 
will  be  necessary  to  take  particular  notice. 

Such  is  the  importance  of  an  intimate  knowledge  of  the 
structure,  connexion,  and  situation  of  the  parts  which  line 
the  pelvis,  that  without  it,  we  should  possess  but  a  very  im- 
perfect idea  of  parturition;  we  could  not  anticipate  the  ef- 
fects of  the  long  retention  of  the  head  in  the  pelvis,  nor 
should  we  be  able  to  account  for  the  numerous  phenomena 
which  occur  during  gestation  and  labour. 

Sect.  I. —The  parts  wMcJi  cover  the  P elms,  and  close  up  the 

Brim  and  Outlet. 

The  superior  opening  of  the  pelvis  is  closed  by  the  mus- 
cles which  constitute  the  anterior  parietes  of  the  abdomen 
Ihese  are  so  arranged  as  to  form  three  distinct  planes  on 
each  side  of  the  abdomen;  and  are  united  towards  the  cen- 
tre of  this  cavity  anteriorly,  by  an  extensive  tendinous  ex- 

KZ'?^.'  ^T'^^Jf'^  ^^^f  •  The  external  oblique  muscles 
form  the  first  of  these  planes;  they  arise  by  eight  heads 
from  the  lower  edge  of  an  equal  number  of  inferio?  ribs  near 
their  cartilages;  and  are  inserted  into  the  whole  of  the  linea 
alba  the  anterior  portion  of  the  spine  of  the  ilium,  and  crest 
of  the  pubes  That  part  of  the  muscle  which  extends  from 
the  Ilium  to  the  pubes,  is  so  twisted  and  condensed  in  its 
structure,  as  to  have  the  appearance  of  a  ligament;  and 
hence  the  terca^  Poupart,  Fallopian  or  the  inguinal  ligament. 
The  fibres  of  this  muscle  observe  an  oblique  course,  and  run 
from  behind,  forwards  and  downwards. 

Below  the  external  we  find  the  internal  oblique  muscles 
which  constitute  the  second  plane.    These  last  take  thei^ 
origin  from  the  back  part  of  the  sacrum,  the  spinous  p:^! 
cesses  of  the  three  inferior  lumbar  vertebra,  ^he  'vhole 
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length  of  the  spine  of  the  ilium,  and  from  the  inside  of  Pou- 
part's  ligament.  These  fibres  run  obHquely  from  before,  up- 
wards and  backwards,  to  be  inserted  into  the  cartilages  of 
all  the  false  ribs,  the  cartilago  ensiformis,  and  the  whole  of 
the  linea  alba.  The  tendinous  expansion  of  these  muscles 
divides  into  two  layers,  which  inclose  their  respective  rectus 
abdominis;  they  then  reunite,  and  join  the  linea  alba. 

The  third  layer  of  fibres  is  formed  by  the  transversales 
abdominis.  These  muscles  arise  from  the  cartilages  of  six 
or  seven  of  the  inferior  ribs,  the  transverse  processes  of  the 
twelfth  dorsal,  and  four  superior  lumbar  vertebrae;  and  from 
the  whole  inner  edge  of  the  spine  of  the  os  ilium.  Their 
fibres  run  in  a  transverse  direction,  to  be  inserted  into  the 
linea  alba  and  cartilago  ensiformis. 

Extending  from  the  cartilago  ensiformis  to  the  angles  ol 
the  ossa  pubes,  descending  in  parallel  lines,  and  displaying 
three  tendinous  intersections,  are  situated  the  recti,  enclosed 
in  a  sheath  formed  by  the  three  abdominal  muscles  already 
noticed.  These  muscles  are  broader  above  than  below,  and 
in  the  unimpregnated  state  lie  almost  contiguous  to  each 
other.  In  advanced  pregnancy,  however,  they  recede  from 
one  another  to  the  extent  of  two  or  three  inches,  in  conse- 
quence of  the  distended  condition  of  the  abdominal  parietes. 

Besides  the  muscles  which  have  been  mentioned,  there  are 
two  others  of  a  pyramidal  shape,  which  arise  from  tlie  bones 
of  the  pubes,  and  are  inserted  into  the  linea  alba.  These  are 
sometimes  wanting. 

In  the  abdomen,  acting  as  a  septum  between  this  cavity 
and  the  thorax,  is  the  diaphragm.  In  its  natural  quiescent 
state,  it  is  convex  towards  the  thoracic,  and  concave  m  the 
direction  of  the  abdominal  viscera.  Above,  it  is  lined  by 
the  pleura,  and  below  by  the  peritoneum.  Of  the  muscles 
concerned  in  respiration,  this  may  be  considered  the  princi- 
pal; and  it  combines  its  influence  with  those  which  compose 
the  abdominal  parietes,  in  all  the  important  functions  ot 
which  they  are  susceptible,  and  more  especially  during  par- 

ThHwea  alba  is  a  white  tendinous  band,  which  extends 
from  the  cartilago  ensiformis  to  the  symphysis  pubis.  It  is 
formed  by  the  union  of  the  tendons  of  the  obhque  and  trans- 
verse muscles,  interlaced  with  those  of  the  opposite  side, 
throughout  their  whole  extent.  _  ,    .  . 

At  the  outer  margin  of  the  rectus  abdominis  is  another 
line,  which,  from  its  semilunar  course,  is  termed  hnea  semilu- 
naris. It  is  formed  by  the  union  of  the  tendon  ot  the  exter- 
nal, with  that  of  the  internal  oblique  and  transverse  muscles. 
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The  particular  structure  of  the  parts  now  described,  shows 
that  they  are  of  great  importance.    In  the  first  place,  we 
observe  three  distinct  layers  of  fibres  decussating  each  other 
by  which  their  power  is  greatly  increased;  and  in  the  next 
place,  we  find  that  this  triple  plane,  on  each  side  of  the  abdo- 
men, is  united  by  a  beautiful  contexture  of  tendinous  fibres 
of  great  extent  and  power,  from  which  the  parietes  them- 
selves derive  additional  strength,  and  the  subjacent  organs 
great  security.    The  abdominal  muscles  are  concerned  in  all 
the  great  functions  of  the  animal  economy,  as  respiration 
the  circulation  of  the  blood,  the  evacuation  of  the  contents 
ot  the  stomach,  of  the  intestines,  and  the  urinary  bladder 
Durmg  gestation,  they  support  and  protect  the  uterus;  and 
when  the  period  arrives  at  which  this  organ  is  disposed  to 
dislodge  Its  contents,  the  same  muscles  are  called  into  ope- 
ration by  consent;  and  by  their  alternate  action  and  reac- 
tion, aided  by  the  influence  of  the  diaphragm,  they  add 
greatly  to  the  power  of  the  uterus  in  emancipating  the  foetus, 
i  he  abdominal  muscles,  however,  may  be  considered  as  se- 
condary agents  only  in  the  function  of  parturition,  as  they 
are  merely  called  into  action  with  the  uterus,  cease  to  con- 
tract when  this  organ  is  lacerated,  and  the  foetus  may 
be  expelled  without  their  aid,  as  sometimes  happens  after 
the  decease  of  the  parent. 

Closing  up  the  outlet,  we  find  the  following  muscles;  viz 
the  levatores  and  sphincter  ani;  transversus  perinai,  and 
coccygei.    All  these  tend  to  support  the  coccyx  and  pelvic 
viscera  tn  situ;  and  although  they  are  called  into  operation 
tor  the  support  of  the  vagina,  during  the  latter  part  of  par- 
turition, yet,  of  the  whole,  the  levatores  are  the  only  mus- 
cles belonging  to  the  perinseum  that  can  be  said  to  have 
much  influence  m  the  expulsion  of  the  head.    There  is  some 
difterence  of  opinion  among  anatomists  regarding  the  leva- 
tores; some  considering  them  as  a  pair,  others  as  a  single 
muscle.    It  takes  its  origin  from  the  inner  surface  of  the 
pubes,  upper  margin  of  the  foramen  thyroideum,  the  thin 
membrane  covering  the  obturator  internus,  and  from  the 
body  and  spine  of  the  ischium.    This  muscle  forms  a  lining 
almost  to  the  whole  pelvis:  it  proceeds  from  the  pubes  back- 
wards, to  be  inserted  into  some  of  the  perineal  muscles  and 
OS  coccyx.  In  its  course,  it  surrounds  the  vagina  and  anus 
and  IS  perforated  by  the  urethra.    Besides  the  agency  of 
this  muscle  m  the  evacuation  of  the  fjeoes  and  urine  it  also 
during  the  expulsion  of  the  head,  assists  in  advancing  it 
through  the  outlet,  upwards  upon  the  pubes 

The  pelvis  is  covered  behind  by  the  inferior  portions  of 
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the  latissimus  dorsi,  sacro-Iumbalis,  and  raultifidus  spiiiae; 
.on  each  side  by  the  gluteal  muscles;  and  anteriorly,  by  por- 
tions of  the  pectineus,  gracilis,  sartorius,  tensor  vaginse  fe- 
moris,  rectus  femoris,  and  obturator  externus. 

Sect.  II. — Muscles  on  the  Brim^  and  in  the  Cavity  of  the 

Pelvis. 

Upon  the  brim  are  three,  and  in  the  cavity  of  the  pelvis 
two  pairs  of  muscles,  besides  the  levator  ani  and  coccygei  al- 
ready noticed.  Those  on  each  side  of  the  brim  are  the  psoas 
parvus  and  magnus,  and  the  iliacus  internus;  and  in  the 
cavity  of  the  pelvis,  the  obturatores  interni  and  the  pyri- 
formes.  Each  psoas  parvus  arises  fleshy  from  the  sides  of 
the  two  upper  lumbar  vertebrae,  and  descends  by^  a  long 
slender  tendon  to  be  inserted  into  the  brim,  at  the  junction 
of  the  ilium  and  pubes. 

The  psoas  magnus  arises  from  the  side  of  the  body,  and 
transverse  process  of  the  last  dorsal,  and  all  the  lumbar  yer- 
tebrse:  this  muscle  passes  over  the  brim  to  be  inserted  into 
the  trochanter  minor  femoris.  In  the  venter  ihi  is  lodged 
the  iliacus  internus,  which  originates  from  the  transverse 
process  of  the  last  lumbar  vertebrae,  the  inner  edge  of  the 
spine  of  the  iHum,  and  the  anterior  margin  of  this  bone;  it 
proceeds  over  the  brim  to  be  inserted  into  the  trochanter 
minor,  with  the  psoas  magnus.  These  two  latter  muscles, 
in  their  transit  over  the  brim,  diminish  the  lateral  diameter 
of  this  opening,  so  that  in  the  recent  subject,  the  diagonal 
line  is  the  longest;  wherefore,  the  foetal  head,  in  a  strictly 
natural  labour,  presents  its  long  diameter  diagonally  to  the 
brim.  It  is  of  consequence,  during  the  transit  of  the  head 
through  the  brim,  to  keep  the  iliaci  interni  and  psoee  mag- 
nee  in  a  state  of  relaxation,  that  they  may  not  resist  the  de- 
scent of  the  foetus  into  the  pelvic  cavity,  which  is  accom- 
plished by  the  patient  drawing  the  knees  upwards  to  the 
umbilicus,  and  by  placing  a  pillow  between  them. 

In  the  cavity  of  the  pelvis,  immediately  underneath  the 
levator  ani,  are  the  obturatores  interni,  which  arise  from 
one  half  the  Internal  circumference  of  the  foramen  thyroi- 
deum,  and  pass  out  of  the  pelvis  to  be  inserted  by  a  round 
tendon  into  a  deep  fossa  at  the  root  of  the  trochanter  major. 
The  next  pair  of  muscles  in  the  pelvis,  are  the  pyriformes: 
they  arise  within  it  by  three  tendinous  and  fleshy  ongms, 
from  the  second,  third,  and  fourth  portions  of  the  sacrum; 
they  pass  out,  becoming  gradually  narrower  in  their  course, 
to  be  inserted  into  the  root  of  the  trochanter  major.  These 


28 

muscles  serve  to  move  the  thighs  upwards,  and  to  roll  them 
outwards.  The  long  retention  of  the  head  in  the  cavity  of 
the  pelvis,  and  its  consequent  pressure,  sometimes  paralyses 
those  muscles;  and  this  enables  us  to  account  for  the  inabi- 
lity experienced  by  the  patient  to  perform  certain  motions 
with  the  lower  extremities,  especially  after  protracted  la- 
bours. 

> 

Sect.  Ill, — Blood-  Vessels  on  the  Brim  and  in  the  Cavity 

of  the  Pelvis. 

Upon  the  fourth  lumbar  vertebx'a,  the  aorta  divides  into 
the  common  iliacs.  These  descend  towards  their  respective 
sides  of  the  brim  of  the  pelvis,  and  at  the  sacro-iliac  syn- 
chondroses, each  divides  into  extex'nal  and  internal  iliac  ar- 
teries. The  external  pass  over  the  brim,  and  in  their  course 
run  contiguous  to  the  inner  margin  of  the  great  psoas  mus- 
cle. In  emerging  from  the  brim  they  give  off  the  ej)igastric 
and  circumflexa  ossis  ilii,  arterial  branches  of  considerable 
magnitude.  The  first  of  these  passes  behind  the  round  li- 
gament, and  towards  the  pubes ;  it  afterwards  runs  between 
the  peritoneum  and  abdominal  muscles;  and  then  penetrates 
the  sheath  of  the  rectus  abdominis,  and  proceeds  upwards  in 
the  centre  of  this  muscle  to  innosculate,  in  the  epigastric  re- 
gion, with  the  ramifications  of  the  internal  mammary  artery. 
The  circumflexa  ossis  ilii  nearly  equals  the  epigastric  in  size : 
it  passes  into  the  abdominal  cavity  at  the  anterior  extre- 
mity of  the  crista  ilii,  between  the  transversalis  and  internal 
oblique  muscles.  This  branch  is  distributed  to  the  psoas, 
iliacus  internus,  and  sartorius;  and  to  the  under  portions 
of  the  oblique  and  transverse  abdominal  muscles;  and  it 
forms  anastomoses  with  the  epigastric,  inferior  intercostal, 
and  lumbar  arteries. 

The  internal  iliac  arteries  are  of  greater  consequence  in  an 
obstetrical  point  of  view,  than  the  external;  for  all  their 
subdivisions  are  ramified  on  the  organs  and  parts  connected 
with  the  pelvis.  Each  of  these  trunks  extends  along  to  the 
great  sacro-ischiatic  notch,  where  it  divides  into  several 
branches,  some  of  which  are  of  considerable  size:  they  are 
nine  in  number,  viz.  the  gluteal,  ischiatic,  common  pudic, 
obturator,  two  sacro-lateral,  ilio-lumbar,  uterine,  and  he- 
morrhoidal. The  first  four  pass  out  of  the  pelvis,  three  of 
them  to  be  distributed  to  the  parts  which  cover  and  are  con- 
nected with  it;  and  the  fourth,  the  pubic,  to  return  into  the 
pelvic  cavity. 

Of  the  branches  of  the  internal  iliac,  the  gluteal  is  the 


24 


largest.  It  passes  through  the  upper  part  of  the  great  ea- 
cro-ischiatic  notch,  and  is  chiefly  ramified  on  the  muscles 
which  bear  its  name.  The  ischiatic  is  next  in  size ;  it  pro- 
ceeds from  the  pelvis  at  the  under  part  of  the  ischiatic  notch, 
the  pyriformis  muscle  being  interposed  to  it,  and  the  gluteal 
artery.  It  is  ramified  upon  the  muscles  on  the  back  part  of 
the  pelvis  and  thigh.  In  its  origin,  the  obturator  artery  is 
not  very  regular;  for  it  is  sometimes  given  off  by  one  of  the 
other  branches,  and  not  by  the  trunk  of  the  internal  iliac. 
While  in  the  pelvis,  it  runs  under  the  inner  margin  of  the 
great  psoas  muscle,  and  perforates  the  upper  edge  of  the  li- 
gamentous production,  which  closes  the  foramen  obturato- 
rium.  The  pudic  arteries  have  a  peculiarity  in  their  course, 
which  has  never  been  explained;  they  pass  out  of  the  pelvis 
at  the  under  part  of  the  iliac  notch,  and  at  the  lower  edge  of 
the  pyriformis ;  but  they  no  sooner  make  their  exit  from  the 
pelvis,  than  they  immediately  re-enter  it  between  the  sacro- 
ischiatic  ligaments.  Their  particular  distribution,  as  well  as 
the  course  and  ramification  of  the  spermatic  arteries,  which 
are  also  found  in  the  pelvis,  will  be  described  with  the  re- 
maining branches  of  the  internal  iliac  artery. 

The  femoral  vein  enters  the  abdomen  under  the  ligament 
of  Poupart,  and  then  becomes  the  external  iliac  vein;  after 
which,  it  receives  the  epigastric  and  circumflex  iliac  veins, 
and  sometimes  the  obturator.  It  passes  along  the  brim  of 
the  pelvis  upon  the  inner  or  pubic  aspect  of  its  correspond- 
ing artery,  on  the  margin  of  the  great  psoas  muscle.  The 
internal  iliac  vein  is  situated  behind  its  concomitant  artery, 
and  is  formed  by  veins  which  correspond  to  the  different 
branches  that  are  given  out  by  that  artery,  all  of  which  are 
furnished  with  valves.  A  little  lower  than  the  division  of 
their  corresponding  arteries,  the  external  and  internal  iliac 
veins  unite,  to  constitute  the  common  iliac  veins.  These 
mount  upwards  by  the  right  side  of  their  respective  arteries, 
and,  a  little  below  the  bifurcation  of  the  aorta,  uuite  to  form 
the  inferior  cava. 

Without  due  attention  to  the  formation  of  the  pelvis,  at 
the  brim,  we  might  a^^Hori  suppose,  that  the  lai-ge  vessels 
situated  at  this  point,  would  suffer  considerable  pressure 
during  the  transit  of  the  head.  From  this,  however,  they 
are  effectually  protected,  especially  in  a  capacious  pelvis;  for 
the  promontory  of  the  sacrum,  by  projecting  a  little  towards 
the  pubes,  has  on  each  side  of  it  a  considerable  depression, 
which  receives  the  large  vessels  entering  the  pelvis,  and  se- 
cures them  from  compression.  But  in  a  pelvis  of  limited  ca- 
pacity, there  are  two  points  at  which  these  vessels  may  be 
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compressed.  The  external  iliacs  of  either  side,  where  they 
are  situated  upon  the  margin  of  the  great  psoas  muscle,  are 
exposed  to  pressure  from  the  back  part  of  the  head;  and 
\¥hen  the  head  is  somewhat  advanced  through  the  superior 
opening,  and  the  face  begins  to  incline  towards  the  sacrum, 
the  internal  iliacs  must  suffer  long  and  severe  pressure,  for 
the  semi-version  of  the  head  in  the  pelvis  always  takes  place 
very  slowly,  when  this  cavity  is  at  all  contracted. 

The  internal  iliac  vessels  are  very  differently  situated  from 
the  external.  From  the  moment  the  whole  head,  or  indeed 
a  large  proportion  of  it,  is  lodged  in  the  pelvic  cavity,  the  in- 
ternal iliacs  are  exposed  to  a  degree  of  pressure,  which  must 
prove  more  or  less  injurious  to  the  soft  parts,  according  to 
the  dimensions  of  the  foetal  head,  the  period  of  its  retention, 
and  the  capacity  of  the  pelvis.  Certainly,  the  circulation  in 
these  vessels  is  never  completely  interrupted;  but  it  is  fre- 
quently so  far  retarded,  as  to  cause  such  tumefaction  of  the 
hnmgs  of  the  pelvis,  as  to  constitute  of  itself  an  insurmount- 
able barrier  to  delivery.  And  every  practitioner  knows,  that 
this  kmd  of  obstruction  to  the  transit  of  the  foetus  is  not 
the  least  formidable  of  those  which  may  affect  the  safety  of 
the  mother. 

Sect.  IV. — Nerves  of  the  Pelvis. 

In  the  venter  ilii,  upon  the  surface  of  the  iliacus  internus 
and  psoas  magnus  muscles,  we  find  four  branches  of  nerves 
which  are  sent  off  from  the  first,  second,  and  third  lumbar, 
ihese  branches  supply  twigs  to  the  muscles  on  the  brim, 
and  afterwards  pass  over  the  pelvis;  some  of  them  through 
the  abdominal  ring  to  be  ramified  on  the  external  genitals; 
and  the  rest  under  the  femoral  ligament,  to  be  dispersed  upon 
the  integuments  and  muscles  upon  the  fore  part  of  the  thigh. 

The  next  nerve  to  be  noticed  is  the  anterior  crural,  which 
is  of  great  size,  and  is  formed  by  the  second,  third,  and  fourth 
lumbar.  At  its  origin,  it  lies  under  the  great  psoas,  and 
afterwards  runs  between  this  muscle  and  the  iliac  internus 
being  covered  in  part  of  its  course  by  its  accompanyinc^ 
artery.  It  passes  over  the  brim  under  the  tendon  of  the  ex- 
ternal obhque,  to  be  ramified  upon  the  muscles  of  the  fore 
and  lateral  parts  of  the  thigh.  About  three-fourths  of  an 
inch  below  the  brim,  we  observe  the  obturator  nerve,  which 
has  Its  origin  from  the  third  and  fourth  lumbar;  it  runs  par- 
allel with  the  brim  to  pass  out  through  the  upper  margin  of 
the  foramen,  whose  name  it  bears. 

In  the  posterior  part  of  the  pelvis,  the  nerves  are  large 
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and  numerous.  We  have  first,  the  fourth  and  fifth  lumbar, 
proceeding  towards  the  iliac  notch;  the  former  passing  un- 
der and  the  latter  over  the  gluteal  artery;  they  then  unite 
and  constitute  a  strong  cord,  which  receives  the  first,  se- 
cond, and  third  sacral  nerves.  All  these  form  a  large  plexus 
which  gives  origin  to  the  common  pudic,  and  gluteal  nerves; 
and  also  to  the  largest  nerve  in  the  body,  styled  sacro- 
ischiatic.  This  last  is  flat  at  its  commencement,  a  formation 
that  renders  it  less  exposed  to  pressure  while  in  the  pelvis, 
from  which  it  passes  by  the  iliac  notch  under  the  pyriformis 
muscle.  Lastly,  the  fourth  and  fifth  sacral  nerves,  after 
transmitting  twigs  to  the  ligaments  and  muscles  of  the  coccyx, 
are  distributed  upon  the  extremity  of  the  rectum,  and  the 
muscles  and  skin  which  surround  this  canal. 

As  all  of  these  nerves  are  more  or  less  exposed  to  pressure 
during  gestation  and  parturition,  it  will  be  necessary,  with  a 
view  to  explain  various  uneasy  feelings  of  which  females 
complain  at  these  periods,  to  consider  the  relation  which 
they  bear  to  the  gravid  uterus,  and  to  the  foetal  head  in  its 
transit.  The  pressure  made  during  the  early  months  of 
pregnancy,  upon  the  nerves  of  the  pelvis  in  consequence  of 
the  gradual  enlargement  of  the  uterus,  causes  the  general 
uneasiness  felt  in  the  pelvic  cavity,  and  the  frequent  inclina- 
tion for  micturition.  The  latter  may  be  partly  ascribed  to 
the  accommodation  afforded  to  the  bladder  being  more  limit- 
ed at  this  period.  When  the  uterus  ascends  from  the  pelvic 
cavity  upon  the  brim,  the  lumbar  nerves,  and  also  the  super- 
ficial branches  situated  upon  the  spine  and  venter  ilii,  are 
liable  to  be  compressed;  which  explains  the  cause  of  the 
numbness  of  the  lower  extremities,  and  the  uneasiness  felt  in 
the  lumbar  and  iliac  regions,  for  which  immoderate  venesec- 
tions are  too  frequently  and  improperly  resorted  to.  Pres- 
sure upon  the  pelvic  nerves,  and  upon  the  vesica  urinaria  must 
likewise  cause  that  loathsome  stillicidium  or  incontinence  of 
urine  complained  of  so  frequently  in  the  latter  months.  At 
this  period  too,  some  individuals  are  frequently  affected 
with  spasm  of  the  lower  extremities,  owing  to  pressure  upon 
the  anterior  crural  or  obturator  nerves.  In  the  early  part 
of  parturition,  when  the  head  descends  upon  the  brim,  these 
large  nerves  are  also  likely  to  be  acted  on,  and  hence  the 
uneasiness  which  is  felt  along  the  fore  part  of  the  thighs. 

During  the  descent  of  the  head,  the  obturator  nerves  suffer 
more  or  less  compression  in  proportion  to  the  size  of  the  head 
and  the  dimensions  of  the  pelvis.  From  the  moment  the 
head  enters  the  brim,  the  nerves  situated  in  the  posterior 
part  of  the  pelvis  are  exposed  to  considerable  pressure ;  and 
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hence  to  a  certain  extent,  the  excessive  pain  felt  in  the  back, 
and  which  increases  in  severity  until  the  head  is  excluded 
from  the  pelvis.  When  the  face  is  lodged  in  the  hollow  of 
the  sacrum,  and  the  occiput  begins  to  emerge  from  the  out- 
let, there  are,  in  most  cases,  violent  cramps  of  the  lower  ex- 
tremities, and  the  fseces  escape  involuntarily ;  the  former  are 
occasioned  by  pressure  upon  the  great  sacro-ischiatic  nerves; 
and  the  latter,  by  the  compression  of  the  fourth  and  fifth 
sacrals,  which  are  chiefly  ramified  upon  the  extremity  of  the 
rectum. 

Sect.  V. — Lym'phatics  of  the  Pelvis. 

The  inguinal  glands  are  divided  into  two  chains,  the  one 
placed  in  the  angle  between  the  inferior  extremity  and  the 
abdomen ;  and  the  other,  about  two  inches  down  on  the  fore 
part  of  the  thigh.  These  glands,  which  are  from  eight  to 
twelve  in  number,  receive  the  superficial  and  deep-seated 
lymphatics  of  the  extremity ;  most  of  the  superficial  set  of 
the  external  genitals  ;  and  also  the  subcutaneous  lymphatics 
from  the  lower  part  of  the  abdomen,  loins,  nates,  anus,  and 
perinseum.  From  the  groins,  the  lymphatics  pass  under 
Pouparfs  ligamentj  accompanying  the  external  ihac  vessels. 
From  this  point,  some  proceed  through  the  external,  and 
others  through  the  internal  ihac  plexus  of  glands.  The 
remainder,  belonging  to  the  lower  extremities,  descend  at 
the  sides  of  the  pelvis,  to  pass  through  the  glands  situated 
on  the  internal  ihac  vessels,  where  they  unite  with  the  lym- 
phatics coming  from  the  pelvic  viscera.  The  whole  then 
join  thoBe  placed  on  the  brim  of  the  pelvis,  and  constitute 
on  each  side  a  large  plexus,  which  extends  from  the  inguinal 
ligament  to  the  third  lumbar  vertebrse,  where  they  unite  to 
form  the  thoracic  duct. 

During  gestation,  the  lymphatics  immediately  connected 
with  the  uterine  system,  become  considerably  enlarged ;  and 
the  various  clusters  of  glands  placed  at  different  points  with- 
in the  pelvis,  are  also  increased  in  size ;  yet,  it  is  asserted 
that  they  are  not  exposed  to  pressure  during  parturition. 
The  contrary,  however,  must  appear  evident,  owing  to  the 
changes  just  mentioned ;  and  the  fact  is  supported  by  the 
occurrence  after  parturition,  of  inflammation  and  suppura- 
tion of  one  or  other  of  the  superficial  glands  at  the  bottom 
of  the  abdomen,  and  of  one  or  more  glands  belonging  to  the 
internal  iliac  cluster. 
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CHAPTER  V. 

THE  EXTERNAL  ORGANS  OP  GENERATION. 

These  might  be  divided  into  superficial  and  deep-seated, 
and  inckide  the  Mons  Veneris,  Labia  Pudendi,  Nymphse, 
Clitoris,  Meatus  Urinarius,  Froenura  Labiorum,  and  Peri- 
nseum.  In  professional  conversation,  the  whole  of  these  are 
often  comprehended  under  the  terms  pudendum,  vulva,  or 
external  parts.  W e  are  not  yet  aware  that  these  organs 
possess  any  influence  in  the  process  of  conception ;  and  as 
they  would  seem  to  be  passive  during  parturition,  and  their 
use  therefore  conjectural,  we  shall  be  less  particular  in 
speaking  of  their  structure. 

Sect.  I. — Mcms  Veneris. 

This  is  the  rounded  prominent  part  covered  with  hair,  and 
placed  on  the  insertion  of  the  recti  muscles  and  symphysis 
pubis.  It  consists  of  the  common  integuments,  and  owes  its 
elevation  partly  to  the  bones,  and  also  to  a  quantity  of 
adipose  matter,  inclosed  in  the  cellular  membrane.  It  is 
about  three  inches  in  breadth,  and  two  in  depth.  Its  de- 
gree of  prominence  is  regulated  by  a  variety  of  circum- 
stances,— it  is  more  so  in  young  vigorous  females  who  are 
not  matrons,  than  in  such  of  the  sex  as  are  advanced  in 
years,  and  have  borne  many  children :  during  coition,  and  on 
the  approach  of  the  menstrual  period,  it  is  more  elevated 
than  when  the  individual  is  not  under  the  influence  of  any 
excitement ;  it  is  also  more  prominent  in  young  females 
in  tropical  climates,  than  in  persons  of  equal  age  in  this 
country.    In  elderly  women,  it  becomes  flattened. 

The  appearance  of  down  or  hair  on  the  mons  Veneris, 
marks  the  age  of  puberty,  and  hence  the  term  pubes  which  is 
often  applied  to  it.  It  is  supposed  to  prevent  any  injurious 
effects  which  might  result  from  pressure  during  the  sexual 
intercourse. 

Sect.  II. — Labia  Pudendi. 

These  are  also  styled  alse  majores,  and  are  the  two  columns 
which  descend  from  the  mons  Veneris,  to  within  an  inch  of 
the  anus,  where  both  are  united.  They  are  duplicate  conti- 
nuations of  the  part  described  in  last  section,  inclosing  a 
proportion  of  adipose  matter  and  numerous  mucous  glands. 
The  opening  between  these  columns  is  styled  fossa  magna,  in 
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which  are  contained  several  of  the  external  genitals.  To- 
wards the  posterior  union  of  the  labia,  the  opening  between 
them  becomes  larger  and  deeper,  and  from  its  resemblance 
to  a  small  boat,  is  called  fossa  navicularis.  Externally,  the 
labia  are  covered  with  hair;  internally,  they  are  lined  with  a 
smooth  shining  mucous  membrane,  of  a  vermilion  colour  and 
great  sensibility.  This  membrane  is  very  vascular,  and  is 
abundantly  supplied  with  glands  and  follicles,  which  furnish 
a  considerable  quantity  of  mucus  to  protect  the  inner  surface 
of  the  organs  from  the  effects  of  friction,  and  from  the 
acridity  of  the  urine. 

The  labia  are  generally  of  the  same  size,  but  sometimes 
the  one  is  a  little  larger  than  the  other.  With  regard  to 
their  prominence  or  flaccidity,  they  are  influenced  by  the 
same  causes  which  affect  the  mons  Veneris;  imder  proper 
management,  they  are  susceptible  of  great  distension  without 
suffering  injury,  as  happens  during  the  transit  of  the  foetus. 
They  do  not  possess  any  muscular  fibres,  so  that  their  resto- 
ration to  their  original  small  size  depends  entirely  on  their 
own  elasticity;  on  which  account,  they  continue  somewhat 
enlarged  and  considerably  relaxed  for  some  time  after  par- 
turition. These  appendages  protect  the  parts  which  they 
cover  from  the  effects  of  friction,  and  prevent  absorption, 
arising  from  exposure  to  the  air. 

Sect.  III. — Nympliw. 

These  parts  are  sometimes  also  denominated  labia  minora, 
or  alse  minores,  in  contra-distinction  to  the  organs  last 
described.  In  most  cases  they  are  only  seen  by  separating 
and  everting  the  labia  pudendi,  when  they  present  them- 
selves in  the  form  of  small  folds,  apparently  of  the  membrane 
which  lines  the  internal  surface  of  the  alse  majores.  This 
lining,  however,  merely  constitutes  their  external  covering, 
for  they  seem  to  be  composed  of  erectile  tissue,  styled  corpus 
cavernosum;  but  chiefly  of  a  congeries  of  blood-vessels,  as  may 
be  seen  by  injecting  the  pudic  arteries. 

In  the  living  subject  these  bodies  are  distinguished  with 
facility;  but  in  the  dead,  they  often  collapse  so  much  as  to 
be  rendered  very  diminutive.  In  infants  they  are  greatly 
developed.  They  are  continuous  with  the  prepuce  and  glans 
clitoridis,  extend  obliquely  on  the  inner  surface  of  their  re- 
spective labium,  and  terminate  upon  a  line  with  the  meatus 
ui'inarius:  the  space  between  them  is  termed  vestihulum. 
Although,  generally  speaking,  these  organs  are  so  small  in 
females  of  this  country,  among  the  Hottentots,  howevei-,  they 
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are  so  much  elongated  as  to  descend  from  four  to  five  inches 
below  the  margins  of  the  labia.  The  cause  of  this  elongation 
is  still  unknown,  as  extension  is  not  practised;  and  we  are 
also  ignorant  of  the  utility  of  such  conformation,  unless  it  be 
to  serve  as  a  defence  against  violence  from  the  other  sex;  it 
seeming  next  to  impossible  for  a  man  to  cohabit  with  one  of 
these  women  without  her  consent,  or  even  assistance.  This 
elongation  is  not  altogether  limited  to  the  Hottentots,  for  it 
is  occasionally  observed  to  some  extent  among  individuals  in 
this  country,  and  very  frequently  in  the  negroes,  Moors,  and 
Copts,  who  cause  the  organs  to  be  circumcised. 

When  the  passions  of  the  individual  are  excited,  the 
nymphse  become  enlarged  and  tense.  They  are  supposed  to 
direct  the  urine  from  the  urethra,  and  prevent  it  flowing 
over  the  external  parts ;  and  they  contribute  to  enlarge  the 
vagina  during  the  exit  of  the  foetus,  for  at  this  time  they  are 
quite  obliterated. 

Sect.  IV. — Clitoris. 

This  is  a  small  body  of  a  vermilion  colour,  which  projects 
from  the  symphysis  pubis  at  the  commencement  of  the  labia 
pudendi.  Like  the  male  penis,  it  possesses  two  corpora 
cavernosa;  but  it  wants  the  corpus  spongiosum.  Each  corpus 
cavernosum  has  an  erector  muscle  proper  to  itself.  These 
bodies,  with  their  erector  muscles,  arise  from  the  crura  of 
the  ischia  and  pubes,  and  are  fixed  by  a  suspensary  ligament 
to  the  symphysis  pubis.  The  corpora  cavernosa  unite  ante- 
riorly to  form  the  glans  clitoridis;  which,  like  that  of  the 
the  membrum  virile,  is  furnished  with  a  portion  of  loose 
skin,  called  prepuce;  but  the  female  glans  is  impervious. 

In  size,  this  organ  varies  exceedingly,  at  least  in  females 
of  this  country.  It  is  not  to  be  seen  in  most  instances, 
except  by  separating  and  everting  the  labia;  occasionally, 
however,  it  projects  beyond  these  appendages,  which  occa- 
sions much  inconvenience  to  the  individual;  and  in  children 
it  is  much  more  conspicuous  than  in  adults.  Its  size  in 
females  of  this  part  of  the  world  varies  from  a  quarter  to  a 
full  inch  in  length.  Among  the  natives  of  warmer  regions, 
it  has  been  met  with,  in  some  instances,  of  an  incredible 
magnitude,  equaUing  even  the  male  penis.  In  some  coun- 
tries, where  this  appendage  has  been  met  with  of  unusual 
length,  the  author  has  been  assured  that  females  so  endowed 
have  been  known  to  indulge  in  a  sort  of  intercourse  with  each 
other  to  supersede  the  embraces  of  the  male.  This  unusual 
size  of  the  clitoris  has  led  to  the  supposition  that  individuals 
to  whom  nature  has  been  so  bountiful  were  hermaphrodites. 
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W e  know  little  of  the  use  of  this  organ,  farther  than  that 
it  is  the  seat  of  exquisite  sensibility  during  coition,  or  when 
from  any  cause,  the  passions  are  excited ;  on  which  occasions 
similar  to  what  was  observed  in  speaking  of  the  rest  of  the 
external  genitals,  its  cells  become  distended,  and  the  organ 
itself  enlarged.  Titulation  or  friction  causes  the  distension 
of  this  body,  which  is  followed  by  a  discharge  from  the 
vagina ;  and  this  practice  has  been  known  to  be  persisted  in 
by  some  young  persons  to  such  an  extent,  as  to  produce 
marasmus;  for  the  removal  of  which,  and  the  prevention  of 
other  injurious  effects,  the  excision  of  the  clitoris  has  proved 
effectual.  The  erection  or  distension  of  this  organ  may  be 
said  to  depend  on  venereal"  orgasm  or  attrition,  and  conse- 
quent plenitude  of  its  cells. 

Sect.  V. — Meatus  Urinarius. 

This  aperture  is  discovered  near  the  termination  of  the 
nymphse,  better  than  half  an  inch  below  the  radix  clitoridis. 
In  the  living  state,  it  may  generally  be  distinguished  by  a 
spongy  caruncula  or  eminence  that  surrounds  it:  in  its  vici- 
nity a  minute  examination  detects  several  lacunae  which 
afford  mucus  to  protect  it  from  the  acridity  of  the  urine 
This  caruncula  is  styled  corpus  glandulosum,  or  glandula 
prostata  mulierwn;  its  situation  ought  to  be  remembered,  as 
it  will  direct  us  to  the  meatus,  except  in  cases  where  the 
natural  texture  of  the  parts  has  been  changed  by  disease. 

The  meatus  is  the  termination  of  the  urethra,  which  is  far 
more  capacious  than  that  of  the  male,  and  in  the  female  is 
merely  from  one  and  a  half  to  two  inches  in  length.  It  is  a 
muscular  erectile  canal,  and  when  a  finger  is  introduced 
into  the  vagina,  it  can  be  felt,  like  a  cord  ascending  oblique- 
ly behind  the  symphysis  pubis,  to  which  it  is  attached.  Its 
inner  surface  is  covered  with  a  very  fine  sensible  membrane, 
which  is  abundantly  supplied  with  lacunae,  that  furnish  mu- 
cus to  defend  it  during  the  flow  of  the  urine. 

In  the  unimpregnated  state,  the  urethra,  in  its  course  to- 
wards the  bladder,  is  very  slightly  curved  ;  but,  during  ges- 
tation, its  direction  is  affected  by  the  particular  position  of 
the  uterus.  During  the  early  months,  the  urethra  will  rise 
almost  perpendicularly  behind  the  pubes ;  but  in  advanced 
gestation,  the  bladder  is  often  thrown  forwards  over  these 
bones,  which  must  occasion  a  considerable  curve  in  the  uri- 
nary canal,  a  circumstance  that  ought  to  be  remembered  in 
passing  the  catheter. 
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Sect.  VI. — Fourchette,  or  Frcenum  Lahiorum. 

This  tissue  unites  the  labia  pudendi  at  their  perinaeal  ex- 
tremities. It  is  merely  a  band  of  condensed  cellular  mem- 
brane, which  is  exceedingly  sensible.  In  primary  labours,  it 
is  sometimes  lacerated  under  the  best  management,  and  is 
then  the  source  of  considerable  irritation  to  the  patient. 
The  frsenum  adds  to  the  strength  of  the  posterior  commissure 
of  the  vagina,  and  enables  it  to  support  the  effects  of  disten- 
sion during  the  transit  of  the  fcetus. 

Sect.  VII. — Perinoeiim. 

This  term  is  applied  to  the  part  between  the  posterior 
commissure  of  the  vagina  and  the  rectum,  on  the  supposition 
that  it  is  continually  covered  with  moisture ;  it  is  sometimes 
also  termed  anterior  perinseum,  to  distinguish  it  from  the 
space  between  the  anus  and  the  coccyx,  on  which  anatomists 
have  conferred  the  xi^mQ  posterior  ferinceum.  Its  breadth  in 
the  quiescent  state,  is  about  an  inch  and  a  quarter,  but  dur- 
ing parturition,  it  is  extended  from  four  to  five  inches ;  and 
in  consequence  of  its  being  chiefly  composed  of  muscular 
fibres,  its  contraction  is  rapid.  From  the  vagina  to  the 
anus,  something  resembling  a  seam  runs  in  the  centre  of  the 
perinseum,  which  is  termed  raphe. 

During  parturition,  this  part  demands  the  greatest  atten- 
tion from  the  practitioner,  in  order  to  prevent  a  laceration  of 
it,  which  has  been  known  to  take  place  under  the  best  ma- 
nagement. The  perinseum  supports  the  contents  of  the  pel- 
vis, and  closes  up  the  outlet. 

The  external  genitals  are  abundantly  supplied  with  blood 
from  the  common  pudic  arteries,  which  are  almost  entirely 
expended  on  these  organs  by  minute  ramifications.  The 
great  sensibility  of  the  external  parts  i^is  a  proof  that  they 
are  equally  well  furnished  with  nerves,  which  have  the  same 
name  and  course  with  the  arteries.  Some  of  these  have  a 
similar  origin  with  the  great  sacro-ischiatic  nerves,  while 
others  are  branches  from  the  uterine.  Their  absorbents  pass 
to  the  inguinal,  iliac,  and  lumbar  plexus. 

Among  the  diseases  which  may  attack  the  external  parts, 
may  be  mentioned,  inflammation  of  the  phlegmonoid  and  ery- 
sipelatous kinds,  syphilis,  and  pruritus.  The  most  frequent 
diseases  and  accidents  of  the  labia  are,  schirrous,  stcatoma- 
tous,  and  polypous  tumours;  warty  excrescences,  oedema., 
herniae,  sanguineous  effusions,  and  lacerations.  Besides  elon- 
gation, the  nymphse  are  subject  to  the  same  affections  with 


the  labia  The  clitoi-is  sometimes  becomes  enlarged  or  can- 
cerous. Independently  of  lacerations,  the  perinafim  is  occa- 
casionally  the  seat  of  hernia  and  infiltration. 


CHAPTER  VI. 

ORGANS  SITUATED  IN  THE  PELVlS. 


On  dividing  and  reflecting  the  abdominal  parietes,  the  first 
organ  which  frequently  commands  attention,  is  the  vesica 
urinaria;,  immediately  behind  this  is  placed  the  uterus  with 
its  appendages ;  and  posterior  to  these,  the  rectum  The 
whole  are  intimately  connected  through  the  medium  of  cellu- 
lar tissue,  vessels,  nerves,  and  the  peritoneum  which  covers 
them.    Ihe  peritoneum  is  reflected  from  the  insertion  of  the 
abdominal  muscles  over  the  inner  surface  of  the  pubes,  and 
descends  between  these  bones  and  the  urinary  bladder,  to  the 
body  of  which  It  also  affords  a  covering.    From  this  last  or- 
gan, it  proceeds  downwards  to  cover  the  cervix,  from  which 
It  ascends  over  the  anterior  surface  of  the  body,  and  fundus 
oi  the  uterus.  It  then  descends  upon  the  posterior  surface  of 
the  uterus,  and  is  reflected  over  the  rectum  and' back  part  of 
the  pelvis.  ^ 

In  its  texture,  the  peritoneum  is  firm  and  compact,  and 
consists  of  dense  cellular  membrane.    Its  surface,  which  ad- 
heres to  the  muscles  and  viscera,  is  rough  ;  the  free  surface 
is  smooth,  and  always  covered  with  moisture,  which  is  exhal- 
1  sels  and  prevents  it  forming  adhesions  in 

the  healthy  state.  This  membrane  possesses  great  elasticity, 
as  IS  proved  during  the  presence  of  gestation,  large  ovarian 
tumours  corpulency,  ascites,  and  hernia;  and  after  the 
causes  of  distension  are  removed,  it  speedily  returns  to  its 
original  state.  The  peritoneum  contributes  to  protect  the 
viscera  ;  and  m  consequence  of  its  free  surface  being  always 
moist,  to  prevent  the  injurious  effects  of  friction 

fV,-  if  TT""^  ^^^"^^^y  ^""^  ""^^^^""^  be  noticed  under 

tnis  head  from  their  intimate  connexion  with  the  internal 
organs  oi  generation,  and  their  direct  influence,  under  certain 
circumstances,  upon  the  process  of  parturition. 

Sect.  I. —  Vesica  Urinaria. 

Behind  the  bones  of  the  pubes,  and  connected  to  them  and 
to  the  OS  uteri  and  vagina  by  cellular  membrane,  is  this  or- 
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gan.  When  empty  or  nearly  so,  it  occupiiis  the  under  and 
fore  part  of  the  pelvic  cavity  ;  but  when  somewhat  distended, 
it  rises  above  the  symphysis  pubis,  and  occasionally  even  to 
the  umbilicus.  It  is  more  of  an  oval  figure  in  the  female 
than  in  the  male  ;  and  its  capacity  is  greater,  from  its  con- 
tents being  occasionally  permitted  to  accumulate. 

Besides  the  peritoneal,  the  vesica  urinaria  has  three  other 
coats,  viz.  the  muscular,  cellular,  and  villous.  There  is  no 
prostate  gland.  The  blood-vessels  of  the  bladder  are  from 
the  common  pudic,  and  partly  from  the  umbilical.  Its 
nerves  come  from  the  great  sympathetic  and  sacral.  The 
absorbents  join  the  iliac  glands.  This  viscus  forming  a  re- 
servoir for  the  urine,  is  excited  to  discharge  its  contents, 
either  in  consequence  of  its  fibres  being  stimulated  by  disten- 
sion, or  by  the  acrid  quality  of  the  urine  itself ;  and  this  ex- 
pulsive action  is  aided  by  the  pressure  of  the  surrounding 
viscera,  and  by  the  agency  of  the  abdominal  muscles.  The 
contiguity  of  the  urinary  bladder  to  the  uterus,  explains 
the  frequent  inchnation  of  the  patient  to  void  the  urine  du- 
ring parturition,  owing  to  the  consent  between  the  two  or- 
gans. Among  the  diseases  of  the  bladder  may  be  enumera- 
ted calculus,  scirrhus,  inflammation,  polypus,  perforation 
from  long  continued' pressure  during  labour,  incontinence, 
suppression,  hernia,  and  excrescences  in  the  urethra. 

Sect.  II.  —  Utenis. 

This  organ  is  situated  between  the  urinary  bladder  and 
rectum,  to  both  of  which  it  is  connected  at  its  cervix,  by  the 
peritoneum  and  loose  cellular  membrane.    It  floats  freely 
in  the  brim  of  the  pelvis,  assumes  an  oblique  position,  its  in- 
ferior extremity  being  directed  rather  backwards ;  but  in 
this  particular,  much  depends  on  the  condition  of  the  adjoin- 
ing viscera.    In  its  natural  situation,  the  most  depending 
portion,  or  the  extremity  of  the  cervix,  is  at  least  from  two 
and  a  half  to  three  inches  from  the  os  externum,  and  projects 
like  a  nipple  into  the  upper  part  of  the  vagina.    It  is  of  a 
pyriform  shape,  prominent  posteriorly,  but  flattened  anteri- 
orly.   In  the  healthy  virgin  state,  the  uterus  is  firm  and 
plump,  and  its  whole  length  is  about  two  inches  and  a  quar- 
ter; after  child-bearing,  it  is  nearly  three  inches  in  length; 
and  in  old  age,' when  the  functions  for  which  it  is  des- 
tined have  ceased,  it  rather  diminishes  in  size.   Its  thickness 
in  vigorous  females,  is  from  a  half  to  a  full  inch  ;  but  m  m- 
dividuals  who  have  not  menstruated,  although  past  the  age 
at  which  they  should  have  done  so,  the  uterus  does  not  ac- 


quire  the  same  size  as  in  those  persons  in  whom  this  func- 
tion has  been  established.  The  virgin  uterus  weighs  from 
seven  to  eight  drachms,  that  of  a  matron  an  ounce  and  a 
half. 

By  anatomists,  this  viscus  is  divided  into  fundus,  corpus, 
cervix,  and  os,  or  aperture.    All  above  the  Fallopian  tubes,' 
is  termed  fundus,  which  has  two  angles,  .and  is  from  one  and 
a  half  to  two  inches  in  breadth.    Between  the  tubes  and  the 
narrow  part  of  the  uterus,  is  the  corjnis  or  body,  which  is 
rather  more  than  an  inch  in  breadth;  the  narrow  part,  which 
is  the  cervix,  is  from  half  an  inch  to  three  quarters  in 
breadth.    In  the  extremity  of  the  cervix,  is  the  os  uteri,  os 
mternum,  or  os  tincse,  so  called  from  its  resemblance  to  the 
mouth  of  the  tench  fish.    In  the  virgin  state  the  cervix  is" 
fully  an  inch  in  length  ;  and  in  circumference  it  may  vary 
from  that  of  a  large  pencil  case  to  the  size  of  the  little  fin- 
ger or  more.     The  uterine  aperture  in  the  virgin  state  is 
firm,  smooth,  and  polished,  and  its  size  equals  the  orifice  of 
the  male  urethra.    After  child-bearing,  it  becomes  harder, 
and  more  irregular  in  its  margins ;  and  it  continues  for  ever 
after,  sufficiently  open  to  admit  the  summit  of  the  little 
finger. 

When  examined  with  the  knife,  the  uterus  is-  found  to  be 
dense  and  compact  in  its  structure,  made  up  of  a  beautiful 
mtertexture  of  muscular  fibres,  condensed  cellular  membrane, 
vessels,  nerves,  and  lymphatics.    The  peritoneum  descends 
along  the  anterior  surface  of  the  uterus  about  three-fourths  of 
its  whole  extent,  the  posterior  side  is  entirely  covered  by  it, 
but  it  is  not  reflected  over  its  aperture.  The  muscular  tissue 
IS  best  displayed  by  parboiling  the  organ,— but  it  is  by  no 
means  obvious.    Notwithstanding  the  indistinctness  of  its 
muscular  structure  in  the  unimpregnated  state,  some  anato- 
mists have  affected  to  describe  the  arrangement  of  the  fibres; 
but  when  we  consider  that  this  cannot  be  satisfactorily  ac- 
complished even  in  the  gravid  uterus,  a  description  of  their 
course  in  the  unimpregnated  organ  must  be  the  work  of 
fancy.    The  uterus  is  freely  supplied  with  lymphatics,  which, 
like  the  muscular  fibres,  are  to  be  satisfactorily  distinguished 
in  the  gravid  state  only.    Though  no  glands  can  be  disco- 
vered m  this  viscus,  yet  they  must  exist,  more  especially  in 
its  cervix,  since  this  is  the  part  first  affected  in  cancer  : 
and  smce  the  uterus  performs,  among  other  functions,  that 
of  a  glandular  organ. 

The  cavity  of  the  uterus  is  triangular,  and  much  smaller 
considering  the  size  of  the  organ,  than  could  be  expected— 
being  scarcely  large  enough  in  a  woman  who  has  never  been 
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pregnant,  to  contain  the  half  of  an  ahiiond.  It  is  lined  with 
a  fine  villous  membrane,  which  is  perforated  by  the  nume- 
rous minute  vessels  that  furnish  the  catamenia.  On  the  in- 
ternal surface  of  its  cervix,  are  two  longitudinal  lines,  the 
one  placed  anteriorly,  the  other  posteriorly ;  and  towards  the 
sides  of  each  are  numerous  rugce,  which  follow  an  oblique 
course.  These  corrugations  are  formed  partly  by  the  sub- 
stance of  the  cervix,  and  partly  by  its  hning  membrane;  and 
between  them  are  placed  many  small  follicules,  which,  with 
the  minute  vessels  terminating  on  the  internal  surface  of  the 
cervix,  serve  to  keep  it  continually  moist.  The  rugae  of  the 
cervix  are  sometimes  but  not  always  obliterated  by  child- 
bearing. 

This  organ  derives  its  arteries  from  two  different  sources. 
Its  fundus  receives  the  spermatic,  which  are  sent  off  from 
the  aorta,  a  little  below,  the  renal  arteries.    The  body  and 
cervix  uteri  are  supplied  by  the  uterine  and  pudic  arteries, 
which  are  branches  of  the  internal  iliac.    In  their  origin, 
the  spermatic  are  by  no  means  regular,  as  they  are  some- 
times derived  from  the  renal,  and  also,  though  rarely,  from 
the  diaphragmatic  arteries.    They  run  in  a  tortuous  manner 
under  the  peritoneum,  upon  the  surface  of  the  great  psose 
muscles ;  and  on  reaching  the  brim,  they  pass  to  the  fundus 
uteri  between  the  layers  of  the  ligamenta  lata.    These  two 
vessels  penetrate  the  substance  of  the  organ,  and  communi- 
cate freely  with  each  other,  forming  numerous  anastomoses 
between  them.    From  the  sacro-iHac  synchondroses,  where 
they  are  given  off  by  the  internal  iliac,  the  uterine  arteries 
pass  to  the  inferior  extremity  of  the  cervix  uteri :  at  this 
point,  they  enter  the  substance  of  the  uterus,  and  innosculate 
with  each  other  ;  and  they  are  also  reflected  upwards  upon 
their  respective  margins  of  the  organ,  forming  numerous 
anastomoses  with  the  spermatic  arteries.    The  pudic  arteries 
supply  some  branches  to  the  os  and  cervix  uteri,  but  they  are 
chiefly  ramified  on  the  vagina. 

The  veins  have  the  same  denomination  as  the  arteries: 
in  their  termination,  the  right  spermatic  proceeds  to  the 
ascending  cava,  a  little  below  the  emulgent  of  the  same 
side ;  but  the  left  terminates  in  its  corresponding  renal 
vein.    The  hypogastric  or  uterine  veins  join  the  internal 

iliac.  .  , 

This  viscus  is  abundantly  supplied  with  nerves,  which  en- 
ables us  to  account  for  its  powerful  influence  while  m  a  dis- 
eased state,  upon  many  other  organs.  The  violent  headache, 
and  distressing  vomiting  which  so  frequently  accompany 
derangements  of  the  catamenia,  are  proofs  of  the  sympathy 


sr 

that  exists  between  it  and  other  important  parts     In  the 
ummpregnated  healthy  state  it  is  not  very  sensible.  The 
morbid  conditions  of  the  catamenia  have  more  influence  in 
producing  derangement  of  the  general  system,  and  affections 
of  particular  organs,  than  structural  lesions  of  the  uterus.  I 
have  known  this  organ  to  be  in  a  scirrhous  state  for  many 
years,  to  be  converted  into  bone,  or  a  cartilaginous  tumour 
of  such  magnitude  as  to  give  the  individual  the  appearance 
of  being  far  advanced  in  pregnancy;  and  yet  she  not  only 
suffered  comparatively  little,  but  even  enjoyed  a  great  share 
of  good  health.    It  is  not  an  organ  that  is  necessary  to  life, 
since  so  many  cases  of  its  removal  are  now  recorded,  without 
such  deprivation  being  succeeded  by  any  unpleasant  influ- 
ence, beyond  the  extinction  of  the  procreative  function.  In 
some  ca,ses  where  the  body  of  the  uterus  and  the  ovaria  were 
renioved,  the  catamenia  have  re-appeared.*    Its  nerves  are 
derived  from  the  renal  and  hypogastric  plexus,  and  from  the 
great  sympathetic,  intercostal,  and  sacral,  and  recently  prov- 
ed by  the  dissections  of  Professor  Tiedemann  and  othersf  to 
form  many  gangHa  and  plexus,  not  only  in  the  body,  but 
also  m  connection  with  the  cervix  of  the  uterus,  whence 
numerous  branches  are  distributed  to  the  other  pelvic  organs, 
and  to  the  external  genitals.    The  lymphatics,  which  are 
very  numerous,  though  indistinct  in  the  unimpregnated  state, 
pass  into  the  iliac  cluster  of  glands. 

Among  the  important  functions  with  which  the  uterus  is 
endowed,  we  may  mention  the  menstrual  secretion:  it  consti- 
tutes the  temporary  residence  of  the  ovum,  which  it  receives 
soon  after  conception,  and  brings  to  maturity;  and  when  the 
parent  is  on  the  eve  of  giving  birth  to  a  new  being,  it  takes 
on  an  action  peculiar  to  itself,  for  the  emancipation  of  the 
loetus. 

The  diseases  of  the  uterus  are  numerous.  It  may  be  the 
seat  of  inflammation,  and  all  its  consequences;  cancer,  fleshy 
tubercles,  spongoid  tumour,  calculi,  polypi,  hydatids,  aqueous 
secretions,  worms,  prolapsus,  hernia,  and  various  morbid 
conditions  of  the  catamenia. 


Sect.  III. — Ligamenta  Lata. 

These  appendages  are  formed  by  the  reflections  of  the 
peritoneum  on  the  anterior  and  posterior  surfaces  of  the 
uterus,  uniting  at  the  margins  of  this  viscus,  and  proeeedinff 
towards  their  respective  sides  of  the  pelvis,  to  which  they 


*  Dublin  Hosp.  Report,  vol.  iii. 
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are  attached  a  little  anterior  to  the  junction  of  the  ilia  with 
the  sacrum.  As  they  extend  from  the  whole  length  of  each 
side  of  the  uterus  to  the  ilium,  they  completely  divide  the 
cavity  of  the  pelvis  into  anterior  and  posterior  chambers. 
Each  of  them  in  passing  to  the  sides  of  the  pelvis,  forms  an 
anterior  and  a  posterior  pinion  or  fold,  which  are  well  dis- 
played when  the  uterus  is  raised  a  little  upwards,  and  these 
reflections  are  extended.  The  posterior  pinions  contain  the 
ovaria,  and  the  anterior  the  Fallopian  tubes.  These  loose 
folds  contribute,  with  other  media,  to  support  the  uterus  in 
situ. 

Sect.  IV. — Ligamenta  Rotunda. 

These  parts,  improperly  termed  ligaments,  are  rather  two 
vascular  cords  sent  off  from  the  angles  of  the  fundus  uteri, 
and  are  obviously  of  the  same  structure.  They  are  embrac- 
ed by  the  anterior  layers  of  the  broad  ligaments,  until  they 
reach  the  brim  of  the  pelvis,  where  they  pass  through  the 
ring  of  the  external  oblique  muscle,  to  be  distributed  on  the 
groins  and  mons  Veneris.  Each  of  them  is  little  thicker 
than  a  crow  quill,  but  they  become  greatly  enlarged  during 
gestation;  and,  besides  fibres,  consist  of  an  artery,  vein, 
nerve,  lymphatic,  and  a  process  of  the  peritoneum. 

As  to  the  function  of  the  foregoing  appendages,  this  point 
is  still  contested.  They  have  long  been  supposed  to  act  as 
ligaments  for  the  support  of  the  uterus,  but  the  displacement 
of  this  organ,  even  from  trivial  causes,  proves  that  their  in- 
fluence in  this  way  is  inconsiderable.  Sir  Charles  Bell  ascribed 
to  the  round  ligaments  a  contractile  power,  which  enabled 
them  during  coition  to  place  the  os  uteri  in  a  favourable 
position  for  receiving  the  semen  masculinum;  but  were  they 
possessed  of  such  influence,  the  effect  would  be  to  bring  the 
fundus  uteri  nearer  the  pubes,  and  throw  the  os  tincse  too  far 
towards  the  sacrum,  the  reverse  of  what  might  be  desirable. 
Moreover,  from  females  having  conceived  where  the  penis 
had  not  entered  the  vagina,  or  where  the  male  was  affected 
with  hypospodias,  the  position  of  the  uterus  would  seem  to 
have  little  if  any  influence  in  the  success  of  this  function,  and 
the  foregoing  opinion  to  be  altogether  gratuitous.  By  the 
same  wi-iter  they  are  supposed  to  be  the  tendons  of  utenne 
fibres  which  cause  some  change  in  the  uterus  antecedently  to 
labour-  by  which,  in  occasional  instances,  the  abdommal 
tumour  is  so  remarkably  reduced  in  size,  that  pregnancy 
even  would  scarcely  be  suspected.  Although,  m  all  proba- 
bility, there  be  some  important  physiological  point  latent 
here,  we  are  yet  ignorant  of  it. 
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Sect.  V. — Ovaria. 


These  organs  derive  their  name  from  their  being  the  recep- 
tacles of  numerous  vesicles:  they  are  two  oval  bodies,  some 
what  convex  on  both  sides,  enveloped  in  the  posterior  pinions 
of  the  broad  ligaments,  at  the  distance  of  little  more  than  an 
inch  from  the  sides  of  the  fundus  uteri;  to  which  they  are  at- 
tached by  small  ligamentous  cords,  styled  ovarian  ligaments 
The  ovaries  are  perfectly  free,  except  where  they  are  attach- 
ed to  the  margin  of  the  broad  ligament.    Their  position  va- 
nes: m  the  foetus  they  are  placed  upon  the  great  psoa  mus- 
cles; during  pregnancy  they  are  carried  up  into  the  abdomen 
and  after  delivery  they  are  found  in  the  iliac  fosste.  They  are 
firm,  plump,  and  large  in  a  healthy  virgin,  better  than  an  inch 
m  length,  half  an  inch  in  breadth  at  their  broadest  extremity 
which  is  next  the  uterus,  and  weigh  from  a  drachm  to  four 
scruples.    In  the  foetus  they  are  comparatively  larger  than  in 
the  adult.    During  gestation  these  organs  do  not  materially 
increase  in  size,  although  the  contrary  has  been  stated:  in 
many  instances  there  is  indeed  no  obvious  enlargement  In 
persons  who  have  had  many  children  they  exhibit  cicatrices 
on  their  surfaces,  and  in  very  old  women  they  become  shri- 
velled and  atrophied.    In  children  and  young  females  who 
have  not  attained  the  age  of  puberty,  they  are  very  white 
and  their  surface  is  smooth  and  polished.    Previous  to  the 
appearance  of  the  catamenia,  these  organs  are  small;  but  af- 
terwards their  development  is  rapid.  Sometimes  one  is  larger 
than  the  other;  occasionally  also,  they  differ  in  shape. 

Subjacent  to  their  peritoneal  covering  is  another  tunic  of 
a  dense  fibrous  texture,  adhering  so  intimately  to  the  former 
that  they  cannot  be  separated:  within  these  is  contained 
what  IS  styled  the  stroma  of  the  organ,  which  is  spongy  and 
vascular,  and  encloses  the  vesicles  of  De  Graaf.  These 
bodies,  although  called  after  this  writer,  were  known  to 
Vesahus  and  Fallopius:  they  are  furnished  with  two  coats 
the  external  thin,  dense,  transparent,  and  vascular,  adhering 
to  the  structures  of  the  ovary;  the  internal  tunic  is  softe? 
and  more  opaque,  enclosing  a  thick  whitish-yellow  albumin- 
ous fluid  chiefly  composed  of  granules,  which  are  particu- 
larly condensed  in  the  neighbourhood  of  the  ovum  Except 
when  diseased,  I  have  never  seen  the  largest  vescicles  ex- 
ceed m  size  a  coriander  seed;  and  while  a  few  only  are  of 
this  magnitude,  giving  the  surface  of  the  ovary  a  tuberculated 
appearance,  the  remainder  are  greatly  smaller.  Almost  every 
writer  gives  a  different  account  of  their  number:  by  some  they 
have  been  said  to  vary  from  four  to  fifty;  but  I  have  never 
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been  able  to  distinguish  more  than  nine  in  one  ovary,  while 
in  other  instances  four  only  could  be  seen.  "Writers  are  also 
at  variance  as  to  the  earliest  period  at  which  they  are  to  be 
discovered;  for  while  Dr  Rigby  observes  that  they  do  not 
commonly  become  visible  until  the  seventh  year,  Professor 
Carus  of  Dresden  informs  us  that  they  may  be  detected  in  the 
ovaries  of  the  foetus  in  utero,  a  discovery  which  I  have  been 
able  to  confirm.  When  the  ovaries  were  affected  with  indu- 
ration, or  had  undergone  some  other  change,  they  were  found 
by  Cruveilhier  to  be  destitute  of  Graafian  vesicles. 

These  vesicles  contain  the  rudiments  of  our  race,  in  each 
of  which,  according  to  Barry,  there  is  but  one  ovulum,  which 
in  the  commencement  is  placed  in  the  centre  of  the  Graafian 
vesicle;  but  in  its  progress  to  maturity  it  approaches 
the  internal  tunic,  imbedded  in  a  mass  of  granules.  The 
ovum  forms  a  spherical  body,  the  120th  part  of  an  inch  in 
diameter,  furnished  with  a  thick  transparent  coat,  which  is 
named  by  Wagner,  the  chorion.  This  last  membrane 
surrounds  the  yolk,  which  contains  the  germinal  vesicle, 
thought  to  be  about  the  720th  part  of  an  inch  in  diameter. 
Within  this  last  vesicle  is  the  germinal  spot  of  Wagner, 
said  to  constitute  the  2500th,  or  3500th  portion  of  an  inch. 
The  primary  changes  after  an  efficient  coitus  are  supposed 
to  commence  in  the  germinal  spot. 

Of  all  the  genital  organs,  the  ovaries  are  the  most  impor- 
tant; since  their  absence,  whether  as  a  congenite  defect,  or 
the  work  of  art,  leads  to  the  development  of  extraordinary 
changes.  The  catamenia  either  do  not  appear,  or  they  cease 
with  the  removal  of  these  organs,  sexual  desire  is  extinguish- 
ed, the  prooreative  function  is  suspended,  and  some  appear- 
ances and  habits  peculiar  to  the  female,  are  exchanged  for 
others  more  characteristic  of  the  male  sex.  The  ovaries,  m- 
dependently  of  their  constituting  reservoirs  for  the  ovula, 
may  be  considered  the  seat  of  foecundation ;  an  opinion  sup- 
ported both  by  experiments  performed  on  the  lower  anmials, 
and  by  pathological  observations  in  the  human  subject, 
which  will  be  noticed  in  a  subsequent  chapter. 

One  ovarium,  provided  it  be  sound,  seems  not  only  suffi- 
cient for  all  the  purposes  of  generation,  but  to  enable  an  in- 
dividual to  produce  children  of  both  sexes.  The  diseases  to 
which  these  organs  are  liable,  are  inflammation  and  its  con- 
sequences, especially  enlargement  and  induration,  in  which 
latter  case,  they  sometimes  become  atrophied  and  blanched; 
the  different  varieties  of  malignant  disorganization,  though 
not  so  frequently  as  some  other  morbid  mutations;  in  some 
rare  instances,  when  scarcely  so  large  as  a  pigeon  s  egg,  1 
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have  found  them  ulcerated;  they  have  been  known  to  con- 
tain sti'uctures  like  teeth  and  hair;  they  sometimes  con- 
stitute enormous  tumours  which  are  made  up  of  cysts,  that 
contain  a  fluid  varying  in  consistence  from  serum  to  that  of 
jelly;  fleshy  tubercles,  drops}'^,  and  scirrhus. 

Sect.  VI. — Tiibce  Fallopiance. 

These  tubes  are  named  after  Fallopius,  who  first  described 
them,  but  they  were  known  to  Hippocrates.  They  are 
included  in  the  upper  margin  of  the  broad  ligaments,  ante- 
rior to  the  ovaries,  and  originate  from  the  angles  of  the 
fundus  uteri.  To  near  their  middle,  in  advancing  from  the 
uterus,  they  are  straight;  but  in  their  course  towards  the 
sides  of  the  pelvis,  they  are  waving  or  tortuous,  and  upon 
the  brim  float  loosely  among  the  other  viscera.  Their  length 
is  about  four  inches.  At  their  uterine  extremity  they  are 
so  contracted  as  scarcely  to  admit  a  bristle;  but  their 
calibre  gradually  increases  to  their  fimbriated  termination, 
where  they  are  sufficiently  capacious  to  admit  a  crow  quill, 
and  form  direct  openings  into  the  abdominal  cavity. 

These  tubes,  from  being  enveloped  in  the  broad  ligaments, 
are  partly  composed  of  the  peritoneum,  but  chiefiy  of  a 
spongy  fibrous  texture,  with  a  continuation  of  the  mucous 
tunic  of  the  uterus  for  their  inner  lining.  Externally,  these 
fibres  are  said  to  run  longitudinally,  and  the  internal  stra- 
tum to  be  circular;  but  anatomists  are  at  variance  as  to  the 
presence  of  muscular  structure,  though,  from  the  functions 
they  perform,  it  is  natural  to  infer  its  existence.  These 
canals  afibrd  the  only  example  in  our  race  of  a  mucous  and 
serous  membrane  uniting  by  continuity  of  structure,  and  of 
the  former  terminating  in  a  shut  cavity.  The  tubes  convey 
to  the  ovaria  some  principle  in  the  semen;  and  from  them 
they  transfer  into  the  uterus  the  foecundated  ovulum;  but 
on  their  functions  we  shall  enlarge  under  the  head  of  Con- 
ception. They  are  indistinct  until  the  fourth  month  of  ges- 
tation; at  which  period,  also,  they  become  pervious,  and 
they  are  comparatively  larger  in  the  foetus  than  at  a  subse- 
quent period.  On  their  inner  surface,  their  lining  is  arrang- 
ed into  longitudinal  plicae  or  folds,  which  may  enable  the 
tube  to  expand  during  the  transit  of  the  ovum. 

Sect.  VII. —  Vagina. 

This  is  a  strong  elastic  canal,  which  extends  almost  in  the 
axis  of  the  cavity  and  outlet  of  the  pelvis,  from  the  uterus 
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to  the  pudendum.  It  is  united  to  the  os  uteri  about  five 
lines  above  Its  margins;  and  this  union  is  somewhat  higher 
on  the  back  than  on  the  fore  part  of  the  cervix;  which 
causes  the  posterior  to  bo  more  distinctly  felt  than  the  an- 
terior margin  of  the  os  tincee,  and  the  vagina  to  describe  a 
slight  angle  with  the  uterus.  The  pudendal  extremity  is 
united  by  various  structures  to  the  upper  part  of  the  arch  of 
the  pubes,  and  the  lower  part  of  the  symphysis.  It  is  plac- 
ed between  the  bladder  and  rectum,  to  both  of  which  it  is 
intimately  connected.  It  is  contracted  at  its  uterine  but 
more  so  at  the  pudendal  extremity,  and  is  wider  towards 
the  centre.  Particular  circumstances,  as  connubial  inter- 
course and  child-bearing,  influence  its  length  and  capacity. 
In  the  virgin  state  it  is  rather  better  than  three  inches  in 
length,  and  less  than  an  inch  in  diameter. 

The  parietes  of  this  canal  consist  of  two  strong  fibrous 
layers,  with  an  erectile  tissue  interposed,  the  external  being 
the  stronger.  Around  the  erectile  tissue  is  a  tolerably  thick 
layer  resembling  the  structure  of  the  dartos  condensed,  which 
may  be  endowed  with  a  vermicular  movement,  and  aid  in 
transferring  the  semen  towards  the  uterus.  Internally,  it  is 
lined  with  a  mucous  membrane,  which  is  furnished  with  a 
thick  epithelium:  except  at  its  pudendal  extremity,  the  pre- 
sence of  muscular  structure  is  denied  by  some  anatomists. 
About  a  fourth  of  its  upper  and  back  part  is  covered  by  the 
peritoneum. 

Posteriorly,  the  vagina  is  thin;  and  it  is  so  also  at  the 
anterior  and  upper  part.  Internally,  on  the  posterior  w^alls, 
but  more  especially  on  the  anterior,  a  distinct  line  or  raphe 
extends  along  its  whole  course,  styled  columns  of  the  vagina, 
whence  the  transverse  rugae,  formed  by  the  mucous  mem- 
brane, extend.  These  prominences  are  numerous  in  infants 
and  virgins,  and  more  elevated  upon  the  lower  than  the 
upper  part  of  the  vagina,  where  they  remain  distinct  even 
after  child-bearing,  although  they  are  effaced  upon  the  upper 
part  of  the  canal.  The  rugre  are  supposed  to  increase  the 
venereal  sensations,  and  to  contribute  to  enlarge  the  vagina 
while  in  a  state  of  dilatation,  which  may  happen  to  a  great 
extent  without  injury  to  its  structures,  as  is  proved  by  its 
condition  during  the  transit  of  the  foetus.  On  the  internal 
tunic  numerous  glandular  follicles  terminate  by  open  mouths, 
which,  when  the  passions  are  excited,  furnish  a  large  quan- 
tity of  mucus. 

The  OS  externum  is  surrounded  by  a  spongy  structure, 
subjacent  to  which  is  some  erectile  tissue,  except  upon  the 
posterior  surface  of  the  vagina.    At  each  side  of  the  orifice 
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are  two  muscles  which  originate  in  front  of  the  rectum, 
where  the  fibres  of  both  are  interlaced  with  each  other,  and 
also  with  those  of  the  sphincter  ani.  These  muscles  are 
considered  as  constrictors  of  the  vagina,  and  terminate  upon 
the  sides  of  the  clitoris,  extending  partially  to  its  suspensory 
ligament.  The  arteries  of  this  canal  are  derived  from  the 
common  pudic;  the  veins  are  numerous,  and  join  the  hypo- 
gastric. The  nerves  come  from  the  hypogastric  plexus, 
and  many  branches  direct  from  the  uterus. 

The  rugae  of  the  vagina  are  not  seen  until  the  fifth  month 
of  gestation;  and  in  a  month  or  two  thereafter,  they  are 
much  developed. 

Sect.  VIII. — Hymen. 

The  Valvula  vaginse  is  a  duplicate  fold  of  the  fine  villous 
membrane  which  lines  the  canal,  and  is  felt  rather  within 
its  enti-ance.  In  every  one  of  a  given  number  of  females, 
the  form  of  the  hymen  may  vary.  It  is  not  peculiar  to  the 
human  species,  but  is  also  observed  in  the  lower  animals. 
In  the  young  subject  it  lies  loose,  and  gradually  expands  as 
the  capacity  of  the  vagina  increases.  When  present  in  fe- 
males who  have  attained  maturity,  it  may  in  one  case  sur- 
round one  half  the  circle  of  the  passage  ;  in  a  second,  it  may 
completely  surround  it,  having  an  aperture  in  its  centre ;  in 
a  third,  it  may  form  a  cribriform  septum ;  in  a  fourth,  it  may 
be  found  in  the  shape  of  a  strong  membranous  band,  extend- 
ing from  the  pubic  to  the  perinaeal  surface  of  the  canal ;  and 
in  a  fifth,  it  may  completely  intercept  the  vagina,  a  condition 
which  may  remain  unknown,  until  the  catamenia  are  secreted. 

By  the  Jews  the  hymen  is  considered  as  a  test  of  virginity ; 
and  they  attach  strong  suspicions  of  incontinence  to  those  in 
whom  it  is  wanting.  These  opinions,  however,  are  without 
foundation,  for  in  some  instances  it  is  so  delicate  as  to  be 
ruptured,  simply  by  preternatural  extension  or  exercise  with 
the  limbs ;  or  it  may  be  destroyed  by  acrid  discharges  from 
the  passages ;  while  on  the  other  hand  it  is  occasionally  so 
strong  as  to  prevent  the  consummation  of  marriage,  and  in 
some  instances  it  is  wanting  even  at  birth.  Its  remains  after 
laceration  constitute  the  caruncula  myrtiformis.  This  septum 
is  not  formed  until  the  fifth  month  of  intra-uterine  life. 

Sect.  IX. — Rectum. 

As  this  portion  of  the  bowel  is  very  intimately  connected 
with  the  vagina,  and  may  be  involved  wfien  this  organ  is  in- 
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jured,  whether  m  consequence  of  the  extraction  of  the  foetus 
by  the  feet  before  the  passage  is  sufficiently  dilated,  or  from 
want  ot  proper  caution  in  applying  forceps,  the  relation  of 
these  canals  to  each  other  must  therefore  be  kept  in  view 
during  delivery.  The  rectum  extends  behind  the  vagina,  and 
rather  on  the  left  side  than  in  the  immediate  centre  of  the 
hollow  of  the  sacrum.  If  it  be  loaded,  as  too  frequently  hap- 
pens, when  labour  commences,  it  may  influence  the  position 
of  the  foetal  head,  on  its  entrance  into  the  brim  and  transit 
through  the  pelvis.  A  presentation  of  the  face  to  the  right 
IS  much  more  frequent  than  to  the  left  side  of  the  basin, 
which  may  be  ascribed  to  the  face  requiring  more  room  than 
the  occiput,  and  there  being  greater  accommodation  in  the 
right  than  in  the  left  side,  as  this  last  is  partly  occupied  by 
the  rectum.  j        i  j 


CHAPTER  VII. 

MENSTRUATION. 

This  term  is  applied  to  a  sanguineous  fluid,  which  is  dis- 
charged per  vaginam  periodically,  from  an  early  age  to  the 
decline  of  life,  in  almost  every  individual  who  is  not  pregnant, 
nursing,  or  suffering  from  disease;  and  is  derived  from  its  re- 
turns being  monthly  in  most  of  the  sex.  To  this,  like  every 
general  definition,  there  are  many  exceptions.  First,  Individu- 
als are  met  with  in  whom  this  function  has  never  been  perform- 
ed :  the  author  has  been  consulted  in  two  cases  of  this  na- 
ture,— the  one,  an  unmarried  lady,  died  of  hepatitis,  when 
past  thirty  years  of  age  ;  and  the  second  is  nearly  fifty  and 
a  widow,  but  she  has  neither  been  indisposed  nor  conceived. 
Becondly^  Daventer  relates  a  case  where,  instead  of  the 
menses,  which  had  never  appeared,  the  patient  had  a  diarrhoea, 
which,  for  a  long  time,  showed  itself  periodically ;  and  the 
author  has  repeatedly  met  with  similar  examples.  Thirdly^ 
This  effiision  does  not  always  present  a  sanguineous  but  a 
leucorrhoeal  aspect,  especially  in  young  persons  primarily  in- 
disposed ;  which  has  given  rise  to  the  opinion  that  in  occa- 
sional instances  females  have  conceived  antecedently  to  men- 
struation. Fourthly,  Instead  of  a  discharge  per  vaginam,  we 
occasionally  meet  with  examples  where  this  takes  place  from 
the  other  outlets  of  the  body,  as  the  lungs,  stomach,  haemor- 
rhoidal  vessels,  ulcers  on  the  surface  of  the  body,  wounds 
after  surgical  operations,  the  breasts,  the  whole  tcgumentary 
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surface  of  the  body,  and  even  the  roots  of  the  nails.  Fiftlily^ 
Females  not  unfrequently  menstruate  during  lactation,  which 
ought  then  to  be  discontinued,  as  the  milk  is  deteriorated, 
and,  according  to  the  experience  of  the  author,  may  lay  the 
foundation  for  rachitis  or  some  variety  of  struma  in  after 
life.  In  the  southern  parts  of  Britain  and  on  the  continent 
of  Europe,  many  females  are  regular  while  nursing.  Sixthly, 
Although  at  one  time  it  was  believed  that  pregnant  women 
could  not  menstruate,  yet  the  author  presumes  that  this  be- 
lief cannot  now  be  entertained  except  by  persons  of  limited 
experience.  From  many  observations  in  his  own  practice, 
the  author  considers  this  to  be  as  well  established  as  any 
fact  in  medicine.  It  is  of  the  utmost  importance  to  bear  this 
in  mind  in  cases  of  medico-legal  investigation  regarding  the 
actual  residence  of  the  foetus  in  utero  in  a  first  gestation, 
where  suspicions  might  have  been  entertained  of  a  woman 
having  been  pregnant  antecedently  to  marriage.  When  the 
catamenia  appear  during  gestation,  it  is  reasonable  to  infer, 
that  as  the  os  uteri  is  sealed  up,  they  are  afforded  by  the 
vagina;  which  inference  is  supported  by  the  circumstance  of 
the  menses  having  recurred  by  the  usual  channel,  on  the  res- 
toration of  health,  in  females  who  had  been  deprived  of  nearly 
the  whole  of  the  uterus  by  operation.*  SeventJily,  Although 
the  menses  generally  cease  during  formidable  chronic  diseases, 
yet  in  occasional  instances,  they  recur  regularly  to  an  ad- 
vanced stage  in  phthisis. 

The  appearance  of  this  function  may  be  accelerated  by  the 
influence  of  warm  climate,  generous  nourishment,  free  inter- 
course with  the  other  sex,  town  life,  early  introduction  into 
society,  personal  attractions,  and  salutary  exercise.  Men- 
struation may  be  retarded  by  the  influence  of  cold,  a  limited 
allowance  of  food,  unwholesome  nourishment,  latent  predispo- 
sitions to  constitutional  diseases,  as  phthisis  and  the  various 
modifications  of  struma;  also  by  an  undue  degree  of  exercise, 
a  sedentary  occupation,  and  breathing  an  impure  atmosphere. 

In  temperate  climates  like  that  of  Britain,  the  first  men- 
strual eruption  appears  more  frequently  in  the  14th  or  15th 
year  than  at  any  other  age ;  near  the  equator,  from  the  8th 
to  the  12th ;  and  in  high  latitudes,  from  the  18th  to  the 
22nd  year.  Professor  Osiander  of  Goettingen,  in  a  record  of 
137  persons,  states  that  9  of  this  number  menstruated  at  the 
12th  year,  8  at  the  13th,  21  at  the  14th,  32  at  the  ]  5th,  24  at 
the  16th,  11  at  the  17th,  18  at  the  18th,  from  10  to  20  at 
the  20th,  1  at  21,  and  1  at  24.    In  a  record  of  509  cases 

*  Dublin  Hosp.  Rep.  vol.  iii. 
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preserved  by  the  author  at  different  periods,  and  in  which  he 
endeavoured  to  observe  accuracy,  the  individuals  became  in- 
disposed at  the  following  ages:  26  in  the  12th  year,  30  in 
the  13th,  146  in  the  14th,  145  in  the  15th,  102  in  the  16th. 
36  in  the  l7th,  30  in  the  18th,  10  in  the  19th,  8  in  the  20th, 
4  in  the  21st,  2  in  the  22nd. 

To  the  foregoing  laws,  however,  there  are  exceptions  in  all 
countries.  In  the  first  edition  of  this  work,  I  stated  the  par- 
ticulars of  a  case  in  which  something  like  a  periodical  dis- 
charge appeared  from  birth  at  intervals  of  8  weeks,  and  con- 
tinued for  3  years,  when  it  ceased,  but  re-appeared  6  months 
subsequently,  and  in  a  short  time  afterwards,  the  individual 
died ;  when,  on  dissection,  her  sexual  organs  appeared  un- 
usually developed.  The  periodical  literature  of  our  profession 
abounds  with  cases  of  menstruation  at  various  periods  of  in- 
fancy and  childhood.  In  France,  Italy,  Spain,  and  Portu- 
gal, the  menses  appear  from  the  12th  to  the  13th  year ;  and 
in  India,  Abyssinia,  Asiatic  and  European  Turkey,  from  the 
9th  to  the  11th  year.  Miiller  mentions  that  young  Jewesses 
menstruate  earlier  than  other  females  of  his  country. 

When  females  of  this  country  menstruate  prematurely, 
the  ailments  usually  attendant  on  this  change  are  often 
severe,  and  the  discharge  is  not  always  sanguineous,  but 
leucorrhoeal  for  the  first  two  or  three  periods;  while,  on  the 
other  hand,  individuals  of  the  same  age  in  southern  latitudes 
neither  suffer  in  their  native  climate,  nor  after  their  removal 
to  a  colder  clime,  so  much  as  young  females  of  colder  coun- 
tries. Except  in  occasional  rare  instances,  under  what- 
ever form  the  catamenia  appear  they  are  preceded,  or  their 
recurrence  is  accompanied,  by  derangements  of  various  or- 
gans. In  one  case  the  nervous  system  may  be  principally 
affected,  indicated  by  severe  hysterical  paroxysms,  or  languor, 
headache,  peevishness,  and  great  susceptibility  to  impression ; 
in  a  second  instance,  the  respiratory  organs  may  be  involved, 
and  there  may  be  cough  and  breathlessness;  in  a  third,  the 
circulating  system,  and  there  may  be  palpitations  and  acce- 
leration of  pulse;  the  digestive  apparatus  may  suffer  in  a 
fourth  individual,  indicated  by  gastric  irritation,  dyspepsia, 
intestinal  intonations,  tormina,  and  diarrhoea;  and  in  a  fifth 
instance,  the  urinary  and  reproductive  organs  may  be  most 
affected,  and  hence  frequent  and  copious  micturitions;  tur- 
gescence  of  the  mammae  and  external  genitals,  leucorrhoea, 
lumbar,  pelvic,  and  femoral  uneasiness,  with  pruritus,  rarely 
venereal  orgasm. 

The  most  extraordinary  changes,  both  local  and  general, 
are  developed  after  tliis  function  is  established.    The  com- 
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plexion  is  improved,  the  body  attains  its  destined  degree  of 
perfection,  the  features  receive  their  stamp  of  character,  the 
countenance  is  more  expressive  and  animated,  the  attitudes 
are  more  graceful,  the  mind  is  more  expanded,  hence  the 
conversation  becomes  more  intellectual  and  insinuating,  the 
powers  of  observation  are  improved;  in  unison  with  the 
changes  in  the  vocal  organs,  the  tone  of  the  voice  becomes 
more  harmonious;  and  sexual  ideas  arise  instinctively,  which 
call  into  operation  the  creative  powers  of  the  imagination, 
the  softer  passions  progressively  assume  their  wonted  sove- 
reignty, the  pursuits  of  youth  are  rehnquished  for  those 
which  characterize  individuals  of  maturer  years,  and  some 
diseases,  as  epilepsy,  cease  spontaneously,  while  many  others 
are  called  into  existence. 

The  local  changes  are  also  numerous.  The  pelvis  rapidly 
attains  its  standard  size,  and  hence  the  increased  breadth  of 
the  lower  part  of  the  trunk,  and  the  prominence  of  the 
nates  and  ilia.  This  impulse  also  affects  the  mamma;,  the 
external  genitals,  and  the  pelvic  organs  of  reproduction. 
The  breasts  become  more  prominent,  plump,  and  extended; 
and,  on  being  touched,  exhibit  an  erectile  power;  the  nipple 
projects,  is  of  a  red  brown  colour,  and  surrounded  by  a 
brownish  circle.  The  mens  Veneris  is  now  elevated  and  ex- 
tended, and,  with  the  labia  pudendi,  is  covered  with  hair. 
The  latter  organs  are  in  nearer  contact,  fuller,  and  more 
florid.  Among  these  changes  the  growth  of  the  uterus  is 
not  less  striking,  as  it  is  so  rapid;  its  body  becomes  more 
plump,  broader,  and  elongated,  which  gives  the  cervix  the  ap- 
pearance of  having  become  shorter.  The  ovaria  increase 
rapidly,  become  larger,  more  rounded,  oval,  and  fissured,  in- 
stead of  being  elongated,  flat,  and  smooth.  The  'fringes  of 
the  Fallopian  tubes  increase  in  length.  The  vagina  becomes 
more  vascular,  softer,  distensible,  and  capacious. 

During  the  first  year  after  the  manifestation  of  this  dis- 
charge, it  is  in  many  instances  irregular  in  its  returns;  it 
may  be  absent  for  several  months,  or  even  a  longer  period, 
and  then  reappear  several  times  in  regular  succession! 
Thereafter,  however,  in  females  of  correct  habits,  in  the  en- 
joyment of  health,  whether  single  or  married,  its  recurrence 
is  so  regular,  that  the  great  majority  of  the  sex  can  calculate 
the  very  day  on  which  their  indisposition  may  be  expected. 
The  most  usual  period  of  recurrence  is  monthly;  but  in  occa- 
sional instances  this  happens  every  three,  five,  six,  or  even 
eight  weeks.  In  females  addicted  to  libertinage,  the  abuse  of 
stimuli,  or  who  are  a  prey  to  the  mental  passions,  the  flow  is 
very  irregular  in  its  returns.     In  such  persons  it  is  not 


48 


unusual  for  a  sanguineous  discharge  to  appear  every  fourteen 
(lays,  continue  to  flow  for  one  or  two  days,  and  then  cease 
for  a  short  period. 

After  the  function  has  been  for  a  time  established,  and  the 
discharge  is  regular  in  its  recurrence,  those  ailments  which 
accompanied  its  primary  appearance  are  greatly  mitigated, 
or  entirely  cease ;  and  many  individuals  suffer  so  little  that 
they  are  not  only  in  a  condition  to  superintend  all  their 
domestic  duties,  but  even  frequent  places  of  public  enter- 
tainment during  their  indispositions,  though  not  always  with 
impunity,  since  individuals  suspect,  and  not  without  reason, 
that  corporeal  exertion  on  such  occasions  has  laid  the  foun- 
dation for  pi'olapsus  uteri,  raenorrhagia,  leucorrhosa,  and 
protrusions  of  the  vagina. 

Frequently,  though  those  derangements  so  often  attendant 
on  menstruation  have  entirely,  and  for  a  very  considerable  pe- 
riod ceased,  yet,  from  a  variety  of  causes,  such  as  a  sedentary 
occupation,  frequent  mental  irritation,  or  undue  indulgence 
in  hymeneal  pleasures,  some  of  them  return  under  a  most 
aggravated  form,  more  especially  the  cephalalgia,  gastric 
irritation,  and  pelvic  uneasiness,  all  of  which  are  so  violent 
as  to  compel  the  sufferer  to  remain  in  bed  for  days  in  suc- 
cession. In  some  instances  the  menstrual  period  is  attended 
with  paroxysms  of  hysteria,  of  so  severe  a  nature  as  to  be 
accompanied  by  temporary  mental  derangement.  In  almost 
every  case  in  which  the  function  is  performed  with  so  much 
suffering,  the  flow  is  very  sparing.  Sometimes,  during  the 
presence  of  indisposition,  more  especially  in  females  of  sensi- 
tive olfactory  organs,  the  sense  of  smell  would  appear  to  be 
morbidly  excited,  since  they  perceive  an  effluvium  emanating 
from  their  own  persons,  though  nothing  offensive  be  felt  by 
those  around  them. 

The  duration  of  each  period  in  high  latitudes,  in  some 
parts  of  which  the  function  shows  itself  during  the  warmer 
months,  three  or  four  times  only  during  the  year,  does  not 
exceed  some  hours;  in  temperate  climates,  it  continues  from 
three  to  five  or  six  days;  under  the  tropics,  from  six  to  eight 
days,  or  even  longer.  In  Lapland  and  other  polar  regions 
there  is  seldom  any  regular  flow,  the  clothes  are  merely 
stained  with  a  scanty  sanguineous  exhalation;  in  a  climate 
like  ours  the  flow,  in  a  state  of  health,  rarely  exceeds  three 
or  four  ounces,  which,  during  the  first  twenty-four  hours,  is 
elaborated  in  very  small  quantity,  very  freely  during  the 
second  and  a  part  of  the  third  day,  and  thereafter  it  quickly 
ceases.  During  the  first  periods,  generally,  the  flow  is  more 
or  less  sparing  in  every  female.    In  the  residents  of  warm 
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countries,  not  only  is  the  duration  of  each  period  protracted, 
but  the  quantity  greatly  exceeds  what  is  elaborated  by  indi- 
viduals of  colder  climes,  so  that  to  the  former  these  monthly 
pollutions  are  a  source  of  great  inconvenience.  Hippocrates 
estimated  the  quantity  of  each  period,  in  females  in  the 
Archipelago,  at  twenty  ounces  of  our  measure;  according  to 
G-alen,  18  ounces;  Haller  from  6  to  12.     It  is  stSted 
that  in  Java,  women  often  die  from  excessive  menstruation. 
Ihe  quantity  is  not  only  regulated  by  climate,  but  also  by 
an  mhmte  number  of  other  circumstances,  as  temperament, 
diet,  and  occupation.    The  plethoric,  such  as  indulge  in 
luxuries,  and  those  who  are  occupied  in  a  warm  atmosphere, 
are  well  known  to  menstruate  profusely. 

The  final  cessation  of  this  function,  like  its  primary  ap- 
pearance, varies  in  different  climates,  and  is  attended  by 
numerous  changes,  and  derangements  of  many  functions.  In 
a  climate  like  that  of  Britain,  it  continues,  except  in  some 
very  rare  instances,  until  between  the  45th  and  50th  years- 
but  1  have  known  it  cease  in  one  instance  at  32,  and  in 
another  at  36;  while,  on  the  other  hand,  individuals  have 
been  met  with  who  continued  regular  to  the  age  of  55  or 
bO,  as  has  been  stated  by  Haller,  Desormeaux,  and  others 
In  meridional  and  polar  regions,  again,  the  menses  cease 
between  the  SOth  and  40th  year;  in  Abyssinia,  so  early  as 
f A"  '"''"^  instances.     The  period  of  cessation  is 
styled  by  the  sex  themselves  critical,  upon  the  supposition 
that  the  mortality  is  greater  among  them  at  this,  than  ' 
either  at  an  earlier  or  later  period  of.  life;  but  this  opinion 
is  satisfactorily  contradicted  by  authorities  on  statistics,  as 
J^inlayson,  Moret,  Chateauneuf,  Lachaise;  while  it  may  be 
proved  by  individuals  extensively  engaged  in  female  prac- 
tice, that  women  are  not  more  subject  to  disease  at  this 
than  at  any  other  epoch. 

When  the  fimetion  is  about  to  take  its  final  leave,  its  re- 
turns become  irregular,  it  may  be  absent  for  one  or  more 
penods  thereafter  returning  profusely,  containing  coagula 
preceded  and  followed  by  leucorrhoeal  discharge?.  These 
IKfi;*'''  may  continue  for  one  or  more  years  before 
t^lof  ^^^'^^  diseases  certainly 

threaten  to  which  there  was  at  one  period  a  tendency,  such 
asa  numerous  tram  of  nervous  disorders,  the  most  distressing 
headaches,  vertigo,  tinnitus  aurium,  with  impending  attacks 
of  apoplexy,  temporary  fits  of  insanity,  phthisis,  palpitations 
taintings,  dyspepsia,  hepatic,  splenic,  pancreatic,  and  ova' 
rian  engorgements,  numerous  diseases  of  the  uterus  and  of 
the  urinary  organs. 
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In  connection  with  this  change,  the  countenance  progres- 
sively becomes  sallow,  the  skin  flabby  and  corrugated,  the 
mamrase  atrophied,  as  well  as  the  external  genitals,  which 
also  become  flaccid,  corrugated,  and  lose  their  bright  turgid 
appearance.    The  uterus,  as  well  as  the  ovaries,  when  unaf- 
fected by  disease,  diminish  in  volume;  and  the  mucous  mem- 
brane of  the  former  is  relaxed.    From  this  general  dilapida- 
tion the  vagina  and  rectum  do  not  escape,  and  hence  pro- 
lapsus uteri,  leucorrhoea,  hsemoiThoids,  and  protrusion  of 
either  canal,  in  advanced  life.     Occasionally,  where  this 
function  has  ceased  somewhat  prematurely,  a  discharge  of 
the  same  aspect  has  appeared  per  vaginam  after  the  lapse  of 
one  or  more  years.    This  circumstance  which,  in  females 
who  wish  themselves  to  be  thought  younger  than  what  they 
really  are— a  foible  excusable  in  the  sex,  more  especially 
those  who  have  not  relinquished  the  endearing  hope  of  a 
matrimonial  alliance— requires  delicate  and  prudent  ma- 
nagement; for  however  pleasing  the  information  might  be 
to  the  class  just  referred  to,  that  they  were  about  to  be  re- 
novated in  their  old  days,  it  would  not  by  any  means  com- 
port with  the  gravity  of  females  of  good  sense.  ^ 
The  peculiarities  of  the  menstrual  fluid  ought  to  be  iarai- 
liar  to  the  practitioner,  to  prevent  his  confounding  it  with 
sanguineous  eff'usions,  arising  either  from  disease,  or  the 
premature  separation  of  the  ovum  from  the  uterus.    In  co- 
lour the  menses  are  of  an  intermediate  shade  between  arte- 
rial and  venous  blood,  darker  than  the  former,  but  brighter 
than  the  latter.    When  healthy  it  does  not  coagulate,  how- 
ever copious  the  quantity  collected,  which  in  some  has  been 
very  considerable.    On  two  occasions,  in  consequence  ot  the 
vagina  being  intercepted  by  a  preternatural  membrane,  and 
the  accumulation  of  the  catamenia  in  this  canal,  the  septum 
was  punctured,  when,  in  both  instances,  upwards  ot  oz 
of  this  fluid  were  collected,  but  it  aff-orded  no  evidence  of 
coagulation,  either  at  the  time  or  afterwards,  nor  did  it 
emit  an  offensive  odour.    In  matrons  who  have  had  se- 
veral children,  and  who,  during  the  cntaraema,  arc  exposed 
to  either  local  or  general  excitement,  trifling  coagula  may 
appear  in  the  discharge.    Except  when  the  mdividual  is 
negligent  in  point  of  personal  comforts   th^  <>dour  ema- 
nating from  this  fluid  is  not  unpleasant.    I  knew  an  m- 
stlncf,  however,  where,  although  the  -dwidual  was  kno^^ 
to  be  scrupulously  attentive,  the  e^™"  ^^'^^  ^  ?  iXh" 
that  she  was  obliged,  on  those  occasions,  to  absent  he  sell 
from  the  family  circle.     It  possesses  little  or  fi^^^ne 
and  when  I  compared  it  under  the  microscope  with  blood 
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deprived  of  its  fibriiie,  they  exhibited  the  most  perfect  re- 
semblance. 

■  In  conversing  with  the  sex  on  this  delicate  subject,  the 
expressions  ought  to  be  select,  that  we  may  avoid  giving  of- 
fence. The  reluctance,  in  all  ranks  of  life,  with  which  fe- 
males reply  to  our  inquiries  regarding  the  catamenia,  will 
teach  the  necessity  of  caution.  There  is  a  phraseology  pe- 
cuhar  to  the  sex  of  every  country,  when  the  menses  are  the 
subject  of  conversation;  but  in  this  kingdom,  at  least,  when 
we  wish  to  ascertain  when  the  catamenia  were  last  seen,  or 
are  expected,  our  object  is  at  once  understood  by  asking  the 
patient  when  she  was  last  unwell,  poorly,  or  indisposed  or 
when  she  expects  to  be  in  her  terms.  ' 

A  practitioner  of  experience  and  observation  is  at  once 
made  aware  of  the  condition  of  the  patient  when  she  is 
menstruating,  without  the  necessity  of  inquiry.    There  is  a 
pallid  appearance  of  countenance,  unusual  languor,  peevish- 
ness, disinchnation  to  exertion,  the  absence  in  those  of  a 
vhvely  disposition  of  their  characteristic  cheerfulness,  con- 
tracted features,  the  eyes  are  encircled  by  a  purple  ring,  and 
the  orbits  surrounded,  in  occasional  instances,  by  a  puffy 
swelling,  most  manifest  in  the  morning.    All  active  medi- 
cinal agents,  as  well  as  surgical  operations,  except  under 
urgent  circumstances,  should  be  avoided  when  the  catame- 
nia are  either  approaching  or  present;  sexual  congress,  all 
active  exercise,  the  mental  passions,  and  exposure  to  cold 
must  likewise  be  guarded  against.    Exposure  to  cold,  and 
to  the  influence  of  the  mental  passions,  have  often,  in  youno- 
temales  m  whom  the  menses  have  only  recently  appeared"! 
led  to  the  suspension  of  the  function,  and  distressing  results 
Many  females  while  in  this  condition  will  not  engage  in 
some  of  their  domestic  avocations,  believing  that  the  menses 
possess  some  deleterious  influence  sufiicient  to  mar  their 
operations.     This  prejudice  is  as  ancient  as  the  time  of 
FJiny,  by  whom,  with  Columella,  Bonaciole,  and  the  Ara- 
bians, we  are  informed  that  the  miasm  emanating  from  a 
woman  during  menstruation  is  capable  of  deeomposino-  milk 
""^n  f  5f  ^lt)ertus  Magnus  carried  this  prejudice 

still  tarther,  by  asserting,  that  females  while  menstruating 
were  poisonous,  intoxicated  animals  by  looking  at  them 
killed  children  in  the  cradle,  spotted  a  clean  glass,  and  com- 
municated lepra  and  cancer  to  whomsoever  had  cono-ress 
with  them.  These  fancies  are  too  wild  to  deserve  the  trou- 
ble of  refutation. 

"The  source  of  the  catamenia  has  long  ceased  to  be  doubt- 
lul.    Gralen  supposed  that  the  discharge  was  furnished  by 
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the  uterus;  and  this  opinion,  vai'iously  modified,  has  been 
advanced  by  many  writers  since  his  time;  while  Cohimbo 
and  others  supposed  that  it  was  furnished  by  the  vagina; 
both  of  which  sentiments,  from  what  was  formerly  stated, 
must  occasionally  be  correct.  Vesalius  ascribed  it  to  the 
uterine  veins,  Ruysch  the  arteries,  Winslow  and  Meibomius 
the  arterial  capillaries.  Lister  the  glands,  Simson  particular 
small  receptacles,  and  Austruc  the  venous  sinuses.  There 
can  be  but  few  of  the  profession  who  have  not  had  opportu- 
nities of  satisfying  themselves  of  the  exact  source  of  this 
fluid,  which,  in  cases  of  prolapsus  uteri,  may  be  seen  pro- 
ceeding guttatim  from  the  cavity  of  this  organ;  and  as  it 
difiers  in  several  respects  from  blood,  it  is  probable  the 
glands,  as  well  as  the  capillaries,  may  be  concerned  in  its 
elaboration. 

The  explanations  which  have  been  advanced  to  account  for 
its  appearance  are  numerous.  First,  Aristotle  ascribed  it  to 
the  influence  of  the  moon  on  the  female  economy.  If  this 
planet  possessed  the  alleged  effect,  it  may  be  presumed,  that 
its  influence  would  be  most  active  when  in  the  plenitude  of 
its  power,  and  that  all  over  the  habitable  portion  of  the  globe 
the  sex  would  menstruate  only  at  full  moon;  but  in  opposi- 
tion to  this  absurd  notion,  it  is  well  known  that  multitudes 
of  women  do  not  always  menstruate  precisely  on  the  same  hour 
or  day  of  each  month;  and  that  in  a  large  city  there  must 
be  thousands  indisposed  daily. 

Secondly,  By  another  class  of  philosophers,  the  menses 
have  been  considered  as  the  result  of  general  plethora — an 
effort  of  nature  to  throw  off  the  superfluous  portion  of  the 
circulation.  As,  however,  robust  females  are  as  often  ob- 
structed as  those  who  are  spare  and  delicate,  and  as  the 
appearance  of  the  discharge  cannot  be  prevented  by  an  anti- 
phlogistic regimen,  aperients,  and  venesection,  the  foregoing 
ixypothesis  is  untenable. 

Thirdly,  The  appearance  of  this  function  has  been  explam- 
edupon  the  principle  of  local  plethora;  but,  besides  the  want 
of  resemblance  to  blood,  it  is  liable  to  the  same  objections  as 
the  second  hypothesis.  That  we  have  satisfactory  evidence 
of  the  presence  of  plethora  when  this  function  is  impending, 
such  as  lumbar,  sacral,  pelvic,  and  femoral  uneasiness,  with 
engorgement  of  the  external  genitals,  and  a  mucous  exhala- 
tion from  these  organs,  cannot  be  denied.  The  same  law 
holds  good  in  the  animal  economy  generally,  viz.  that  when 
an  organ  is  about  to  be  called  into  action  for  the  perfor- 
mance of  its  functions,  it  receives  an  increased  afflux  of  fluids; 
and  as  a  very  apposite  illustration,  wc  need  merely  refer  to 
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the  condition  of  the  mammee  when  the  secretion  of  milk  is 
about  to  be  performed. 

Fourthly,  Some  people,  reasoning  from  analogy,  observing 
that  the  female  of  some  of  the  lower  animals  was  in  heat 
as  It  is  familiarly  styled,  when  she  requires  the  caresses  of 
the  male,  alleged  upon  this  principle,  that  the  catamenia  in 
the  female  of  our  race,  were  to  be  considered  as  the  result  of 
a  venereal  orgasm.    It  may  be  urged  against  this  hypothesis, 
1st,  That  m  nymphomania,  in  which,  as  the  term  imphes' 
there  is  an  uncontrollable  desire  for  venereal  enjoyment,  the 
catamenia  are  either  elaborated  in  small  quantities,  or  alto- 
gether suppressed;  and,  2dly,  That  the  female  of  our  race,  so 
far  from  experiencing  the  least  inclination  for  sexual  congress 
during  the  presence  of  the  menses,  entertains,  on  the  con- 
trary, the  greatest  horror  at  the  mere  thought  of  the  act. 

Fifthly,  Somewhat  recently  it  has  been  advanced,  that  the 
catamenia  are  the  result  of  uterine  stimulation,  arising  from 
the  descent  of  Graafian  vesicles.  In  opposition  to  this  fan- 
ciful hypothesis,  it  may  be  objected,  1st,  That  according  to 
our  present  physiological  knowledge.  Graafian  vesicles  or 
their  contents,  may  be  carried  into  the  uterus,  after  the  pas- 
sions have  at  any  time  been  excited,  while  in  females  who  are 
o!,  regular  habits,  the  catamenia  are  periodical- 

^dly,  ihat  m  prostitutes,  in  whom  from  frequent  sexual 
intercourse  the  Graafian  vesicles  would  be  exhausted  in  a  very 
short  space  of  time,  the  menses  continue  to  flow  for  as  loni 
a  period  as  m  chaste  females;  and,  Sdly,  That  in  matrons  of 
regular  habits,  this  function  continues  to  recur  regularly  for 
years  after  they  have  ceased  to  be  productive,  and  after  the 
trraafaan  vesicles  have  been  perhaps  exhausted. 

BioBthly,  By  Haller,  Bourdeu,  Hunter,  and  many  other  sub- 
sequent authorities,  this  fluid  has  been  considered  as  a  secre- 
tion, which  opinion  is  more  in  accordance  with  observation 
than  any  of  the  foregoing  hypotheses.  From  what  has  been 
stated  in  the  preceding  part  of  this  chapter,  it  is  obvious  that 
this  function  is  regulated  by  the  same  laws  which  influence 
other  secretions,  by  being  diminished  or  increased  in  quantity 
according  as  the  subject  may  be  placed  in  a  cold  or  warm 
atmosphere. 

The  utility  of  this  function  seems  pretty  generally  agreed 
upon.  At  one  time  the  flow  was  considered  as  a  depurativ© 
process,  by  which  some  noxious  principle  was  removed  from 
the  system,  as  well  as  the  superfluous  portion  of  the  circulat- 
ing mass  not  required  in  the  absence  of  pregnancy  and  lacta- 
tion; ^nd,  secondly,  That  it  was  a  secretion  intended  to  exert 
some  beneficial  influence  on  the  organs  of  reproduction  to 
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prepare  them  for  the  performance  of  their  important  function. 
The  former  opinion  is  quite  untenable,  1st,  Because  many 
matrons,  as  must  be  famiHar  to  practitioners,  conceive  re- 
peatedly without  their  catamenia  having  recurred  betwixt 
their  several  impregnations;  and,  2dly,  Because  frequently 
also,  females  are  impregnated  after  having  been  many  months 
obstructed,  thus  showing  the  inutility  of  a  depurative  pro- 
cess. The  second  opinion  seems  well  founded;  Ist,  Because 
women  rarely  if  ever  conceive  previously  to  the  establishment 
of  menstruation;  and,  2dly,  That  those  who  suffer  from  the 
various  menstrual  derangements,  such  as  paucity,  profusion, 
irregularity  of  recurrence,  and  suppression,  are  very  gene- 
rally barren. 


CHAPTER  VIII. 


VIOLATION. 


Rape  is  the  carnal  knowledge  of  a  female  by  a  male  forci- 
bly and  in  opposition  to  her  will,  or  unknown  to  her,  during 
intoxication,  sleep,  or  syncope;  or  at  so  early  an  age  that 
she  cannot  be  aware  of  the  impropriety  of  it.*  The  rigour 
with  which  those  guilty  of  this  crime  have  been  punished  in 
every  country,  and  in  all  ages,  is  a  proof  of  the  general  and 
just  indignation  with  which  it  is  viewed.  Death,  castration, 
loss  of  eyes,  excision  of  the  penis,  and  imprisonment  for 
life,  are  the  various  punishments  which  were,  and  stdl  are 
in  different  countries  inflicted  for  this  detestable  offence.f 
The  investigation  of  this  subject  must  be  attended  ^yit^l  the 
utmost  anxiety  to  the  medical  jurist,  since  there  is  none 
which  furnishes  more  uncertain  data  for  his  proceedmgs, 
and  since  his  evidence  must  influence  the  decision  of  the 

•  This  crime,  when  committed  on  females  imbecile  in  mind,  and  on  prosti- 
tutes, is  punished  with  the  same  rigour  as  in  those  of  sound  inteUect  and 
strict  chastity;  for  the  former,  whatever  their  age,  may  be  meapable  of 
induing  of  the  morality  of  their  actions ;  and  the  latter  may  have  become  sensi- 
ble of  theu-  iniquitous  career  and  repented;  but  in  them  the  sU'ongcst  evidence 
must  always  be  required.  „^     mi       •„    i    *i  „ 

+  The  Jewish  law  punished  with  death,  Deut.  xx.  25.  The  crime,  by  the 
Roman  law,  was  punished  with  death  and  confiscation  of  property,  if  committ- 
ed on  a  chaste  woman,  but  it  took  no  cognizance  of  the  complaints  of  a^prosti- 
tute.  Gibbon,  ii.  p.  252.  In  China,  rape  is  punished  with  death  Ed.  Kcv.  v 
xvi.  p.  498.  In  the  state  of  Missouri,  America,  the  punishment  duectcd  by 
law  for  rape,  is  castration  by  a  skilful  surgeon.  In  the  state  of  Vn-g»»a>  the 
crime,  when  committed  by  blacks  on  white  women,  is  similarly  pumsi.ed  as  in 
Missouri.  By  the  ancient  Welch  laws  the  oflcndcr  was  required  to  make  a 
present  in  specie  to  the  sovereign,  or,  if  unable,  vinlia  membra  omUtcrc.  In  the 
time  of  William  the  Conqueror,  castration  and  loss  of  eyes  wci-e  mttictcd. 
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judge,  ^  and  determine  the  fate  of  the  accused.  Moreover, 
our  difficulties  are  not  a  little  increased  by  the  latitude 
which  is  granted  to  the  injured  party,  whose  testimony  is 
alone  sufficient  to  condemn  the  criminal. 

In  all  contested  cases,  not  only  the  parts  of  the  female, 
but  those  also  of  the  male,  should  be  examined  as  early  as 
possible;  since  all  evidence  of  injury,  unless  severe,  may  dis- 
appear within  a  short  period  after  it  has  been  inflicted. 
The  importance  of  this  direction  has  been  so  well  appreciat- 
ed^ from  a  remote  period,  that  in  Scotland  a  law  has  long 
existed,  which  requires  that  complaint  be  made  within  twen- 
ty-four hours.  When  this  regulation  has  not  been  complied 
with,  it  should,  in  most  circumstances,  be  deemed  favourable 
to  the  accused.  But  we  may  certainly  suppose  a  case,  where 
a  female,  situated  in  a  sequestered  part,  may  have  been  so 
much  injured  as  to  be  incapable  of  giving  information  within 
the  specified  time.  The  practitioner  should  carefully  collect 
all  information  calculated  to  elicit  the  truth ;  and  in  his  re- 
port be  chiefly  guided,  jflrst,  By  the  situation  in  which  the 
woman  was  placed  when  the  crime  was  committed;  secondly. 
The  age  of  each  party;  t/drdly,  Their  respective  strength; 
fourthly,  The  condition  of  their  respective  OTgsins;  fifthly.  The 
auxiliary  means,  if  any,  employed;  ix,n^,  sixthly.  The  marks  of 
violence  upon  the  person  of  the  female.  When  an  opportu- 
nity is  afforded  of  seeing  the  individual  very  soon  after  the 
crime  has  been  committed,  it  will  also  be  of  consequence  to 
notice  the  condition  of  her  dress,  whether  it  is  much  dis- 
turbed or  torn,  thereby  affording  evidence  of  resistance  on 
her  part.  It  is  likewise  proper  to  determine  the  duration  of 
acquaintance  and  extent  of  intimacy  of  the  party.  If  the 
acquaintance  has  neither  been  long  nor  intimate,  there  is 
less  reason  to  apprehend  that  the  accused  had  received  any 
encouragement,  and  vice  versa. 

If  it  can  be  proved  that  a  female,  when  violated,  was  so  si- 
tuated that  she  could  not  make  herself  heard,  such  a  cir- 
cumstance should  be  allowed  to  have  its  due  weight  in  her 
favour;  while,  on  the  other  hand,  if  it  should  appear  that  she 
had  not  called  assistance,  though  in  a  situation  where  she 
could  easily  have  done  so,  such  a  discovery  ought  certainly  to 
weaken  her  testimony.  The  importance  of  attending  to  the 
situation  of  the  woman  when  the  crime  was  committed,  was 
observed  as  early  as  the  time  of  the  Jewish  Legislator.* 

In  regard  to  age,  a  male  under  fourteen  years,  is  consider- 

*  "  But  unto  the  damsel  thou  shalt  do  nothing,  for  he  found  her  in  the  field 
and  she  cried,  but  there  was  none  to  save  her,"  Deut.  xxii.  ' 
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ed  by  law,  in  consequence  of  imbecility  both  of  mind  and 
body,  incapable  of  committing  a  rape.*  Except  where  an 
attempt  has  been  made  to  violate  young  females  tinder  the 
age  of  puberty,  or  those  come  to  maturity,  during  inebriety, 
syncope,  extreme  debility,  or  sleep,  all  accusations  against 
decrepid,  sickly  males,  and  such  as  are  past  sixty  years, 
should  be  received  with  much  caution,  or  at  once  discarded. 
Rape  has  rarely  been  consummated  in  a  female  before  the 
age  of  puberty,  as  a  male  organ  of  the  ordinary  volume  can- 
not be  forced  into  the  vagina  without  occasioning  excessive 
suffering,  from  the  very  contracted  state  of  the  canal  at  this 
period.  Even  in  our  possessions  of  the  eastern  and  western 
hemispheres,  where  the  sex  arrive  much  earher  at  puberty 
than  in  this  cHmate,and  where  the  execrable  practice  prevails, 
when  they  have  attained  maturity,  of  disposing  of  their  vir- 
ginity to  European  merchants  and  officers,  the  sufferings 
during  the  first  intercourse,  though  there  is  the  most  pliant 
submission  on  the  part  of  the  victim,  are  so  excruciating, 
that  frequently  a  perfect  coition  is  not  accomplished  until 
after  several  attempts. 

As  to  the  strength  of  each  party,  it  is  of  the  first  conse- 
quence that  this  should  be  carefully  considered.  I  unhesi- 
tatingly add  my  testimony  in  support  of  those  who  are  of 
opinion,  that  very  rarely  can  a  single  man  accomplish  this 
crime  in  a  woman  of  ordinary  strength,  come  to  the  age  of 
maturity,  and  in  the  full  possession  of  all  her  faculties. ,  This 
doctrine  was  strongly  insisted  on  at  the  trial  of  William 
M'Kenzie,  (Edinburgh  1828,)  when  one  of  the  judges  on  the 
bench  stated,  that  on  a  trial  in  Stirling,  in  1811,  the  woman 
was  seen,  by  persons  at  a  distance  looking  through  a  tele- 
scope, to  have  been  overcome  by  one  man,  alone  and  un- 
assisted, and  the  extreme  sentence  of  the  law  was  inflicted 
on  the  criminal.t  The  sentiments  of  medical  men  who  have 
maturely  reflected  on  this  subject,  are  decisive.  Mahon  ob- 
serves, "  en  un  mot,  d'apres  la  connoissance  physique  que  les 
medecins  ont  de  rhomme  et  do  la  femme,  on  doit  rarement 
aiouter  foi  a  Texistence  du  viol ;  je  crois  mcme  qu  il  seroit 
prudent  de  ne  Tadmettre  que  lorsque  plusieurs  hommes  amies 
se  sont  reunis  pour  commettre  ce  crime."  Smiilar  senti- 
ments are  entertained  by  Farr  and  M.  Fodere.    The  former 

*  In  a  general  sense  this  law  may  apply  in  temperate  ^'^^'^^fX^S'^^ 
^var^^er  climates,  there  is  reason  to  believe,  that  m  males,  as  weU  as  ^^^"^^^ 
puberty  takes  place  at  an  earlier  age  than  fourteen  yeai-s.    ^acicd  Instm  j  in 
fox-ms  us  that  Aha/,  begat  Ezekias,  at  ten;  and  that  at  eleven  yeais,  Solomon 
begat  Rehoboam,  1  and  2  Chron. 

t  Syme's  Justiciary  Reports,  p.  332. 
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says,  that  with  force  the  crime  is  possible,  but  that  a  female 
always  possesses  sufficient  power  by  drawing  back  her  limbs, 
and  the  force  of  her  hands,  to  prevent  penetration,  whilst 
she  can  preserve  her  resolution.  M.  Fodere  states,  "  elle  a 
infiniment  plus  de  moyens  pour  se  defendi-e  que  Thomme 
n'en  a  pour  attaquer,  ne  fut-ce  que  le  mouvement  con- 
tinue!."* Metzer  only  admits  of  three  cases  in  which  the 
crime  can  be  consummated ;  first,  Where  narcotics  have  been 
exhibited  in  such  quantity  as  to  obtund  the  senses  and 
induce  profound  sleep ;  secondly.  Where  many  persons  are 
engaged  against  the  female ;  and,  thirdly.  Where  a  strong 
man  attacks  a  female  who  is  not  arrived  at  the  age  of 
puberty.  La  Motte  and  Mayard  both  mention  cases  which 
prove  how  necessary  it  is  to  form  a  proper  estimate  of  the 
power  of  each  party.  The  former  relates  an  instance,  where 
an  officer,  aided  by  five  of  his  companions,  failed  in  their 
attempt  to  violate  the  chamber-maid  of  an  hotel. -f-  She 
effectually  resisted  their  united  efforts  for  a  long  time,  and 
must  at  last  of  necessity  have  yielded,  but  for  the  accidental 
appearance  of  her  mistress.  In  Mayard's  case,  a  young 
man,  who  was  accused  of  having  committed  a  rape,  was 
sentenced  to  pay  the  injured  party,  in  the  presence  of  the 
judges,  a  sum  of  money  as  an  indemnification  for  the  insult; 
but  immediately  thereafter,  he  was  allowed  to  exert  his 
whole  power  to  recover  the  sum,  which,  however,  he  found 
impossible  ;  wherefore  the  judges  concluded,  that  it  was 
equally  in  the  power  of  the  female  to  have  resisted  the  em- 
braces of  the  accused  altogether ;  and  he  was  forthwith 
acquitted,  and  his  fine  remitted. | 

In  regard  to  the  appearance  of  the  male  genitals,  under 
particular  circumstances,  their  early  examination  may  lead 
to  very  important  disclosures.  If,  for  example,  a  male  of 
exuberant  organs  has  long  persisted  in  accomplishing  pene- 
tration in  a  very  young  female  who  is  averse  to  the  inter- 
course, the  frcenum  might  be  lacerated,  the  prepuce  swelled, 
and  the  organ  in  general  tumefied  and  scratched.  Abrasion 
on  the  penis  should  always  be  viewed  in  a  favourable  light 
for  the  female,  as  constituting  good  evidence  of  her  having 
resisted  penetration.  Diminished  size  of  the  penis  cannot 
absolve  the  accused,  though  the  opposite  opinion  was  at  one 
time  entertained.    The  mutilation  of  this  organ,  however, 

•  Pour  Ics  filles  artificieuscs,  a  dit  M.  de  Voltaire,  qui  se  plaindroicnt  d'avoir 
€t6  viole'es,  il  n'y  aiiroit,  ce  mc  semblc,  qu'4  leur  center  comment  une  reine  elu- 
da  autrefois  raccusatipn  d'unc  plaignante :  elle  prit  un  foureau  d'e'p^e,  et  le 
remnant  toujours,  elle  fit  voir  a  la  dame  qu'il  n'(?toit  pass  possible  de  mettre 
l'<?pde  dana  le  fourrcaii. — ^Foderc  v.  iv.  p.  35.0. 

+  La  Motto,  vol.  ii.  p.  I  .'564.  +  Gardien,  vol.  i.  p.  1 06. 
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and  the  absence  of  the  testes,*  may  be  viewed  as  causes  of 
incapacity  on  the  part  of  the  male ;  but  we  are  not  to  pro- 
nounce the  individual  destitute  of  the  latter  organs,  though 
they  are  not  in  the  scrotum,  since  there  are  cases  where 
they  have  never  descended  from  the  abdomen.  If  the  male 
is  known  to  have  erections,  and  desire  for  copulation,  the 
presence  of  the  testes  can  no  longer  be  questioned.  As  to 
the  condition  of  the  female  organs,  there  is  nothing  more 
undecisive.  More  than  a  thousand  opportunities  in  Cypri- 
ans, and  very  many  examinations  in  females  of  chastity,  en- 
able the  author  to  corroborate  the  observations  of  Duchatelet, 
that,  with  the  exception  of  relaxation  of  the  vagina,  there  is, 
generally  speaking,  no  difference  in  appearance  between  the 
external  organs  of  these  two  classes.  Nor  would  it  be  a 
correct  inference,  though  the  opinion  is  held  by  some  of  our 
members,  that  females  with  a  large  clitoris,  or  an  exuberance 
of  the  other  external  genitals,  are  of  a  more  amorous  dis- 
position, than  those  women  in  whom  these  parts  are  of  the 
usual  formation.  In  proceeding  to  their  examination,  how- 
ever, the  practitioner  should  mark  whether  permission  is 
granted  with  reluctance,  or  without  hesitation ;  as  from  this 
we  may  learn  whether  the  individual  be  a  novice  or  not. 
Although  such  evidences  of  injury  are  to  be  observed  on  the 
external  parts,  as  to  excite  suspicions  of  the  crime  having 
been  attempted,  or  actually  committed,  it  ought  to  be  re- 
membered that  all  this  may  have  been  brought  about  by  the 
individual  herself,  to  be  revenged  on  some  one  by  whom  she 
may  have  been  slighted.  I  was  once  called  in  a  case  where 
an  artful  concubine  accused  a  student  of  medicine  of  having 
violated  her.  The  woman  was  in  bed,  apparently  labouring 
under  considerable  bodily  and  mental  excitement ;  on  ex- 
amining the  parts,  they  were  imbued  with  a  sanguineous 
fluid,  and  two  small  coagula  were  removed  from  the  vagina. 
Appearances  were  suspicious ;  but  I  discovered  on  the  man- 
tel piece  a  thick  stocking  wire,  covered  with  blood  in  a  dried 
state,  which,  with  the  character  of  the  woman,  disclosed  to 
me  the  real  nature  of  this  pretended  rape.  I  left  her, 
threatening  to  expose  her  conduct,  and  heard  no  more  of 
the  case,  which,  as  I  learned  afterwards,  had  been  got  up  to 
extort  money  from  the  accused,  whom  she  had  occasionally 

"  Venereal  desires  have  been  known  to  subsist  in  considerable  force,  and 
with  the  usual  external  signs  in  eunuchs.  They  also  emit,  but  cannot  foccun- 
dato ;  for  as  there  ai'e  no  testes,  the  discharge  must  be  derived  from  the  vesi- 
culse  scminales  and  prostate.  From  the  experiments  and  observations  of  our 
most  accurate  physiologists,  it  would  seem  that  the  fluid  ejaculated  during  copu- 
lation contains  but  a  limited  portion  of  semen. — Pai'is  suid  Fontblanf[ue,  Art. 
Jlape. 
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permitted  to  perform  some  kind  offices  for  her.  Had  it  not 
been  for  the  discovery  of  the  wire,  I  might  have  given  a 
decision  unfavourable  to  the  accused.  When  the  parts, 
therefore,  exhibit  evidences  of  injury,  the  medical  jurist 
must  be  careful  not  to  attach  too  much  importance  to 
such  appearances,  unless  supported  by  additional  and  more 
powerful  proofs.  When  there  is  a  sanguineous  discharge 
from  the  vagina,  we  must  carefully  distinguish  whether  it  be 
the  menstrual  secretion  or  not.  The  latter  may  be  known 
by  its  forming  no  coagula ;  and  particularly,  by  a  purple 
areola  surrounding  the  eyes,  which  is  observed  when  men- 
struation is  present,  and  not  produced  by  any  other  cause. 
Artful  females  have  often  taken  advantage  of  the  presence 
of  the  catamenia,  to  prefer  an  accusation  against  a  para- 
mour who  may  have  neglected  or  treated  them  with  indiffer- 
ence. Every  systematic  work  on  state  medicine  abounds 
with  examples  of  false  accusation.  Sacchias  relates 
where  the  accused  had  been  incarcerated  for  having  violated 
a  supposed  virgin,  but  no  complaint  had  been  preferred 
against  him  for  four  months,  when  Sacchias  was  consulted, 
and  found  him  with  a  very  small  mutilated  penis,  which 
induced  him  to  conclude  that  he  could  not  have  committed 
a  rape.  The  virgin  had  been  examined  by  a  midwife,  who 
declared  that  she  had  been  violated  ;  but  Sacchias  reversed 
her  decision,  for  he  found  the  vagina  too  capacious  for  a 
virgin ;  and,  moi'eover,  inundated  with  leucorrhosa.  The 
accused  was  immediately  liberated.  In  a  second  case,  by 
the  same  author,  the  accused  was  also  incarcerated,  and 
three  midwives  ordered  to  report  on  the  virgin  whom  he 
had  violated.  Two  of  them  thought  the  crime  had  been 
perpetrated,  but  the  third  saw  no  ground  for  such  a  conclu- 
sion, whereupon  the  case  was  submitted  to  the  judgment  of 
Sacchias  and  another  experienced  physician.  They  both 
agreed  with  the  third  midwife ;  principally,  because  the  ac- 
cusation was  not  preferred  for  twenty-one  days  after  the 
crime  was  said  to  have  been  committed,  which  rendered 
every  examination  useless.*  Fodere  relates  the  case  of  a 
girl  between  eleven  and  twelve  years  of  age,  who  brought  an 
accusation  of  rape  against  a  man  of  fifty,  tall  in  stature. 
On  investigation,  the  crime  was  said  to  have  been  commit- 
ted fifteen  days  previously ;  and  although  she  had  not  com- 
menced to  menstruate,  yet  the  finger  could  easily  be  intro- 
duced into  the  vagina,  and  the  hymen  was  found  ruptured  ; 
and  the  pretended  virgin  was  ascertained  to  be  labouring 

"  Sacchias,  Edit.  v.  p.  730— dl.    Fodcrc,  v.  iv.  p.  307. 
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under  a  gonorrhoea.  Fodcre  concludes  that  the  disease  was 
a  proof  of  connection,  but  not  of  rape  ;  as  her  conduct  when 
examined  was  destitute  of  modesty,  and  because  she  had  not 
complained  till  after  symptoms  of  syphilis  had  appeared. 
The  accused  was  acquitted. 

The  crime  may  be  committed  without  the  least  injury  to 
the  external  genitals,  especially  if  the  woman  has  previously 
had  frequent  sexual  intercourse,  or  if  she  has  given  birth  to 
one  or  more  children.  These  are  the  individuals  in  whom  an 
early  examination  of  the  parts  is  of  the  highest  importance; 
since,  if  a  few  hours  only  have  been  suffered  to  elapse  before 
the  inspection,  all  evidences  of  injury,  as  trifling  bruises  or 
effusion,  may  have  disappeared.  When  purple  or  yellow 
patches  are  observed  on  the  thighs  or  on  the  lower  parts  of 
the  abdomen,  they  may  be  viewed  as  the  result  of  severe 
bruises,  and  as  affording  support  to  the  accusations  of  the 
female.  An  early  examination  may  detect  tumefaction  of  the 
clitoris,  and  of  the  labia  majora  and  minora.  But  I  pro- 
test against  laceration  of  the  fourchette,  either  in  young  or 
old  females,  except  under  the  greatest  exuberance  of  the 
male  organ;  and  this  extravagant  diagnostic  is  insisted  on 
only  by  persons  who  must  have  forgotten,  or  never  could 
have  possessed  a  proper  knowledge  of  the  structure  of  the 
parts.  I  certainly  was  once  consulted  in  the  case  of  a  mar- 
ried lady,  who  had  inflammation  of  the  hning  membrane  of  the 
vagina  in  a  day  or  two  after  the  union,  the  effect  of  me- 
chanical distension. 

Though  I  firmly  believe  that  none  but  a  male  of  great 
power  could  effect  his  purpose  on  a  woman  come  to  maturity, 
yet  there  cannot  be  a  doubt  that  the  attempt  by  a  man  of  mode- 
rate strength  might  be  successful  in  a  young  female  under  the 
age  of  fifteen;  in  whom,  as  she  is  less  capable  of  resistance,  and 
not  so  sensible  of  the  magnitude  of  the  injury  she  is  about  to 
suffer,  it  is  very  properly  punished  with  the  same  severity.* 

*  If  the  child  be  under  ten  years  of  age,  it  is  felony  by  the  statute ;  but  if 
she  be  above  ten,  but  under  twelve,  tlicn  it  is  no  rape  if  she  consented,  but  only 
a  misdemeanour.  It  has  been  determined  by  law,  that  an  infant  under  twelve, 
under  seven  even,  when  she  has  sense  and  understanding  to  know  the  nature 
and  obligations  of  an  oath,  may  be  a  competent  witness  ;  that  no  heai-say  evi- 
dence can  be  given  of  the  declarations  of  a  child,  who  hath  not  capacity  to  be 
sworn  ;  that  such  child  cannot  be  examined  in  court  without  oath  ;  a.ud  that 
there  can  be  no  determinate  age  at  which  the  oath  of  a  child  ought  either  to  bo 
admitted  or  rejected  ;  but  their  admissibility  depends  upon  the  sense  and  i-ea- 
fion  they  entertain  of  the  danger  a,nd  impiety  of  a  falsehood,  which  is  to  be  col- 
lected from  their  answers  to  questions  propounded  to  them  by  the  court  ;  but 
if  they  arc  found  incompetent,  their  testimony  caimot  be  received. — East  Crown 
Law  from  Deck,  j).  ()2 — 2.  Arret  du  parlement  dc  Grenoble,  qui  condamne 
tin  pretre  d'etre  pendu,  puis  brule,  pour  avoir  abuse?  du  sacrament  de  confcs- 
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When  the  crime  is  perpetrated  in  young  persons  of  this  age, 
or  in  females  arrived  at  maturity  even,  but  who  have  never 
before  suffered  sexual  communication,  it  is  more  easily  detect- 
ed than  in  women  who  are  in  constant  intercourse  with  their 
husbands,  or  those  who  have  borne  children.  The  first  at- 
tempt in  a  young  person,  even  with  consent,  is  always  attend- 
ed with  some  injury  to  the  parts  ;  and  when  persisted  in  by 
an  adult  vigorous  male,  in  opposition  to  her  will,  the  organs, 
on  an  early  inspection,  will  exhibit  such  evidences  of  violence, 
as  cannot  fail  to  prove  the  fact  of  connection.  There  may  be 
tumefaction  of  the  external  genitals,  and  effusion  of  blood 
from  the  vagina  ;  but  whether  there  be  any  discharge  of  this 
nature  or  not,  the  patient  will  be  sensible,  after  the  conclu- 
sion of  the  intercourse,  of  an  unusual  moisture,  or  flow  from 
the  parts.  In  a  very  young  female,  if  the  membrum  virile 
be  exuberant,  it  is  possible,  but  barely  possible,  that  the  froe- 
num  labiorum  may  be  slightly  injured. 
^  It  is  of  importance  to  remember,  that  appearances  very 
similar  to  those  just  described,  have  arisen  from  disease,  and 
led  to  the  most  painful  suspicions  against  individuals  in  every 
respect  innocent.  Dr  Percival  details  a  case  of  this  nature, 
which  had  nearly  been  followed  by  melancholy  consequences. 
In  February  11,  1 791,  Jane  Hampson,  aged  4,  was  put  on  the 
list  of  out  patients  for  the  Manchester  Infirmary.  The  ex- 
ternal genitals  were  highly  inflamed  and  painful,  although 
she  had  been  in  her  usual  health  until  the  preceding  day, 
when  she  complained  of  pain  in  voiding  urine.  She  had 
slept  in  the  same  bed  for  two  or  three  nights,  with  a  boy 
fourteen  years  old,  by  whom  according  to  account,  she  had 
been  much  hurt  during  the  night.  Leeches,  and  other  ap- 
propriate external  and  internal  remedies  were  used  ;  but  the 
debility  increased,  and  she  sank  on  the  20th  of  the  same 
month.  The  body  was  examined  and  the  thoracic  and  ab- 
dominal viscera  found  healthy.  A  coroner's  inquest  was 
held,  at  which  the  attending  surgeon  declared  as  his  opinion, 
that  the  death  of  the  child  had  been  caused  by  external  vio- 
lence ;  whereupon  a  verdict  of  murder  was  returned  against 
the  boy  with  whom  she  had  slept.  The  occurrence,  how- 
ever, in  a  few  days  afterwards,  of  several  cases  of  a  similar 

sion,  port^  ses  mains  sur  le  sein  et  autrea  parties  de  plus  de  cent  femmes,  pen- 
dant qu'il  confessoit.  In  France,  the  crime  is  visited  witli  additional  severity, 
when  committed  by  persons  in  trust,  as  clergymen ;  but  by  the  code  Napoleon, 
the  punishment  was  mitigated  from  death,  to  hard  labour,  and  imprisonment 
for  a  limited  period,  or  for  life.  Fodere,  vol.  iv.  p.  329.  In  1777,  the  Rev. 
Beng.  Russen,  a  puritanical  schoolmaster,  was  convicted  and  executed  for  com- 
mitting a  rape  on  a  girl  under  ten  years  of  age.— Paris  and  Fontblanque. 
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character,  in  which  some  of  the  young  patients  died,*  and  in 
which  there  was  no  reason  to  suspect  any  external  violence, 
induced  the  medical  attendant  to  retract  his  declaration,  and 
the  coroner  to  reverse  his  decision,  and  the  boy  was  acquit- 
ted. Though  of  very  rare  occurrence,  this  affection  should 
suggest  great  caution  in  medico-legal  investigations  and  deci- 
sions. The  antecedent  fever,  and  the  dark  tint  of  the  in- 
flamed labium,  as  particularised  by  Mr  Kinder  Wood,  are 
important  diagnostics. -f- 

In  these  investigations,  much  stress  has  been  laid  by 
medico-legal  inquirers  of  every  age,  on  the  condition  of  the 
hymen  and  vagina;  but  in  young  females,  who  are  the  most 
likely  to  possess  the  former,  the  external  appearances  of  in- 
jury are  certainly  far  more  to  be  relied  on  than  any  state  of 
the  passage  or  its  septum.  To  show  how  little  either  its 
presence  or  absence  ought  to  influence  the  report  of  the  me- 
dical jurist,  it  is  not  always  found  in  new  born  infants,J  which 
will  account  for  some  of  the  profession  having  denied  its  total 
existence  ;  while  in  other  instances,  it  has  been  found  at  the 
time  of  delivery  so  perfect  and  strong,  as  to  requii-e  an  ope- 
ration before  that  process  could  be  completed.§  The  h3TOen 
is  sometimes  so  delicate  that  it  is  ruptured  by  the  rude  treat- 
ment of  an  unskilful  nurse  during  the  first  ablutions  of  the 
infant ;  II  it  may  be  destroyed  by  acrimonious  discharges  from 
the  vagina ;  by  too  great  an  extension  of  the  limbs  in  danc- 
ing or  jumping  ;1I  and  it  is  occasionally  so  extremely  delicate 
that  it  may  be  torn  during  an  examination  to  determine  its 
presence,  unless  this  be  tenderly  conducted.  The  hymen  in 
some  instances  occupies  so  small  a  portion  of  the  vagina,  that 
a  woman  may  be  violated  without  any  injury  to  this  mem- 
brane, i.  e.  where  there  is  a  large  perforation  in  its  centre,** 
or  it  is  confined  to  one  side  of  the  canal.  In  the  case  of  a 
young  married  lady  whom  I  attended  in  labour,  the  hymen 

*  Dr  Percival,  Med.  Ethics,  p.  163—231. 

+  Med.-Chir.  Trans.  Loud.  vol.  vii.  p.  94.  M.  Caupci-soii  also  met  with  two 
simUar  examples,  the  one  in  a  child  of  four,  the  other  in  a  child  of  six  years 
old.    P.  41, 42.  .         .     J  , 

%  J'ai  vu  plusieurs  pucelles  ct  cnfans  abortifs  qui  n'avoicnt  pouit  de  hymen. 
Andi-e,  Mahon,  v.  i.  p.  117.  I  could  never  find  it  m  any,— seeking  in  all  ages 
from  3  to  12,  of  all  that  I  had  under  my  hands  in  the  hospital  at  Paris.  Pare, 
p.  937. 

§  Ruysch  Obser.  21.  p.  21.  vol.  2. 

II  L'hymeu  est  detruit  par  Tunprudence  des  nourrices,  qui  deflores  souvent  les 
petites  filles  des  leur  naissance,  en  frottant  trop  fort  les  parties  genitales  pour 
les  nettoyer.    Maygrier,  vol.  L  p.  42. 

H  Si  cctte  membrane  est  mince,  fine,  ct  large,  quelqucs  mouvcmcns  brusques 
ou  etendua  des  membres  pen  vent  la  faire  dispai-aitre.    Velpcau,  vol.  i.  p.  63. 

••Si  enim,  cum  virga  virilis  tenuis  est,  ct  orificium  hynienis  aniplicusculum, 
absque  hymenis  dilaccratione  virgo  corrumpi  potest.   Saechias,  Edit.  v.  p.  731. 
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Wcas  entire  when  the  parietal  protuberances  entered  the  brim 
of  the  pelvis.  In  other  instances  it  has  been  found  necessary, 
in  consequence  of  its  rigidity  and  thickness,  to  have  it  divid- 
ed, to  admit  of  the  consummation  of  marriage  ;*  and  where 
a  female  might  have  been  violated  without  our  being  able  to 
elicit  the  necessary  information  from  the  state  of  the  hymen. 
Cases  are  met  with  where  a  preternatural  septum  is  found 
within  the  hymen,-f-  and  where,  after  the  latter  has  been 
destroyed,  unaccompanied  by  an  external  injury,  it  would  be 
impossible  to  learn  by  any  examination  whether  the  indivi- 
dual had  been  violated  or  not;  or  where,  indeed,  by  confound- 
ing the  preternatural  boundary  with  the  true  hymen,  we 
might  be  disposed  to  think  the  crime  consisted  in  a  mere  at- 
tempt, and  the  accusation  unfounded,  while  perfect  coition 
might  in  fact  have  been  performed. 

can  never  determine  from  any  condition  of  the  vagina 
whether  an  individual  may  have  been  violated  or  not,  unless 
she  is  examined  immediately  after  the  act,  which  is  not  likely 
often  to  happen.  This  canal,  as  it  has  no  function  to  per- 
form previous  to  sexual  communication,  except  to  give  exit 
to  the  catamenia,  is  rigid  and  very  contracted.  If,  therefore, 
it  be  found  much  dilated,  and  very  dilatable,  in  an  unmarried 
female,  the  impression  on  my  mind  would  be,  either  that  she 
was  not  a  novice,  or  that  she  had  been  indulging  in  an  abo- 
minable practice  not  necessary  to  be  named,  and  that  her 
testimony  should  be  received  with  great  caution.  For  al- 
though the  canal  is  not  endowed  with  a  large  share  of  con- 
tractile power,  yet  where  it  has  not  been  frequently  dilated, 
it  will  very  shortly  be  restored  to  its  original  state;  and 
nothing  but  frequent  distension  will  cause  a  permanent  dila- 
tion of  it.  It  is  also  said  that  the  rugae  of  the  vagina  are 
removed  by  frequent  sexual  intercourse,  and  by  one  or  two 
deliveries,  destroyed.j  There  is  nothing  more  unfounded 
than  this  assertion.  The  rugaj,  by  frequent  connection, 
certainly  become  less  distinct  at  the  upper  part  of  the  canal; 
but  even  in  females  who  have  had  a  numerous  family,  they 
are  not  wholly  destroyed. 

Certain  conditions  of  the  carunculai  myrtiformes  have  also 
been  specified,  with  a  view  to  guide  the  medico-legal  in- 
quirer; and  in  these,  some  writers  on  this  subject  seem  to 
place  a  considerable  degree  of  confidence.  In  virgins  these 
bodies  are  said  to  be  large,  almost  in  contact,  and  of  a 

•  Par&,  loc.  cit.  Cases  of  this  kind  are  related  by  almost  every  writer  on 
midwifery. 

t  Ruyach,  loc.  cit.   Edin.  Jour.  Med.  Sci.  No.  II.  p.  339.       i  Beck,  p.  53. 
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bright  red  colour;  while  in  persons  who  have  had  frequent 
connection,  they  are  described  as  being  small,  shrunk,  flaccid, 
distant  from  one  another,  and  in  colour  pale,  approaching 
to  a  bluish  tint.*  To  what  degree  of  importance  these 
refined  remarks  are  entitled,  I  am  unable  to  determine,  since 
those  females  of  this  country  from  whom  such  information 
could  be  most  correctly  acquired,  fortunately  do  not  possess 
the  necessary  complaisance  to  submit  to  an  investigation. 
In  our  examination  of  the  suflFerer  we  must  recollect  that  it 
is  not  the  question  of  virginity  or  non-virginity  which  we  are 
called  upon  to  consider,  but  we  are  required  to  determine 
two  distinct  points;  firsts  Whether  connection  has  recently 
been  effected;  and,  secondly.  Whether  or  not  that  connection 
was  forcible,  and  against  the  will  of  the  female.  The  ap- 
pearance of  the  genital  organs,  as  already  described,  merely 
proves  that  sexual  intercourse  has  taken  place,  perhaps  for 
the  first  time;  but  this  is  not  sufiicient  to  constitute  rape; 
further  evidence  must  therefore  be  adduced  to  show  that  the 
connection  was  resisted.  The  best  proof  of  opposition  on 
the  part  of  the  female  is  the  presence  of  contusions  or 
ecchymoses,  as  if  her  arms  had  been  firmly  grasped  by  a 
powerful  hand,  or  her  thighs  bruised  by  the  pressure  of  the 
knees  of  her  ravisher:  this  forms  the  proof  of  violence,  which, 
together  with  the  indications  of  recent  sexual  intercourse, 
constitutes  a  charge  of  forcible  connection,  or  rape.  We 
must,  therefore,  carefully  examine  the  whole  person,  in  order 
to  discover  any  marks  of  violence,  and  at  the  same  time  we 
must  not .  neglect  to  examine  the  clothes  which  the  female 
wore  at  the  time  of  the  alleged  rape,  as  they  may  be  stained 
with  blood  or  seminal  fluid.  The  former  of  these  may  be 
known  by  its  own  characteristic  tests,  which  it  would  be  out 
of  place  to  detail  here.  As  to  seminal  staips,  long  chemical 
analyses  have  been  prescribed  for  their  detection;  but  these 
may  be  readily  dispensed  with,  as  all  that  is  necessary  is 
merely  to  moisten  the  spot  with  a  little  distilled  water,  and 
place  a  drop  under  the  microscope,  when  the  debris  of  the 
spermatic  animalcules  will  be  at  once  detected.  The  pre- 
sence of  these  spots,  or  the  discovery  of  the  spermq,tozoa  in 
the  vaginal  mucus,  will  afford  a  strong  presumption  that  the 
alleged  rape  has  not  been  effected  with  a  stocking  wire,  or 
any  such  inanimate  body. 

Auxiliary  means  are  occasionally  employed  by  the  unprin- 
cipled of  our  sex,  to  enable  them  to  perpetrate  this  odious 
crime,  such  as  the  assistance  of  other  persons  of  their  own 

•  Sacchias,  p.  2,6.'>.    Foderc,  vol.  iv.  p.  351. 


65 


stamp,  the  exlilbition  of  ardent  spirits  to  produce  intoxica- 
tion, and  of  some  narcotic,  opium  or  its  preparations,  to  ob- 
tund  the  senses  and  induce  profound  sleep.*    Cases  in  which 
it  can  be  proved  that  additional  force  has  been  employed, 
rarely  require  the  assistance  of  the  medical  jurist,  for  they 
are  most  generally  proved  by  positive  evidence.  Females 
have  certainly  been  violated  under  the  latter  circumstan- 
ces* and  such  cases,  as  well  also  as  those  where  the  sex  have 
been  outraged  during  syncope,  or  any  other  state  of  inability, 
are  very  properly  considered  rape;  and  the  accessaries,  as  well 
as  the  principals,  are  justly  subject  to  capital  punishment. 
The  possibility  of  a  female  being  outraged  unknown  to  her 
during  sleep  has  been  questioned.    Though  in  the  case  of 
young  virgins,  I  think  the  pert  sentiments  of  Valentinus,  non 
omnes  dormiunt,  qui  clausos  et  conniventes  habent  oculos,  very 
applicable;  yet  there  cannot  be  a  doubt  that  the  crime  may 
be  committed  on  women  accustomed  to  sexual  intercourse, 
since  some  matrons  have  been  known  to  bear  children  in  a 
state  of  natural  sleep,  without  being  conscious  of  it.f    In  a 
young  female  who  has  never  before  suffered  the  embraces  of 
a  male,  the  act,  though  perpetrated  even  during  a  state  of 
insensibility,  may,  if  the  case  be  investigated  soon  after- 
wards, very  possibly  be  proved  by  the  injury  which  had  been 
done  to  the  parts;  but  in  a  woman  who  has  been  in  constant 
intercourse  with  a  male,  or  has  had  children,  it  will  be  diffi- 
cult to  prove  the  commission  of  the  crime.    In  these  in- 
stances, our  conclusions  must  be  deduced  from  the  symptoms 
which  have  been  developed  by  the  exhibition  of  the  narcotic 
or  other  agent;  from  pregnancy  when  it  supervenes,  corre- 
sponding to  this  particular  time;  and  from  the  injury,  if  any, 
that  has  been  done  to  the  parts. 

Some  diversity  of  opinion  did  exist  as  to  what  should  be 
considered  rape ;  whether  the  intrusion  of  the  memhrum  virile 
simply,  or  both  intrusion  and  seminal  emission.  In  this 
country  both  were  deemed  indispensable  to  constitute  the 
crime;  but  it  became  at  length  notorious  that  many  indivi- 
duals evidently  guilty  of  rape  were  acquitted,  owing  to  the 
difficulty  felt  by  the  female  in  swearing  to  emission.  For 
married  women,  in  many  instances,  will  acknowledge  that 
they  are  not  sensible  of  it;J  and  if  this  confession  be  made 
by  females,  from  what  they  experience  in  deliberate  inter- 
course with  their  husbands,  it  is  still  less  probable  that  any 

•  See  Chap,  on  Conception  in  this  work. 
+  See  Cliap.  on  Infanticide  in  this  work. 

t  It  is  well  known  that  many  women  amore  consuetee  are  insensible  of  it  evoji 
when  the  coitus  Ls  complete.    Mall.  p.  167- 
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sensation  of  the  kind  can  be  perceived  by  individuals  during, 
probably,  the  highest  degree  of  mental  excitement,  and  the 
most  violent  struggles  to  escape  from  an  act  which,  in  an 
uncontaminated  mind,  must  inspire  a  greater  degree  of  hor- 
ror than  death  itself.    Where  a  woman  swore  positively  to 
emission,  my  impression  would  be,  not  that  the  case  was  one 
of  rape,  but  of  consent  and  malice.    In  order  to  remedy 
this  difficulty,  it  was  enacted  by  the  Lansdowne  Act,  10 
Geo.  IV.,  c.  34,  "  That  it  shall  not  be  necessary  to  prove 
the  actual  emission  of  seed  in  order  to  prove  carnal  know- 
ledge, but  that  carnal  knowledge  shall  be  deemed  complete 
on  proof  of  penetration  only."    Such  a  change  in  the  law 
was  long  wanted,  and  will  appear  perfectly  just,  when  we 
consider  that  it  is  not  the  mere  penetration  or  emission 
which  constitutes  the  enormity  of  the  crime  of  rape,  but  the 
outrage  offered  to  morality,  female  modesty,  and  social  order. 

It  may  be  asked,  whether  pregnancy  ever  succeeds  rape? 
This  question  was  at  one  period  very  generally  answered  in 
the  negative.   It  seems  most  consistent,  however,  in  the  pre- 
sent state  of  our  knowledge,  to  adopt  the  opposite  opinion; 
for,  though  the  uterine  functions  are  to  a  certain  extent  under 
the  influence  of  the  mind,  yet  we  have  no  reason  to  sup- 
pose that  they  are  subject  to  any  such  power  at  the  time 
of  conception,  as  the  individual  is  fcecundated  \yhether  she 
be  incHned  for  or  against  it;  and  also,  while  she  is  in  a  state 
of  insensibility.*    But  impregnation  is  not  an  invariable  re- 
sult, for  the  experiment,  though  a  dangerous  one,  was  fairly 
tried  not  twenty  years  ago  in  this  city,  on  a  young  virgin  of  re- 
spectable birth;  who,  instead  of  being  conducted  to  a  board- 
in  o--school,  was  taken  to  a  bagnio,  when  so  large  a  propor- 
tion of  the  Tinct.  Opii  had  been  infused  into  her  coffee,  that 
her  protector  was  enabled  to  accomplish  his  diabolical  pur- 
pose, without  her  being  aware  of  it  until  she  discovered  him 
in  the  same  bed  with  her,  when  she  awoke  in  the  raornmg. 
The  experiment  ultimately  proved  a  most  expensive  one! 

In  conducting  investigations  of  this  character,  we  some- 
times find  the  female  affected  with  syphilis;  and  the  question 
very  naturally  suggests  itself,  whether  she  had  contracted 
the  disease  from  her  ravisher,  or  antecedently  to  her  viola- 
tion If  it  appear  to  be  an  affection  of  long  standing,  we 
must  adopt  the  latter  conclusion,  which  ought  certainly  to 
weaken  her  testimony,  and  cause  it  to  be  received  ^^•ltll  great 
caution.  When  it  is  communicated  by  the  accused,  it  will 
not  be  developed  for  three  or  four  days  after  the  outrage, 

*  Dr  Mason  Good  says  that  this  is  a  possible,  rather  than  an  actual  case. 
Edit.  2,  V.  5,  p.  146. 
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when  it  may  be  known  to  be  recent  by  those  appearances 
wljich  characterise  an  incipient  affection.    Gonorrhoea  and 
lues  venera  have  not  unfrequently  been  met  with  in  young 
children,  from  an  idea  which  was,  and  for  aught  I  know, 
may  still  be  prevalent  among  the  uneducated  and  unprin- 
cipled of  our  own  sex,  viz.,  that  the  most  effectual  method  of 
removing  these  complaints  is,  by  connection  with  a  virgin. 
It  is  highly  important  to  remember,  that  discharges  from 
the  vagina  may  arise  from  other  causes  than  violation,  and 
may,  as  already  observed,  on  the  part  of  those  unacquainted 
with  this  circumstance,  lead  to  fallacious  conclusions.  The 
male  may  communicate  disease  to  the  female,  though  be  be 
not  diseased  himself,  and  vice  versa.    Males,  after  sexual 
intercourse  with  a  woman  during  the  catamenia,  or  while 
affected  with  leucorrhoea,  have  sometimes  been  seized  with 
a  discharge  from  the  urethra,  very  much  resembling  gonor- 
rhoea in  appearance,  but  without  continuing  an  equal  length 
of  time,  or  being  so  difficult  of  removal.    Females,  on  the 
other  hand,  are  said  to  have  contracted  gonorrhoea  from 
males,  who,  at  the  time  of  connection,  were  labouring  under  the 
irritation  arising  from  stricture.*    Young  children  occasion- 
ally have  a  slimy  discharge  from  the  vagina,  where  no  cause 
except  the  irritation  of  dentition,  or  ascarides,  can  be  ascribed. 

Death  has,  in  some  instances,  been  said  to  have  followed 
the  consummation  of  this  crime,  especially  where  several 
men  have  been  engaged  against  one  woman.  When  profes- 
sional men  are  called  to  investigate  such  cases,  the  aspect  of 
the  countenance,  the  state  of  the  eyes  and  mouth,  and  the 
appearance  of  the  surface  in  general,  as  well  as  of  the  exter- 
nal genitals,  must  engage  particular  attention;  after  which 
the  pelvic  organs  must  be  examined. 

One  object  in  examining  the  features,  is  to  ascertain  whe- 
ther any  thing  was  forced  into  the  woman's  mouth,  to  pre- 
vent her  crying.  In  such  a  case,  we  might  expect  to  ob- 
serve swelling  of  the  hps  and  abrasions  of  their  covering, 
with  suffusion  of  face,  and  turgidity  of  the  ocular  vessels. 
In  examining  the  general  surface,  we  must  attend  also  to 
the  condition  of  the  extremities,  to  determine  the  existence 
of  fractures,  should  such  marks  of  violence  be  present.  The 
general  surface,  as  well  as  the  limbs,  may,  from  the  pressure 
exerted  to  secure  the  woman,  exhibit  discoloured  patches  at 
different  points;  which,  soon  after  the  injury  is  received, 
will  appear  livid,  and  in  a  few  days  change  to  a  yellow  co- 
lour.   There  may  be  general  tumefaction  of  the  external 


«  Mall.  p.  176. 
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genitals,  more  especially  in  a  young  person  unaccustomed  to 
sexual  connection,  as  also  in  a  matron,  where  she  has  been 
compelled  to  submit  to  the  intercourse  of  several  males  in 
succession. 

When  death  results,  and  the  external  organs  have  been 
carefully  examined,  the  pubes  should  be  divided  to  admit  of 
the  vagina,  in  connection  with  the  uterus,  being  removed 
with  the  least  possible  injury  to  this  canal.  It  must  be  laid 
open,  and  the  nature  of  the  discharge  issuing  from  it  atten- 
tively obsei-ved, — whether  seminal,  mucous,  purulent,  or  san- 
guineous. In  a  young  female  not  supposed  to  have  had  any 
previous  intercourse,  it  will  be  of  consequence  to  notice  the 
extent  of  dilatation  of  the  vagina,  and  whether  the  hynien,  if 
present,  or  the  coats  of  the  canal,  have  been  recently  injured. 


CHAPTER  IX. 

CONCEPTION. 


One  great  distinction  between  organized  and  unorganized 
matter  is,  that  the  former  passes  away,  while  the  latter  re- 
mains through  time  unaltered;— the  rock  may  stand  to  this 
day  the  same  in  its  nature  as  it  was  in  the  beginning,  but 
plants  and  animals  all  fade,  and  die.    Nature  has  therefore 
ordained,  that  the  function  of  conception  be  caUed  into  ope- 
ration, to  prevent  the  world  being  rendered  a  void,  and  to 
maintain  in  unbroken  succession  the  various  races  and  tami- 
lies     The  first  act  towards  the  production  of  a  new  being 
is  in  most  animals,  the  union  of  the  sexes;  this  is  brought 
about  by  an  instinctive  feeling  or  appetite,  which  has  physi- 
cal ground  for  its  appearance,  or  it  may  be  excited  in  man 
by  the  effects  of  the  imagination  only.    The  sexual  union  is 
accompanied  in  most  persons  by  the  most  exquisite  enjoy- 
ment of  which  the  senses  are  capable,  denommated  the  ve- 
nereal orgasm;  this  appears  to  be  excited  in  the  female 
chieflY  by  the  friction  of  the  labia  minora  and  clitoris  which 
are  equally  in  a  state  of  erection  or  turgescence     The  ner- 
vous excitement  is  frequently  so  intense  as  almost  to  induce 
a  state  of  syncope.    These  phenomena  are,  l^^^'^^^F' 
means  essential  to  the  end  of  coition  for,  as  ^ve  shall  p  e- 
sently  see,  impregnation  may  be  eflfected  in  a  purel>  ai  titi- 
cial  or  mechanical  way;  and  women  have  borne  ^^^fjT^i 
lies  who,  far  from  deriving  pleasure  from  the  embraces  of  then- 
husbands,  have  endured  them  with  positive  disgust  and  pain. 
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I  shall  define  conception  to  be,  in  the  words  of  Wagner, 
"  the  encounter  between  the  generative  elements," — the  ovum 
and  male  semen. 

The  minute  anatomy  of  the  Graafian  vesicle  has  been  al- 
ready fully  described,  in  speaking  of  the  ovary.  It  remains, 
therefore,  in  this  place  to  detail  merely  the  characters,  and 
properties  of  the  male  semen.  It  is  found  to  consist  of  a 
fluid  containing  granules  and  animalcules;  it  almost  always 
contains,  also,  epithelial  cells,  from  the  mucous  membrane 
of  the  canals  through  which  it  has  passed.  The  granules 
are  small  rounded  bodies,  measuring  from  ^tV o*^  *o  ^^Vo^^ 
of  an  inch.  The  animalcules  or  spermatozoa,  as  they  are 
termed,  were  first  described  by  Leewenhoeck,  but  not  origi- 
nally discovered  by  him;  they  have  an  oval  flattened  body, 
measuring  from  7^00*^  to  gT^Voth  of  an  inch,  and  forming  a 
j\th.  or  Jgth  of  their  whole  length;  to  this  body  is  appended 
a  tapering  caudal  filament,  possessing  extremely  active  pow- 
ers of  movement. 

_  When  we  reflect  how  wonderful  the  function  of  reproduc- 
tion appears  to  our  finite  intelligence,  and  how  attractive  to 
the  enquiring  mind,  we  can  scarcely  be  surprised  at  the  nu- 
merous theories  which  have  sprung  up  regarding  it,  each 
displaced  by  another  appearing  more  veresimilar  or  plausible 
than  the  preceding,  as  every  philosopher,  every  physiolo- 
gist, and  every  anatomist,  of  any  celebrity,  has  more  or 
less  directed  his  attention  to  the  study  of  generation.  Many 
of  their  theories,  however,  are  without  a  fact  to  support 
them,  and  have  no  better  foundation  than  the  imagina- 
nation  or  reasoning  of  their  author;  and  they  would  scarcely 
claim  our  attention,  were  it  not  that  we  find  them  attached 
to  some  name  of  note,  or  from  their  being  curious  matter  of 
history.  Thus  Hippocrates,  Pythagoras,  and  many  of  the 
older  philosophers,  together  with  Descartes,  Buffbn,  and 
others  in  later  years,  imagined,  that  during  copulation,  the 
female  emitted  a  fecundating  fluid;  but  this  idea  was  rejected 
by  Zeno,  and  the  Stoic  school,  and  in  more  modern  times  by 
Fallopius.  Hippocrates,  Aristotle,  and  others,  believed, 
that  the  seed  of  the  male  and  of  the  female  were  mingled, 
and  that  according  to  whichever  of  these  was  the  most  pow- 
erful, a  foetus  of  that  sex  was  produced.  Descartes  and  his 
followers  imagined,  that  when  the  seminal  fluids  were  min- 
gled, a  fermentation  took  place,  and  a  foetus  was  formed. 
Again,  it  was  asserted,  that  the  seed  of  the  male  was  acid,' 
and  that  of  the  female  alkaline,  and  an  effervescence  ensued' 
or  that,  like  two  chemical  agents,  they  re-acted,  a  double 
decomposition  took  place,  and  a  foetus  was  precipitated! 


70 


Another  set  of  philosophers,  again,  thought,  that  the  parts 
of  the  foetus  were  distributed,  (ah-eady  existing  perfectly- 
formed),  in  the  seed  of  the  male  and  female,  and  that  by  the 
act  of  copulation  they  united  themselves.  The  Stoics  thought 
that  the  foetus  was  the  produce  of  the  male  seed  alone,  and 
that  the  female  merely  served  as  the  soil,  supplying  the 
nutriment  necessary  to  bring  it  to  perfection.  Buffbn  con- 
sidered the  foetus  to  be  a  combination  of  atoms,  from  each 
individual  part  of  the  male,"br  female;  this  might  have  led 
to  curious  malformations  in  the  case  of  maimed  parents. 
Nor  must  I  omit  the  doctrine  of  Leewenhoeck,  derived  from 
his  knowledge  of  the  spermatic  animalcules,  that  man  was 
at  first  a  worm,  and  that  hi^  formation  was  gradually  un- 
folded, as  the  butterfly  is  developed  from  the  caterpillar.  It 
does  not  appear  to  me  that  any  of  the  foregoing  hypotheses 
require  refutation. 

Lastly,  we  have  the  doctrine  of  epigenesis,  so  strongly  ad- 
vocated by  Wolff,  which  accords  much  more  with  the  idea 
of  a  systematic  scientific  investigation  of  the  subject  than 
any  of  the  mechanico-chemical  fermentations,  or  decomposi- 
tions before  mentioned.    This  doctrine  may  be  explained  in 
a  few  words.    Wolff  observed,  that  the  seed-vessels,  and  the 
seeds  also  of  plants,  were  merely  modified  leaves,  which  mo- 
dification he  showed  to  depend  on  perfect  arrestment  of 
vegetative  action,  consequent  upon  the  failure  of  nutrition; 
he  also  demonstrated,  that  all  that  was  necessary  to  excite 
the  vegetative  action,  and  enable  these  organs  to  produce 
parts,  similar  to  the  ordinary  leaves  of  the  parent  plant,  was 
the  operation  in  them  of  the  same  agency,  which  acted  m 
the  old  plant  when  it  developed  its  ordinary  leaves.    "  The 
male  semen  or  pollen  must  be  this  cause  of  vegetation  which 
was  previously  deficient;  or,  in  other  words,  it  must  he  nu- 
triment in  its  highest  perfection,  which  is  supplied  from 
without,  to  the  part  of  the  plant  destined  to  undergo  vege- 
tation."    He  explains  conception  in  animals  on  the  same 
principle;  considering  the  ovary,  in  the  animal  organism,  as 
the  point  where  the  vegetative  action  is  arrested.  _  ihis 
theory  of  Wolff  is,  to  a  certain  extent,  correct,  but  his  con- 
clusion is  erroneous;  as  it  must  be  evident  to  all  that  the 
male  semen  is  far  from  operating  simply  as  an  excitor  ot 
vegetative  action,  for  it  stamps  its  own  impress  on  the  le- 
male  germ,  and  possesses  equally  with  it  the  power  of  de- 
termining the  whole  characteristics  of  the  species,  be  it  ani- 
mal or  plant.    It  is  not,  therefore,  mere  nutriment  that  is 
wanted,  but  a  fecundating  matter  which  will  give  integrity 
to  the  germ,  and  supplying  to  it  its  deficiency,  enables  it  to 
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develope  ai,  new  individual, — not  a  mere  continuation  of  its 
own  growth,  but  the  product  of  the  union  of  two  other  or- 
ganized beings.    I  may  now  show  how  far  the  phenomena  of 
conception  agree  with  the  doctrine  of  cytogenesis,  which  I 
cannot  better  do  than  by  quoting  the  words  of  Miiller,  "The 
cells  of  vegetables  have  the  power  of  transforming  the  nutri- 
ment brought  into  contact  with  them,  into  a  fluid  productive 
matter,  within  which  new  cells  are  developed.    The  forma- 
tion of  new  cells  in  thisp  lastic  matter,  the  '  cytoblastema'  of 
Schleiden,  is  determined  by  the  influence  of  a  pre-existing  cell, 
and  is  efiected  by  a  definite  process;  nuclei  being  first  form- 
ed, around  which  the  young  cells  are  developed.  Schwann's 
researches  have  shown,  that  the  cells  of  the  animal  organism 
grow  in  the  same  way.    The  germ,  therefore,  which  is  really 
a  cell,  may  be  regarded  as  a  primary  cell,  endowed  with  the 
powers  of  producing  the  specific  form  of  the  plant,  but  defec- 
tive in  the  respect  of  being  incapable  of  producing  the 
'  cytoblastema.'    The  semen  or  fecundating  matter,  on  the 
contrary,  though  capable  of  determining  the  power  of  the 
new  organic  being,  contains  no  primary  cells,  but  resembles 
more  nearly  a  '  cytoblastema'  endowed  with  the  property  of 
producing  a  definite  form,  but  incapable  of  vegetating,  ex- 
cept under  the  influences  of  a  primary  cell  already  formed. 
We  may  imagine,  that  when  the  primary  cell,  and  the 
"  cytoblastema"  of  the  semen  are  brought  together,  the  ve- 
getation of  the  primary  cell  will  commence;  while,  in  conse- 
quence of  both  the  primary  cell  of  the  germ,  and  the  plastic 
matter  of  the  semen  exciting  an  influence  on  the  products  of 
this  vegetation,  the  new  individual  must  present  a  mixture 
of  the  forms  which  the  germ  and  semen  had  respectively  a 
tendency  to  give,  and  will  resemble  both  the  male  and  the 
female  parent."* 

Having  then  determined,  that  the  male  semen  must  come 
in  contact  with  the  germ  in  the  female,  it  remains  to  prove 
that  it  does  reach  it,  and  to  show  how  this  encounter  takes 
place,  and  the  changes  which  result  therefrom.  The  accu- 
rate knowledge  of  what  passes  in  the  interior  of  the  genera- 
tive organs  of  the  higher  classes  of  animals,  is  involved  in 
serious  difficulty;  we  must  therefore  glance  at  the  phenomena 
of  conception  in  the  lower  classes  of  animals,  which  will 
guide  us  by  a  sure  and  simple  path  to  a  knowledge  of  those 
phenomena  in  a  more  complicated  form.  By  the  researches 
of  Spallanzani  we  know  that  the  ova  of  the  frog  are  fecun- 
dated by  the  male,  while  seated  upon  the  back  of  the  female, 

*  Miiller's  PhyBiology,  by  Dr  Baly,  vol.  ii.  p.  1503. 
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shedding  his  seed  upon  them  as  they  are  being  extruded 
from  her  body;  but  when  any  impervious  substance  was  in- 
terposed, the  eggs  were  not  fecundated.    From  the  obser- 
vations of  Von  Baer,  we  know  that  in  the  osseous  fishes 
the  male  and  female  turn  their  bellies  to  each  other,  rub  the 
anal  orifices  together,  and  while  the  milt  fish  sheds  his 
semen,  the  female  deposits  her  spawn.    In  insects  again, 
after  the  coitus  is  ended,  the  semen  may  be  found  in  the 
body  of  the  female,  collected  in  receptacula,  so  placed  that 
the  ova  must  come  in  contact  with  it,  as  they  are  successively 
extruded.  The  accounts  given  by  some  of  the  older  authors, 
of  a  jet  of  semen  having  been  traced  directly  from  the 
vagina,  through  the  uterus,  to  the  Fallopian  tube,  though  pos- 
sibly correct,  are  not  altogether  to  be  depended  on,  because 
the  use  of  the  miscroscope  was  then  either  not  at  all,  or  but 
little  understood,  and  it  is  the  only  means  by  which  such  a 
fact  could  be  determinately  ascertained.     In  later  times 
Prevot  and  Dumas  observed  spermatozoa  in  full  activity  in 
the  cornua  of  rabbits,  twenty-four  hours  after  coitus.  Bis- 
choff'has  likewise  observed  them,  not  only  in  the  Fallopian 
tubes,  but  also  among  their  fimbriae,  and  even  within  the  peri- 
toneal capsule  of  the  ovary  of  a  bitch,  killed  half  an  hour  after 
coition.    Wagner  too  found  them  alive  and  vigorous  in  the 
Fallopian  tube  of  a  bitch,  killed  forty-eight  hours  after  copu- 
lation.   Martin  Barry  has  also  been  able  to  corrobate  these 
facts.    That  immediate  encounter  between  the  semen  and 
the  ovum  is  necessary  to  impregnation,  is  supported  by  the 
fact  that  the  ova  of  many  fishes,  frogs,  &c.,  have  been  fecun- 
dated by  the  sperm  being  applied  to  them  artificially;  and 
Spallanzani  and  Rossi  have  impregnated  bitches  by  injecting 
the  recent  male  semen  into  the  vagina  with  a  common 
syringe.    This  shows  conclusively  that  the  essential  cause  of 
fecundation  is  not  the  influence  of  the  male  organism  on  the 
female,  but  the  action  of  the  semen  upon  the  germ.    A  case 
in  some  measure  connected  with  this  part  of  the  subject 
happened  to  John  Hunter.    A  person  affected  \yith  hypo- 
spadias, who  was  desirous  of  having  a  family,  applied  to  hmi 
for  advice.    In  this  individual,  whenever  he  had  connection 
with  his  wife,  the  semen  escaped  by  an  opening  at  the  radix 
of  the  penis.    John  Hunter  recommended  him  to  collect  the 
recent  semen  and  inject  it  by  means  of  a  warmed  syringe 
into  his  wife's  vagina  at  the  moment  of  venereal  orgasm  It 
is  further  added  that  the  person  followed  his  advice,  and  the 
female  became  pregnant.    It  has  almost  invariably  been  the 
custom  to  speak  of  this  case  with  ridicule,  ''cum  conmvente 
oculo;'  but  I  know  of  no  physioloqical  reason  why  nnpregna- 
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tion  should  not  follow  such  an  artificial  connection.  It  is 
now  universally  admitted,  that  it  is  not  indispensably  neces- 
sary for  impregnation,  that  complete  penetration  of  the 
female  should  be  effected;  all  that  is  required  is  that  the 
spermatozoa  be  effused  within  the  vagina,  perhaps  even  upon 
the  external  parts  is  sufficient.  That  the  spermatozoa  form 
the  essential  part  of  the  fecundating  fluid,  may  be  deduced 
from  the  fact  that  spermatic  animalcules  are  imperfectly  de- 
veloped in  mules,  and  in  hybrid  birds,  and  are  absent  from 
the  semen  of  many  animals,  except  at  pairing  time,  nor 
have  they  been  found  in  the  semen  of  males  at  the  age  of 
eighty.  This  question  is  far  from  ascertained,  by  what 
means  do  the  spermatozoa  find  their  way  from  the  vagina  to 
the  ovaries?  Various  theories  have  been  advanced — vermi- 
cular contraction — ciHary  movement,  and  their  own  inherent 
powers  of  motion,  each  of  which  I  am  inclined  to  adopt  to  a 
certain  extent.  According  to  the  researches  of  Henle  and 
others,  neither  the  vagina,  nor  the  lower  half  of  the  cervix 
uteri  presents  a  cihated  surface;  their  transit  to  this  latter 
point  must  therefore  be  effected,  partly  by  their  own  powers 
of  motion,  assisted  by  a  vermicular  contraction  of  the  vagina, 
which  we  know  to  exist  in  the  lower  animals  during  the  time 
of  their  heat,  and  probably  also  in  the  human  female.  The 
remainder  of  the  internal  surface  of  the  uterus,  and  also  that 
of  the  tubes,  is  ciliated,  and  from  the  experiments  of  Profes- 
sor Sharpey  on  ciliary  motion,  we  can  easily  conceive  that 
the  spermatozoa  will  be  readily  and  rapidly  passed  over 
those  surfaces.  Under  these  circumstances,  we  can  discover 
no  reason  why  a  coitus  effected  during  sleep  or  by  violence 
should  not  be  fruitful.  The  essential  requisites  in  the  semi- 
nal fluid  to  insure  fecundation  are,  1st,  That  (in  the  human 
female,)  the  semen  be  shed  within  the  vagina ;  2dly,  That  it 
be  recent;  and,  3dly,  That  it  contain  spermatozoa. 

From  what  has  been  detailed,  we  may  conclude  that  the 
ovary  is  the  seat  of  conception;  1st,  Because  we  find  that  the 
sperm  passing  through  the  Fallopian  tube,  penetrates  the 
ovary;  2dly,  Because  foetus  have  been  found  developed  to  a 
considerable  extent  in  the  ovary;  and,  3dly,  Because  where 
the^  Fallopian  tubes  have  been  obliterated  by  accident  or 
design,  impregnation  has  never  taken  place.  I  have  not 
thought  it  worth  while  to  refute  the  ideas  of  ancient  writers 
regarding  the  art  of  getting  male  or  female  children  at  will, 
as  the  bare  mention  of  such  a  notion  appears  to  me  quite 
sufficient.  The  earliest  changes  which  take  place  within  the 
ovum,  I  shall  detail  in  the  chapter  on  Embryology. 
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Sect.  I. — Periods  of  Life  (ind  Seasons  of  the  Year  in  which 
Conception  is  most  apt  to  happen. 

These  points  are  much  influenced  by  the  health  of  the  in- 
dividuals, and  the  climate  in  which  they  reside,  wherefore 
much  variety  will  be  observed  in  practice.  In  warm  coun- 
tries, females  conceive  earlier  than  those  who  reside  in  cold 
climates,  since  temperature,  as  has  been  remarked,  exerts  a 
powerful  influence  on  the  development  of  the  genital  organs. 
In  Italy  it  is  by  no  means  rare  to  find  females  pregnant  at 
thirteen  years  of  age;  in  Greece  and  Hindostan  at  eleven 
and  twelve.  In  France  early  conception  is  more  frequent 
than  in  this  country.  I  have  in  a  former  chapter  alluded  to 
two  cases  where  one  of  the  individuals  conceived  at  eleven, 
and  the  other  at  twelve.*  Moyer  mentions  a  Swiss  girl  who 
became  a  mother  at  nine;  and  Burdach,  on  the  authority  of 
Mende,  states  that  not  unfrequently  girls  of  this  age  have 
been  impregnated  by  boys  of  corresponding  years.  Early 
impregnation  oftener  occurs  in  Ireland  than  either  in  Eng- 
land or  Scotland;  but  in  either  quarter,  rarely  hear  of 
any  one  being  impregnated  before  the  age  of  fifteen;  though, 
from  what  happens  in  othei-  countries,  we  may  presume  this 
might  take  place  at  any  time  after  the  first  appearance  of 
the  catamenia.  On  one  occasion  the  author  attended  a 
married  lady  among  the  better  ranks,  who,  when  she  pro- 
duced her  first  infant,  had  not  quite  attained  sixteen  years 
of  age;  and  this  child  dying  six  weeks  after  birth,  he  deli- 
vered this  patient  a  second  time  before  she  was  seventeen. 
In  high  latitudes,  as  Greenland  and  other  polar  regions,  as 
the  menses  are  not  secreted  until  after  the  twentieth  or 
twenty-second  year,  early  conception  must  be  unknown.  A 
very  warm  or  a  very  cold  climate  would  seem  to  impair  the 
fecundity  of  the  sex,  since  we  rarely  hear  of  native^  females, 
so  situated,  producing  a  numerous  family.  During  their 
menstrual  life,  females  may  conceive  at  any  time;  but  from 
observation,  I  am  disposed  to  think  that  they  are  most  apt 
to  do  so,  immediately  after  the  secretion  has  discontinued. 
This,  however,  I  am  not  inclined  to  ascribe  to  the  os  uteri 
being  more  patulent,  but  to  the  influence  exerted  by  the  ca- 
tamenia on  the  genital  organs.  Probably  the  Graafian  vesi- 
cles also,  are  in  a  state  of  excitement  at  this  period,  and 
more  disposed  to  be  acted  on.  -.^  t^i    j  r 

From  a  record  of  the  practice  of  the  late  Dr  Bland  ot 
London,  more  women  conceived  between  the  twenty-sixth 

•  Sir  Evcrard  Home  states,  that  he  has  known  girls  of  12  and  13  in  this 
country,  become  prcgnanV,  Trans.  Roy.  Soc.    Lond.  vol.  xix.  p. 
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and  thirtieth  years  of  age,  than  at  an  earlier  or  later  period. 
Of  20,102  women  who  had  children,  85  were  from  15  to  20 
years  of  age;  578  from  21  to  25;  699  from  26  to  SO;  407 
from  81  to  35;  291  from  36  to  40;  36  from  41  to  45;  6 
from  46  to  49.  In  glancing  at  a  record  of  more  than  9000 
deliveries  in  my  own  practice,  I  find  the  most  frequent  pe- 
riod of  conception  to  be  from  the  20th  to  the  26th  year. 
And  in  this  last,  I  can  find  only  1 7  deliveries  after  the  age  of 
42  years. 

Impregnation  at  a  late  period  of  life  must  happen  more 
frequently  in  females  residing  in  temperate  climates  like  ours, 
than  in  those  who  inhabit  either  polar  or  tropical  countries, 
as  the  former  arrests  the  development,  while  the  latter  im- 
pairs the  vigour  of  the  genitals.  Pliny  states,  that  Cornelia, 
of  the  family  of  the  Scipios,  was  delivered  of  Valerius  Sa- 
turninus  when  in  her  62d  year.  Valerius  of  Tarentum  deli- 
vered a  woman  in  her  67th  year;  Haller,  one  in  her  63d,  and 
another  in  her  70th  year.  Were  it  not  for  the  cases  men- 
tioned by  Hallei-,  who  was  a  model  of  candour  and  integrity, 
I  should  feel  very  little  disposed  to  rely  on  the  others. 

The  period  of  the  year  at  which  females  are  most  apt  to 
conceive,  would  seem,  in  temperate  countries,  to  be  some- 
what regulated  by  the  time  when  the  warm  seasons  are 
ushered  in.  A  certain  elevation  or  increase  of  the  tempera- 
ture of  the  atmosphere  tends  to  excite  the  passions,  which  is 
favourable,  though  not  indispensable  to  the  due  performance 
of  all  the  functions  of  the  genital  system.  M.  Raymond  of 
Marseilles  informs  us,  that  the  females  in  that  quarter  are 
most  apt  to  conceive  in  autumn,  and  chiefly  in  October; 
next  in  summer,  and  lastly  in  winter  and  spring;  the  month 
of  March  being  the  least  favourable.  M.  Moraud,  another 
French  practitioner,  states  that  July,  May,  and  June,  are 
more  favourable;  while  November,  March,  April,  and  Octo- 
ber are  the  least  so,  in  the  order  in  which  they  are  mentioned. 

Sect.  II. — Causes  which  determine  the  Sex  of  our  Race. 

The  sex  may  depend  on  a  preponderating  influence,  exerted 
during  sexual  congress,  by  either  parent.  In  all  countries, 
except  among  Europeans  at  the  Cape  of  Good  Hope,  the 
male  progeny  predominate.  In  general,  there  are  from  104 
to  106  males  born  for  every  100  females;  but  the  proportion 
varies  somewhat  in  difierent  countries.  In  Prussia  there  are 
100  females  to  105*94  males;  in  Russia,  100  females  to 
108*91;  in  Britain,  100  females  to  104*75;  among  the  Jews 
in  the  Prussian  dominions,  100  females  to  113  males;  in 
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Berlin,  according  to  Huf eland,  100  females  to  208  males; 
and  among  the  Jews  in  Leghorn,  100  females  to  120  males. 
It  is  considered  certain  that  vigorous  men  procreate  most 
male  children,  in  proof  of  which  it  is  stated,  that  a  woman 
who  had  a  consumptive  husband  produced  five  children,  who 
were  all  females.  Nevertheless,  weakly  men  frequently  be- 
get males;  wherefore,  the  greater  or  less  vigour  of  the  male 
parent  cannot  be  considered  as  the  only  cause  which  deter- 
mines the  sex,  as  it  often  happens  that  twins  do  not  resemble 
each  other  in  this  respect. 

Among  the  influential  circumstances,  the  respective  ages 
of  the  parents  may  be  particularized  as  operating  in  deter- 
mining the  sex  of  their  family.  With  domestic  animals  it 
may  be  remarked,  that  very  youthful  or  very  aged  males  will 
beget  most  females,  and  that  very  young  or  very  old  females 
will  produce  a  preponderance  of  their  own  sex.  An  ewe 
which  is  impregnated  at  2^  years  will  produce  more  males 
than  females;  at  4i  years,  when  it  is  fully  developed,  the 
male  and  female  progeny  are  equal;  and  in  advanced  age, 
when  its  vigour  may  be  presumed  to  be  on  the  decline,  its 
male  progeny  are  certain  of  predominating.  Girou  states 
that  this  occurs  more  especially  when  very  young  or  very  old 
ewes  associate  with  vigorous  rams  of  middle  age. 

In  a  record  of  2000  births  by  Hofackner,  the  following 
were  the  respective  ages  of  the  parents,  and  the  proportion 
of  the  sexes  produced;  of  568  children  engendered  by  fathers 
who  were  younger  than  their  wives,  298  females  and  270 
males  were  procreated  ;  of  145,  from  fathers  and  mothers  of 
equal  ages,  there  were  75  females  and  70  males;  of  253,  by 
fathers  from  one  to  three  years  older  than  their  wives,  there 
were  163  females  and  190  males;  of  466,  by  fathers  from 
three  to  six  years  older  than  their  wives,  there  were  229  fe- 
males and  237  males;  of  191  by  fathers  from  six  to  nine 
years  older  than  their  wives,  there  were  85  females  and  106 
males;  and  of  273,  by  fathers  from  nine  to  twelve  years  older 
than  their  wives,  there  were  112  females  and  164  males.  In 
Britain,  Sadler  has  arrived  at  similar  results  to  those  of 
Hofackner:  of  263  children,  whose  fathers  were  younger 
than  the  mothers,  thex*e  were  141  females  and  122  males;  of 
111,  by  fathers  and  mothers  of  equal  ages,  there  were  57 
females  and  54  males;  of  719,  by  fathers  from  one  to  six 
years  older  than  their  wives,  there  were  353  females  and  366 
males;  of  585,  by  fathers  from  six  to  eleven  years  older  than 
their  wives,  there  were  258  females  and  327  males;  of  240, 
by  fathers  from  eleven  to  sixteen  years  older  than  their  wives, 
there  were  97  females  and  143  males;  and  of  150,  by  fathers 
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sixteen  years  older  than  their  wives,  there  were  57  females 
and  93  males.  In  speaking  of  the  ages  of  the  parents,  it 
must  not  be  forgotten  that  males,  though  considerably  in 
advance  of  their  partners  in  life  as  to  years,  they  generally 
also  exceed  them  in  vigour;  for  when  females  ard  on  the  de- 
cline, males  are  often  in  the  prime  of  life. 

It  would  appear,  that  females  who  submit  to  sexual  con- 
gress but  rarely,  produce  most  of  their  own  sex.  According 
to  Girou,  ewes  after  their  first  conceptions  have  more  of 
their  own  than  of  the  male  sex.  In  our  own  race  also,  as 
stated  by  Carus  and  Gerson,  the  female  sex  predominate  in 
first  births;  thus  in  100  families,  there  were  produced  in  their 
first  births,  65  females,  and  35  males.  The  proportion  of 
male  to  female  children  in  illegitimate  births,  is,  generally 
less  considerable  than  among  those  born  in  wedlock:  thus  in 
France,  from  1817  to  1826,  female  infants  were  in  the  pro- 
portion of  100  to  104  males;  in  Paris,  from  1815  to  1827, 
100  females  to  103  males;  in  Prussia  from  1820  to  1829, 
100  female  to  102  males;  in  Hamburgh,  from  1817  to  1829, 
100  females  to  94  males;  in  Naples,  100  females  to  103  males. 

In  towns,  more  especially  capitals,  there  are  fewer  male 
children  produced  than  in  the  country:  thus  in  Belgium, 
from  1815  to  1824,  the  proportion  of  females  to  males  was 
in  the  towns,  as  100  to  106-6;  and  in  the  country,  as  100  to 
106-9.  From  1825  to  1829,  the  proportion  was  in  the  towns, 
as  100  to  105-2;  in  the  country,  as  100  to  106-1.  In  the 
town  of  Koenigsberg  during  42  years,  there  were  born 
31,958  females,  and  33,819  males;  while  in  the  small  towns  of 
eastern  Prussia,  388,494  girls,  and  411,358  males  were  pro- 
duced. Girou  states  that  in  those  departments  of  France  in 
which  commerce  and  manufactures  are  the  principal  occupa- 
tions of  the  inhabitants,  there  are  fewer  males  produced  than 
in  those  districts  where  agriculture  is  their  chief  employment. 
At  the  Cape  of  Good  Hope,  from  1813  to  1820,  there  were 
born  of  European  parents,  6,789  females  and  6,604  males; 
among  the  slave  population,  2,826  females  and  2,936  males. 
In  the  states  of  Alabama  and  Mississippi  of  the  American 
republic,  to  70,038  females,  76,067  males  were  born;  while 
at  a  more  remote  period,  the  following  were  the  proportions, 
viz.  153,384  females,  and  158,113  males;  in  six  large  towns, 
38,223  females  and  38,319  males,  were  produced. 

It  follows  from  the  foregoing  statistical  accounts, /rs#,  that 
in  cold  countries  more  especially,  more  male  than  female 
children  are  procreated;  secondly,  that  in  first  gestations,  the 
female  progeny  predominate;  thirdly ,  that  in  illegitimate  de- 
liveries, the  male  children  are  not  so  numerous  as  in  legiti- 
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mate  pregnancies;  fourthh/,  tljat  very  youthful  or  very  aged 
males  will  procreate  most  female  children ;  fftldy,  that  vigo- 
rous fathers  wiil  beget  most  of  their  own  sex,  and  vice  versa; 
sixthly,  that  when  the  ages  of  the  parents  are  equal,  the 
sexes  engendered  by  them  will  also  be  nearly  in  equal  pro- 
portion; seventhly,  that  when  the  age  of  the  father  does  not 
very  far  exceed  that  of  the  mother,  the  male  progeny  predo- 
minates; eighthly,  that  females  who  indulge  in  sexual  con- 
gress but  rarely,  produce  more  of  their  own  than  of  the  male 
sex;  ninthly,  that  in  large  towns  there  are  fewer  male  chil- 
dren engendered  than  in  small  towns  or  in  the  country; 
ienthly,  that  in  commercial  and  manufacturing  places  there 
are  fewer  males  produced  than  in  agricultural  districts;  and, 
lastly,  that  people  in  a  state  of  slavery  produce  more  male 
children  than  those  who  enjoy  freedom. 


Sect.  III. — Duration  of  Pregnancy, 

From  the  veil  which  covers  the  origin  of  this  function,  it  is 
difficult  in  most  cases  to  determine  its  commencement,  and 
consequently  its  duration.  It  is  necessary,  however,  to  pos- 
sess as  precise  notions  as  possible  respecting  it,  if  it  \yere 
merely  to  relieve,  in  many  instances,  the  mind  of  an  anxiaus 
parent;  to  say  nothing  of  its  great  importance  as  a  question 
connected  with  state-medicine,  where  doubt  exists  regarding 
the  legitimacy  of  an  offspring,  and  where  it  is  requisite  to 
determine  the  duration  of  its  residence  in  utero  with  near 
precision.  By  universal  consent,  pregnancy  in  the  female  of 
our  race  is  restricted  to  forty  weeks,  ten  lunar,  or  nine  ka- 
lendar  months;  and  there  are  some  philosophers  who  main- 
tain that  its  duration  does  not  exceed  this  period;  but  I  am  at 
a  loss  to  comprehend  how  such  a  position  is  to  be  supported. 

The  sex  themselves,  who  must  naturally  feel  solicitous, 
date  the  commencement  of  gestation  from  the  last  appear- 
ance of  the  catamenia;  but  since  conception  may  happeii  at 
any  time  between  the  periods,  it  is  obvious  that  this  mode  of 
calculation  will  require  a  latitude  of  at  least  three  weeks. 
Suppression  of  the  uterine  secretion  for  one  or  more  periods, 
is  another  source  of  uncertainty.  Some  individuals,  while 
nursing,  are  impregnated  in  the  absence  of  the  menses;  and 
here  it  is' impossible  to  determine  the  commencement  of  the 
process.  "  And  lastly,  some  females  continue  to  menstruate 
for  several  periods  after  they  have  conceived.  In  the  ab- 
sence of  better  information,  it  is  sometimes  attempted  to  de- 
termine this  question  by  a  reference  to  the  period  of  quicken- 
ing; but  this  rule,  from  the  variety  which  may  be  remarked 


79 


in  the  different  pregnancies  of  the  same  individual  even,  is 
equally  objectionable.  In  a  virtuous  woman,  casually  visited 
by  her  husband  ;  or  in  an  unraamed  female  under  similar 
circumstances  with  her  paramour,  the  commencement  and 
duration  of  the  function  may  be  accurately  ascertained ;  and 
in  these,  it  may  occasionally  be  remarked,  that  the  term  is 
by  no  means  restricted  to  the  period  above  stated;  on  the 
contrary  that  it  exceeds  it  by  several  weeks  or  even  months. 
A  powerful  argument  against  the  regularity  with  which  some 
pretend  gestation  to  be  completed  in  the  human  species, 
may  be  drawn  from  what  happens  in  a  similar  condition,  to 
the  lower  animals.  The  cow  may  be  selected  as  a  good  ex- 
ample, since  her  period  of  gestation  is  the  same  as  the  hu- 
man female,  and  since,  after  a  successful  interview  with  the 
male,  she  will  not  admit  his  embraces  for  the  remainder  of 
gestation;  but,  notwithstanding  this  peculiarity,  we  shall 
find  that  the  term  is  not  remarkably  regular  in  this  animal. 
M.  Tessier  has  attended  to  this  subject  for  forty  years;  and 
for  that  time  has  preserved  an  accurate  register  of  one  hun- 
dred and  sixty  cows.  Of  this  number  14  calved  from  8 
months,  to  8  months  and  26  days;  3  at  270  days;  50  from 
270  to  280  days;  68  from  280  to  290  days;  20  at  300  days; 
and  5  at  307  days;  so  that  betwixt  the  two  extremes,  there 
was  a  difference  of  more  than  two  months.*  From  what  is 
stated  by  Oooper,f  in  the  mare,  whose  term  of  gestation  is 
eleven  months,  the  difibrence  between  the  two  extremes 
among  them,  has  amounted  to  132  days;  and  from  this  ani- 
mal also,  after  a  successful  salutation,  refusing  the  future  vi- 
sits of  the  male,  illustrations  taken  from  her  are  as  satisfac- 
tory as  those  from  the  cow.  In  the  oviparous  tribe,  the  ir- 
regularity observed  in  the  period  at  which  the  bird  is  eman- 
cipated from  the  shell,  is  also  very  considerable.  M.  Darcet 
states,  that  in  a  hen's  nest,  which  he  made  the  subject  of 
observation,  the  young  appeared  in  the  following  order,  viz. 
one  the  13th  day  from  the  time  the  hen  entered  upon  her 
functions;  two  on  the  l7th;  three  on  the  18th;  five  on  the 
19th,-^  and  on  the  20th,  three  remained  unfecundated.^ 

It  is  unnecessary  to  indulge  in  further  illustration,  for  if 
we  are  allowed  to  draw  any  conclusions  from  analogical  facts, 
and  we  have  no  other  resource  where  ocular  demonstration 
cannot  be  made  available,  we  must  admit  that  human  preg- 
nancy is  not  always  restricted  to  any  specific  number  of  days 
or  weeks.  From  the  question  being  frequently  agitated  in 
our  courts  here,  I  have,  for  many  years,  devoted  much  at- 


•  Fodere,  vol.  ii.  p.  134.       f  Beck,  p.  1  96.       J  Fodere,  vol.  ii.  p.  ]  36. 
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tention  to  the  subject ;  and,  so  far  as  I  could  determine,  the 
process  was  in  occasional  instances  protracted  considerably 
beyond  the  term  allowed  by  the  general  consent.  Of  four 
cases  where  the  evidence  was  clear,  in  one  of  theni  preg- 
nancy was  protracted  eleven  days  ;  in  a  second,  thirteen ; 
in  a  third,,  a  month ;  and  in  a  fourth,  nearly  two  kalendar 
months.  The  two  last  cases  were  attended  by  several  cor- 
roborating cil-cumstances  :  both  the  individuals  were  respec- 
table, and  each  had  been  patients  of  the  author  in  six  pre- 
vious deliveries;  they  quickened  at  the  usual  period;  and 
they  had  been  accustomed  to  give  birth  to  large  infants; 
but  on  the  occasions  referred  to,  the  children  were  so  much 
more  developed  than  those  that  preceded  them,  that  their 
parents  suffered  severely  during  labour.  In  one  of  these 
cases,  forceps  was  required  to  terminate  the  delivery,  al- 
though on  all  former  occasions  the  labour  was  easy.  In  the 
second  patient,  the  infant  was  so  large  at  birth,  that  it  has 
ever  since  been  designated  the  Giant :  this  lady  became  ob- 
structed on  the  20th  of  March  1835,  and  was  delivered  on 
the  1  7th  of  February  1836.  The  foetus  may  be  retained  for 
several  weeks  after  the  extinction  of  its  life,  unless  this  arise 
from  extensive  detachment  of  the  placenta,  when,  m  every 
case  of  the  kind  that  I  have  witnessed,  its  expulsion  was 
effected  in  less  than  twenty-four  hours  from  the  date  of  such 

an  occurrence.  ,    ,     j  ,       ^  j 

Of  the  causes  which  we  are  told  are  calculated  to  retard 
the  process,  I  know  nothing  farther,  than  that  the  oftener 
an  individual  is  impregnated,  I  have  been  led  to  remark, 
that  gestation  was  the  more  likely  to  be  protracted,  ihe 
causes  which  render  delivery  premature,  are  numerous  and 
much  better  known  to  us ;  but  as  they  will  be  spoken  ot 
under  another  head,  I  shall  not  consider  them  here.  1  have 
often  been  led  to  observe,  that  in  females  who  are  pregnant 
for  the  first  time,  gestation  seldom  exceeds  nine  months 
more  than  a  week;  while  in  other  instances,  they  are  a  few 
days  premature,  which  ought  to  be  remembered,  to  enable  a 
practitioner  to  exonerate  an  innocent  mother  from  injurious 
suspicions.  In  plural  births,  the  delivery  is  often  premature, 
which  may  arise  either  from  the  volume  of  the  gravid  uterus 
interrupting  the  functions  of  the  heart  or  lungs,  and  con- 
sequent irritation ;  or  it  may  be  owing  to  t^lie  inability  of 
the  system  to  contribute  the  necessary  materials  for  the 
development  of  the  uterus.  ,    ,      •  e 

The  law,  when  there  is  doubt  regarding  tjie  legitimacy  of 
a  child,  varies  in  different  countries.  In  Scotland,  it  verj 
properl^  ordains,  that  ten  months  after  the  decease  of  a 
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woman  s  husband  shall  be  the  latest  period  at  which  an 
offsprmg  IS  to  be  considered  legitimate;  and  six  months 
after  marriage  the  earliest,  term.    The  former  period  I  con 
ceive  to  be  no  more  than  just,  but  the  latter  certainly  affords 
too  great  a  latitude;  since  there  is  not  a  well  authenticated 
mstance  on  record  of  a  child  being  reared  when  born  at  the 
conclusion  of  the  sixth  month.    In  France,  they  are  much 
more  liberal  m  their  decisions,  than  we  are  in  this  country  • 
Beck    quotes  many  cases  where  infants  were  considered 
legitimate,  though  born  at  the  lapse  of  more  than  a  year 
after  sexual  intercourse  between  the  parents.    But  in  coun- 
tries where  it  is  scarcely  considered  any  impropriety  in  a 
married  female  to  have  her  paramour,  it  is  not  an  easy  task 
to  legislate.    When  an  individual  wishes  to  determine  the 
period  oi  her  confinement,  it  is  better,  when  the  menses  have 
tailed  to  recur,  to  calculate  from  the  time  at  which  they 
were  expected,  than  from  the  time  at  which  they  were  last 
seen.    J3y  this  reckoning,  labour  will  probably  come  on 
unexpectedly,  which  will  be  more  pleasant  for  the  patient, 
harex^recf     ^""""^^"^  expectation  after  the  day  appointed 


CHAPTER  X. 

GENERAL  VIEW  OF  THE  GRAVID  UTERUS. 

We  cannot  contemplate  the  uterus  at  the  full  time  with- 
out being  amazed  at  the  almost  inconceivable  change  which 
It  has  experienced  in  its  situation,  volume,  structure,  and 
power.    In  the  ummpregnated  state,  it  occupies  but  an  in- 
considerable portion  of  the  pelvis  ;  but  in  a  few  months  after 
conception,  it  quits  that  region  for  want  of  accommodation 
and  at  the  close  of  gestation,  fills  almost  the  whole  abdomi- 
nal cavity,  extending  from  the  upper  half  of  the  sacrum 
nearly  to  the  ensiform  cartilage,  and  producing  great  dis- 
tension of  the  parietes  of  the  abdomen.    In  first  pregnan- 
cies, the  uterus  has  a  greater  elevation  in  the  cavity  than  in 
subsequent  gestations,  owing  to  the  firmness  of  the  abdo- 
minal parietes,^  which,  after  repeated  pregnancies,  become 
relaxed,^  and  yield  under  the  pressure  of  the  uterus  •  and 
hence,  m  females  who  have  borne  several  children  this 
organ  projects,  as  it  were,  from  the  abdomen,  which  con 
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sequently,  becomes  more  prominent  than  in  first  gestations. 
In  tall  persons,  it  is  of  an  oblong  shape ;  whereas  in  females 
of  low  stature,  it  spreads  more  towards  the  sides  of  the 
abdomen,  hence  its  form  in  them  is  more  spherical.  It  is 
not  in  any  instance  perpendicular  to  the  horizon,  but  in- 
clines to  either  side.  In  first  pregnancies,  this  inclination 
is  not  very  conspicuous ;  but  in  females  who  have  had  seve- 
ral children,  it  is  so  marked  as  to  be  obvious  to  themselves : 
the  fundus  uteri,  in  the  latter  cases,  projects  more  forwards, 
while  the  aperture  is  directed  towards  the  sacrum.  When 
it  ascends  upon  the  brim,  it  produces  some  changes  in  the 
proper  contents  of  the  abdomen.  None  of  the  intestines 
can  now  be  placed  anterior  to  it :  they  are  situated  towards 
its  sides,  and  over  its  fundus  ;  and  the  colon  almost  encircles 
it.  In  no  instance  has  the  author  seen  a  portion  of  intestine 
anterior  to  the  uterus  in  a  woman  who  has  died  undelivered 
at  the  full  period  of  pregnancy. 

During  the  last  two  months,  no  part  of  the  uterus  is  found 
in  the  pelvis,  except  when  the  brim  is  unusually  capacious. 
One  of  the  most  remarkable  peculiarities  of  the  organ  is  its 
great  size  :  generally  it  measures  about  12  inches  in  length, 
nine  in  long,  and  six  in  short  diameter ;  but  its  volume  is 
regulated  entirely  by  its  contents,  which  _  may  differ  m  a 
given  number  of  the  pregnancies  of  an  individual.  _  The 
figure  of  the  organ  varies  in  different  persons ;  and  in  the 
same  women  even,  much  depends  on  the  size  and  number  of 
the  foetus,  the  quantity  of  fluid  which  surrounds  them,  and 
certain  conditions  of  the  ambient  viscera,  as  enlargement  of 
the  liver,  spleen,  pancreas,  or  ovaries.  Generally,  however, 
it  resembles  at  the  full  time  the  bladder  of  an  ox  fully  in- 
flated: in  some  rare  instances  it  bears  a  striking  hkeness  to 
a  heart  as  painted  on  cards.  While  in  the  pelvis  it  is 
flattened  anteriorly,  and  prominent  posteriorly;  but  after  it 
ascends  upon  the  brim,  these  conditions  are  revered,  and 
continue  so  during  the  remainder  of  gestation.  The  ab- 
sence, in  most  instances,  of  fluctuation  in  the  abdomen 
during  pregnancy,  except  when  the  liquor  amnu  is  pre- 
ternatural in  quantity,  enables  us  to  distinguish  the  condi- 
tion of  an  individual  from  one  affected  with  ascites,  and 
prevent  the  rash  use  of  the  trocar. 

The  uterine  parietes,  according  to  Meckel,  increase  in 
thickness  during  the  first  three  months;  and  from  pre- 
parations in  my  possession  it  is  manifest  that  this  observa- 
tion is  occasionally  also  applicable  to  the  fourth  month; 
but  thereafter  they  generally  become  very  progressively  so 
much  thinner  until  towards  the  close  of  pregnancy,  that  in 
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an  ^dividual  of  spare  habit  of  body,  the  more  prominent 
parts  of  the  foetus  may  be  traced  by  examining  the  uterus 
through  the  walls  of  the  abdomen;*  but  from  preparations  in 
my  collection,  obtained  at  different  stages  of  gestation,  the 
thickness  of  the  organ  has  continued  stationary  from  the  fourth 
month  to  the  close  of  pregnancy;  while  in  another  instance 
again  of  the  seventh  month,  the  parietes,  in  accordance  with 
an  observation  of  Dr  Ramsbotham,  have  rather  increased  in 
thickness.    No  inconvenience  can  be  supposed  to  arise  from 
the  parietes  of  the  organ  being  thick,  but  when  they  are 
very  thin  the  greatest  caution  must  be  observed  by  the 
practitioner  in  endeavouring  to  effect  changes  in  the  position 
oi  the  foetus,  as,  for  example,  during  the  operation  of  turn- 
ing.   As  we  approach  the  point  to  which  the  placenta  is  ad- 
herent, the  parietes  are  more  spongy,  and  at  least  a  third 
thicker.    Levret  compares  the  proportion  which  the  unim- 
pregnated  bears  to  the  gravid  uterus,  as  nine  to  a  hundred 
and  two,  or  one  to  eleven  and  a  half;  but  since  the  size  of 
the  latter  varies,  and  since  it  contracts  rapidly  after  the 
evacuation  of  its  contents,  even  where  life  is  extinct,  such  cal- 
culations cannot  be  depended  on. 

_  Immediately  after  parturition,  the  uterus,  except  where 
its  vigour  has  been  subdued  either  by  over-excitement  or 
protracted  action,  contracts   with  inconceivable  rapidity 
mto  a  firm  round  body,  the  -size  of  the  head  of  a  mature 
totus,  after  which  it  is  felt  at  an  intermediate  point  between 
the  umbilicus  and  pubes.    Its  parietes  after  this  change  are 
certainly  an  inch  at  least  in  thickness;  and  the  organ  will 
weigh  from  24  to  28  oz.;  or  it  will  be  in  proportion  to  the 
virgin  uterus  as  24  or  28  to  1.    For  the  first  two  or  three 
Clays  alter  delivery,  in  a  woman  who  has  formerly  had  a 
family    especially  when   the  infant  embraces  the  nipple 
powerful  uterine  contractions,  alternated  by  trivial  relaxa- 
tions, supervene  at  intervals,  by  which  the  uterus  not  only  ex- 
changes the  loose,  spongy  texture  of  its  gravid  condition  for 
a  firmer  compact  structure,  but  is  also  freed  from  the  super- 
fluous blood  contained  in  its  enlarged  vessels,  which  gradual- 
ly become  contracted  in  their  calibre,  until  they  are  reduced 
nearly,  but  not  completely,  to  their  original  dimensions.  The 
uterus  Itself,  m  a  vigorous  female,  is  restored  to  its  unimpreff- 
nated  state  m  about  six  or  seven  weeks,  though  not  a^ain 
diminished  to  its  virgin  size  until  an  advanced  age,  when 
also  Its  texture  feels  as  firm  as  in  early  life.     The  uterine 

^^^'^'''^'s  '^^e  of  Csosarean  section,  tlie  uterine  parietes  scarcely  ex 
ceeded  the  peritoneum  in  thickness.    Barlow's  Essays,  1822.  ^ 
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aperture,  circular  or  slightly  oval  during  labour,  quickly  there- 
after resumes  its  unimpregnated  form ;  but  with  a  greater 
prolongation  and  thickness  of  the  cervix  and  lips,  most 
obvious,  however,  in  the  posterior  one.  These  parts  con- 
tinue long  flabby  and  corrugated;  while  the  os  uteri  is 
considerably  dilated,  and  never  afterwards  indeed  regains  its 
virgin  size. 

During  the  decrease  of  the  uterus  we  have  first  from  the 
vessels  of  that  organ  a  sanguineous  flo\v,  styled  lochia,  which 
in  a  few  days  assumes  a  dark  greenish  colour,  and  exhales  a 
particularly  unpleasant  odour.  These  latter  conditions  con- 
tinue for  a  week  or  longer,  when  the  discharge  becomes 
inodorous,  and  of  a  pale  mucous  aspect,  under  which  form 
it  gradually  subsides. 

The  uterus  is  perfectly  relaxed  in  all  the  stages  of  preg- 
nancy, at  the  full  time  even,  as  may  be  ascertained  through 
the  abdominal  parietes,  by  the  facility  with  which  it  yields  to 
pressure:  on  laying  open  the  organ  after  death,  at  the  full 
time,  it  will  be  observed  that  it  can  receive  more  than  what 
it  contains.  This  condition  facilitates  the  circulation  of  the 
blood  through  its  substance;  and  renders  the  organ  itself 
and  its  contents  less  liable  to  be  injured  by  external  violence. 

Sect.  I. — Development  of  the  Uterus  from  Conception  to  the 

Close  of  Pregnancy. 

The  first  cognizable  change  in  the  reproductive  system 
after  impregnation,  is  suppression  of  the  catamenia;  to 
which,  as  already  stated,  there  are  exceptions.  Probably  in 
less  time  than  a  week  after  conception,  the  os  uteri  is 
sealed  by  viscid  mucus  of  a  light  grey  colour,  secreted  by 
the  Nabothian  glands;  coeval  with,  or  perhaps  antecedent- 
ly to  this  change,  the  inner  surface  of  the  organ  wdien 
carefully  examined  with  the  microscope,  is  found  to  be  floc- 
culent;  and  very  shortly  thereafter  its  vessels  furnish  a 
pulpy  matter,  that  gradually  becomes  consolidated,  hues  the 
whole  cavity,  and,  with  the  mucous  plug  in  the  os  tincse, 
checks  the  menstrual  secretion,  unless  it  be  elaborated  by 

the  vagina.  ^  ^  .„  , 

Towards  the  close  of  ihQ  first  month  the  uterus  %vill  be 
found  at  least  double  its  unimpregnated  size;  and  when 
examined  per  vaginam  during  life,  the  cervix  nviII  feel  more 
bulky  and  elongated,' the  aperture  more  oval  m  its  shape,  and 
the  organ  itself  heavier  and  softer,  but  its  form  is  unchang- 
ed. In  the  second  it  is  three  times  the  size  which  it  acquired 
in  the  first  month;  but  there  is  no  alteration  m  its  shape. 
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The  development  of  the  cervix  continues;  wherefore,  as  well 
as  from  the  organ,  owing  to  its  own  weight,  subsiding  in  the 
pelvic  cavity,  its  aperture  can  now  be  felt  nearer  the  os  ex- 
ternum.   The  margins  of  the  os  uteri  at  this  stage  become 
less  distinct,  and  instead  of  lips  we  can  trace  a  dimple  in  the 
centre  of  the  cervix.    In  a  first  pregnancy  the  os  tincte  feels 
smooth  and  contracted,  while  in  an  individual  who  has  borne 
a  family,  it  is  not  only  more  patulent,  but  occasionally  uneven 
or^  fissured,  and  indurated.     At  the  termination  of  the 
third  month,  the  fundus  uteri  is  on  a  level  with,  but  does  not, 
except  in  a  confined  pelvis,  or  when  the  organ  is  preternatu- 
rally  voluminous,  ascend  above  the  brim.    The  fundus  in- 
clines towards  the  pubes,  and  the  aperture  to  the  sacrum; 
and  from  the  state  of  excitement  of  the  organ,  its  increasing 
bulk,  and  consequent  pressure  upon  surrounding  parts,  we 
can  understand  the  general  pelvic  uneasiness,  frequent  desire 
for  micturition,  and  tenesmus,  which  occur  during  the  early 
months  of  gestation.    At  this  stage  of  the  function,  there 
may  be,  in  females  of  low  stature,  slight  tumidity  of  the  ab- 
domen, from  the  floating  viscera  of  this  cavity  being  pushed 
upwards  by  the  fundus  uteri. 

In  the  fourth  month  the  fundus  approaches  more  and  more 
to  the  pubes,  and  the  os  tincae  to  the  hollow  of  the  sacrum:  to- 
vvards  the  close  of  this  month,  except  in  a  female  with  a  capa- 
cious pelvis,  there  is  considerable  ascent  of  the  fundus  through 
the  brim;  and  unless  the  individual  be  tall,  marked  tumidity 
of  the  abdomen.    At  this  period  its  body  measures  from  five 
to  six  inches,  and  the  pelvic  cavity,  in  most  instances,  afford- 
ing insufiicient  accommodation  for  the  organ,  it  ascends 
therefrom  and  becomes  an  abdominal  viscus.     After  this 
stage  its  volume  increases  more  rapidly  than  formerly;  and 
from  the  position  of  the  Fallopian  tubes,  which,  at  an  earlier 
period,  originated  somewhat  lower  than  the  angles  of  the 
fundus,  this  latter  region  would  seem  to  grow  in  a  greater 
ratio  than  the  rest  of  the  uterus.    At  four  months  and  a 
half,  the  organ  is  scarcely  larger  than  a  cocoa  nut  of  mode- 
rate size  surrounded  by  its  husk;  but  in  fourteen  days  after- 
wards, or  at  the  close  of  the  Ji/th  month,  so  great  is  its 
mcrease,  that  it  nearly  equals  the  volume  of  a  fully  develop- 
ed foetus,  and  reaches  the  central  point  betwixt  the  pubes 
and  umbilicus.    From  this  period,  the  obliteration  of  the 
cervix,  which  hitherto  would  appear  to  be  a  corps  de  re- 
serve, conimences.    In  the  sixth  month  the  fundus  reaches 
the  umbilicus,  and  the  depression  at  this  point  becomes  less 
obvious.    The  cervix,  which  at  the  close  of  the  fifth  month 
measured  an  inch  and  a  half  in  length,  is  now  reduced  to  an 
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inch.  Owing  to  the  ascent  of  the  uterus,  there  is  an  elonga- 
tion or  extension  of  the  vagina,  an  elevation  in  the  abdomen 
of  the  omentum  and  small  intestines,  which  latter  are  pushed 
towards  the  sides,  while  some  of  them  slip  down  behind  the 
organ.    The  uterus  in  the  seventh  month  is  as  large  as  a  fully 
developed  foetus;  its  fundus  reaches  from  one  to  two  inches 
higher  than  the  umbilicus;  and  at  the  close  of  this  month 
the  cervix  is  reduced  to  half  an  inch  in  length.    In  the 
dghth  and  ninth  months  the  fundus  progressively  ascends 
from  above  the  umbilicus,  into  the  scrobiculus  cordis;  but 
during  the  last  months  of  pregnancy  the  uterus  mcreases 
more  in  lateral  diameter  and  rotundity  than  in  length;  it 
occasions  so  much  distension  of  the  abdominal  parietes  as 
to  obliterate  the  umbilical  depression;  and  the  cervix  is 
not  only  completely  effaced,  especially  in  first  pregnancies, 
but  there  is  indeed  a  considerable  dilatation  of  the  os  tin- 
ea, even  for  weeks  before  the  commencement  of  labour, 
particularly  in  matrons.     In  some  rare  instances  of  fe- 
males who  have  borne  children,  we  find  the  cervix  as  dis- 
tinct at  the  commencement  of  labour  as  at  any  period  of 
pregnancy. 

The  various  conditions  of  the  os  and  cervix  uteri,  the  pro- 
gressive increase  and  elevation  of  the  organ,  with  the  conse- 
sequent  influence  of  these  incessant  changes  on  the  form  and 
appearance  of  the  abdomen  and  its  parietes,  particularized 
in  this  section,  have  a  most  important  bearing  on  the  duties 
of  the  practitioner,  both  in  a  medico-legal  and  practical 
point  of  view. 


Sect.  II. — Structure  of  the  Gravid  Uterus. 

The  uterus  acquires  an  augmentation  of  substance  during 
pregnancy,  without  which,  from  its  diminutive  size  in  the 
unimpregnated  state,  it  would  be  incapable  of  such  mecha- 
nical extension  as  to  enable  it  to  receive  its  contents.  It  is 
composed  of  the  same  tissues  as  the  ungravid  organ,  and 
every  one  of  these  grows  in  a  ratio  with  the  progressive  in- 
crease of  what  is  contained  in  its  cavity.  To  meet  the  de- 
mand which  must  thus  constantly  be  made  on  the  system, 
for  aiding  in  the  necessary  development  of  the  uterus,  is 
one  reason  for  its  being  so  largely  supplied  with  blood. 

It  is  doubted  by  some,  and  actually  denied  by  others,  that 
the  uterus  receives  any  acquisition  of  substance  during  ges- 
tation; but  if  it  does  not,  it  may  be  asked,  how  is  it  that  a 
period  of  from  four  to  six  weeks  is  required  for  its  i;e^luction 
to  its  pristine  state?  Whereas,  if  its  diminution  depended 
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solely  on  contraction,  as  the  same  philosophers  would  have 
us  believe,  this  ought  to  be  accomplished  in  a  few  days. 

The  muscular  structure  of  the  uterus  is  still  the  subject  of 
numerous  and  discrepant  opinions;  for,  while  some  differ 
in  their  description  of  the  course  which  the  fibres  pursue 
others  deny  their  existence  altogether,  since  they  bear  but 
httle  resemblance  to  those  in  other  parts  of  the  body.  Their 
presence  in  the  intestines  and  in  the  urinary  bladder  is  ad- 
mitted, although  in  these  organs  they  are  very  unlike  such  as 
enter  into  the  composition  of  the  muscles  of  the  limbs,  or 
other  parts.    But  to  say  nothing  of  the  powerful  action  of 
the  uterus,  which  cannot  be  satisfactorily  explained  on  any 
other  principle  than  that  of  its  possessing  a  muscular  structure, 
the  fibres  can  be  traced  when  an  opportunity  of  investigation 
IS  afibrded,  either  before  or  immediately  after  the  contents  of 
the  gravid  organ  have  been  evacuated.  Firstly,  All  mammife- 
rous  animals,  even  the  rabbit  and  the  cat,  though  but  small 
creatures,  possess  a  muscular  uterus,  as  may  be  satisfactorily 
felt  dunng  hfe,  and  immediately  afterwards  on  examination 
when  the  movements  of  their  fibres  can  be  seen.  Secondly] 
That  the  uterus  is  powerfully  muscular,  is  proved  by  the 
hand  of  the  practitioner,  after  being  a  short  time  in  it,  beins 
partially  paralyzed.    Thirdly,  Were  a  slice  of  the  gravid  or- 
gan exhibited  to  an  anatomist  for  his  opinion  of  its  struc- 
ture, he  would  unhesitatingly  pronounce  it  to  be  muscular. 
Fourthly,  The  gravid  uterus,  like  other  muscular  organs,  is 
excited  by  stimuli  and  paralyzed  by  sedatives,  as  ergot,  and 
opium  or  its  tincture. 

Though  the  muscular  fibres  are  very  greatly  developed, 
yet  they  do  not  by  any  means  constitute  a  large  share  of 
the  uterine  parietes,  which  are  chiefly  composed  of  cellular 
membrane,  and  the  blood-vessels  in  a  state  of  great  enlarge- 
ment, which  enables  us  to  account  for  the  very  plastic  con- 
dition of  the  organ.  The  fibres  are  far  from  being  regular 
in  their  course,  and  hence  the  striking  discrepancy  which 
must  be  remarked  in  the  descriptions  of  celebrated  anato- 
mists regarding  them.  Carpi  was  the  first  who  said  that  the 
uterus  was  muscular,  in  which  opinion  he  was  supported  by 
Vesahus  aaid  Ruysch;  but  to  show  how  little  the  latter  knew 
of  this  subject,  he  asserted  that  there  was  a  particular  mus- 
cle implanted  in  the  fundus  uteri  to  detach  the  placenta. 
Loder  macerated  a  uterus  for  twenty-four  hours  in  a  solution 
of  potash,  after  which  he  thought  that  fibres  could  be  distin- 
guished, extending  in  a  longitudinal  direction  from  the  fun- 
dus to  the  cervix,  where  they  observed  a  circular  course  Ac- 
cording to  De  La  Motte,  they  are  circular  in  the  fundus  and 
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variously  disposed  at  other  points.   Roederer  speaks  of  three 
planes,  which  are  longitudinal,  transverse,  and  irregular.  Petit 
says,  that  on  the  internal  surface  they  appear  like  bunches, 
something  similar  to  those  of  the  vesica  urinaria ;  and  that  on 
the  external  surface,  they  are  so  dense  that  they  cannot  be 
separated.     Leroy  points  out  but  two  planes,  which  are 
circular  internally,  and  longitudinal  externally,  with  a  consider- 
able quantity  of  cellular  membrane  interposed.  Boerhaave, 
Malpighi,  Albinus,  Gorter,  Walter,  Blumenbach,  and  others, 
deny  the  existence  of  muscular  fibres  altogether.  Walter 
and  Blumenbach  indeed  declare  that  they  have  never  seen 
a  muscular  fibre  in  it.    Dr  Hunter,  whose  labours  in  this  de- 
partment merit  the  greatest  attention,  describes  them  as  being 
pretty  regularly  circular  in  the  body  and  at  the  origin  of  the 
Fallopian  tubes,  and  forming  two  concentric  circular  planes 
at  the  fundus,  but  that  they  are  indistinct  at  the  cervix. 
After  much  patient  investigation,  however,  he  was  obliged  to 
acknowledge,  that  there  was  nothing  but  confusion  and  irre- 
gularity in  their  arrangement.    If  we  may  be  permitted  to 
draw  any  conclusions  from  the  action  of  the  organ  at  the 
time  of,  and  after  labour,  the  natural  inference  must  be,  that 
its  fibres  are  disposed  in  every  direction,  without  which  we 
could  not  account  for  that  uniform  and  regular  contraction 
which  pervades  the  whole  of  it  in  a  ratio  with  the  exclusion 
of  the  ovum.    In  the  cervix  these  fibres  are  certainly  less 
distinct  than  in  the  body  of  the  organ,  and  hence  the  more 
tardy  and  less  powerful  contraction  of  this  part. 

Both  the  arteries  and  veins  are  greatly  enlarged,  the  latter 
considerably  more  so  than  the  former.  This  change  com- 
mences from  an  early  period  of  impregnation,  and  it  is  most 
manifest  where  the  placenta  is  adherent;  they  even  continue 
larger  and  more  numerous  here  than  elsewhere,  throughout 
gestation.  As  in  the  unimpregnated,  so  in  the  gravid  uterus, 
the  spermatic  are  distributed  to  the  fundus,  tubes,  and 
ovaries;  while  the  uterine,  which  are  larger  than  the  former, 
are  ramified  in  the  body  and  cervix.  They  anastomose  freely 
in  all  directions,  and  form  an  extensive  net-work  throughout 
the  uterine  parietes.  In  their  distribution  they  are  tortuous, 
perhaps  to  retard  the  transit  of  the  blood,  that  an  opportu- 
nity may  be  afforded  for  the  abstraction  or  deposition  of 
those  principles  which  are  required  for  the  enlargement  of 
the  uterus,  and  the  advancement  of  foetal  development.  The 
veins,  formerly  termed  sinuses,  owing  to  their  great  size, 
have  no  valves.  They  are  distributed,  anastomose  as  freely, 
and  have  the  same  course  as  their  corresponding  arteries, 
among  the  other  tissues  of  the  uterus;  but  instead  of  be- 
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ing  tortuous  they  are  straight,  probably  to  facilitate  the 
transit  of  the  blood,  and  prevent  injurious  congestions. 

The  nerves  also  participate  in  the  increased  development 
of  the  uterine  tissues.  There  is  not  only  an  enlargement  and 
more  free  distribution  of  them  in  this  organ,  as  observed  in 
reference  to  the  structure  of  the  ungravid  uterus ;  but  a  simi- 
lar change  is  observed  in  other  structures  vs^ithin  the  abdomen. 
They  are  large  in  the  peritoneum;  while,  in  the  unimpreg- 
nated  state,  they  are  so  small  in  this  membrane,  that  some 
of  the  most  respectable  anatomists  have  denied  their  exist- 
ence. It  has  already  been  observed,  that  the  unimpregnated 
uterus  is  by  no  means  necessary  to  life,  and  that  it  may  be 
diseased  to  an  inconceivable  extent  without  materially  af- 
fecting health.  The  gravid  organ,  however,  possesses  a 
large  share  of  vitality;  for  females  have  died  within  a  few 
hours  of  a  laceration  of  ifc,  where  the  loss  of  blood  could 
not  account  for  the  event.  The  fundus  and  body  would 
seem  to  be  endowed  with  more  vitahty  than  the  cervix,  since 
laceration  of  the  latter  is  not  so  generally  fatal  as  that  of 
the  former.  When  the  increased  development  of  the  nerves 
of  the  uterus  is  considered,  and  the  extensive  connections  of 
this  organ  through  their  medium,  we  are  enabled  to  account 
for  the  powerful  action  which  it  exerts,  and  for  many  of 
those  sympathies  which  occasionally  arise  during  gestation. 

The  lymphatics  increase  both  in  number  and  size.  They 
traverse  the  substance  of  the  uterus  in  all  directions.  Some 
of  them  are  prodigiously  large,  which  will  account  for  the 
rapid  diminution  of  the  uterus  after  parturition.  In  the 
cervix  and  aperture  we  find  the  mucous  follicles  of  Nabothius, 
which  probably  constitute  the  primary  seat  of  malignant  ulcer'. 

Sect.  \\\.— Changes  produced  in  the  Uterine  Appendages. 

The  hroad  ligaments  in  the  gravid,  when  compared  to  these 
organs  in  the  unimpregnated  state,  are  seen  to  have  expe- 
rienced great  changes:  when  an  opportunity  of  examination 
IS  aiiorded  at  the  close  of  pregnancy,  they  would  seem  obli- 
terated. They  are  so  uniformly  spread  over  the  uterus  that 
there  IS  not  a  fold  to  be  seen;  the  pinions  even  are  not 
^observable.  It  would  appear,  therefore,  as  if  it  were 
reserved  for  these  appendages  to  afford  a  covering  to  the 
uterus  during  its  enlargement. 

In  the  round  ligaments  a  change  almost  equally  striking  is 
observed  They  are  not  only  greatly  elongated,  but  so  much 
increased  m  diameter  that  they  fully  equal  in  thickness  the 
little  finger  of  an  adult.    This  chiefly  arises  from  the  altera- 
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tion  which  takes  place  in  their  blood-vessels,  which  greatly 
increase  in  size. 

The  ovaries,  owing  to  the  expansion  of  the  ligamenta  lata, 
no  longer  float  freely  in  the  pelvis,  but  are  seen  clinging  to 
the  sides  of  the  uterus.  They  are  not,  generally  speaking, 
obviously  enlarged  during  pregnancy.  They  contain  the 
structure  styled  corpus  luteum,  which  will  be  fully  described 
in  a  subsequent  chapter. 

The  Fallopian  tubes,  for  the  same  reason  as  the  ovaries,  are 
now  also  more  fixed  to  the  sides  of  the  uterus:  they  experi- 
ence some  change  of  structure  during  pregnancy.  Their 
capacity  and  vascularity  is  greater  than  in  the  unimpregnat- 
ed  state;  and  the  tube  corresponding  to  the  ovary  which  dis- 
plays the  appearance  of  a  corpus  luteum,  is  more  dilated 
than  the  opposite  canal.  It  is  not  yet  a  settled  point  whe- 
ther these  channels  continue  open  merely  in  the  early  months, 
and  whether  they  do  so  in  some  or  in  all  cases.  The  vessels 
ramified  on  the  fimbriated  extremities  of  the  tubes  are  in 
such  a  state  of  turgescence  as  to  induce  the  inexperienced  to 
consider  their  condition  the  result  of  impending  inflamma- 
tory action. 

The  vagina,  during  gestation,  receives  some  slight  acquisi- 
tion of  structure.  Its  parietes  become  thicker  and  more 
vascular;  its  mucous  follicles  exhale  more  freely,  and  its  sen- 
sibility is  also  increased.  Until  the  latter  months  of  preg- 
nancy there  is  no  sensible  dilation  of  the  canal;  and  then  the 
increased  capacity  is  confined  to  the  upper  portion  only. 


CHAPTEE  XI. 

OVOLOGY. 

The  occurrence  of  opportunities  to  observe,  in  the  female 
of  the  human  race,  the  earliest  changes  resulting  from  a 
fruitful  coition,  are  so  very  rare,  that  anatomists  and  phy- 
siologists have  been  compelled  to  have  recourse  to  experi- 
ments on  the  lower  animals,  for  the  purpose  of  investigating 
this  subject.  The  first  alteration  which  I  shall  describe,  is 
the  expulsion  of  the  ovulum  from  the  Graafian  vesicle,  and 
the  formation  of  the  corpus  luteum;  these  may,  perhaps,  not 
be  the  first  changes  which  take  place,  but  it  will  be  more 
advantageous  to  introduce  them  in  this  place,  than  in  a  sub- 
sequent part  of  the  chapter.  According  to  Barry,  when  the 
ovulum  is  sufficiently  mature  for  fecundation,  it  is  drawn 
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from  the  centre  of  the  Graafian  vesicle,  nearer  to  the  peri- 
phery, by  the  contraction  of  its  retinacula;  and  when  im- 
pregnated, it  is  forced  against  that  part  of  the  vesicle  which 
is  in  contact  with  the  peritoneum,  in  consequence  of  the 
cavity  being  in  some  measure  filled  up  by  a  reddish  yellow 
substance,  and  by  a  thickening  of  the  base  and  sides  of  the 
external  covering  of  the  vesicle,  both  acting  as  a  ms  a  tergo; 
the  point  of  the  parietes  of  the  vesicle,  against  which  the 
ovulum  presses,  becomes  gradually  thinner,  then  projects 
above  the  surface  of  the  ovary,  and  finally,  an  aperture  is 
formed,  the  peritoneum  giving  way  last,  through  which  the 
ovulum  passes  into  the  Fallopian  tube.  The  length  of  time 
which  elapses  between  impregnation,  and  the  escape  of  the 
ovum  from  the  ovary,  has  never  been  ascertained  in  the  fe- 
male of  our  own  race,  and  in  the  lower  animals  it  is  found 
to  vary  so  much  that  no  limited,  and  scarcely  even  an  ave- 
rage, period  can  be  assigned. 

Sect.  I. — Formation  of  the  Corpus  Luteum,  and  transit  of  the 

Ovum  to  the  Uterus. 

Observers  are  by  no  means  agreed,  by,  or  in  what  struc- 
ture this  yellow  body  is  developed.  According  to  Barry,  it 
is  in  the  external  or  vascular  tunic  of  the  Graafian  vesicle; 
others  again  imagine  it  to  be  external  to  both  coats;  a  third 
party  state  it  as  the  result  of  their  observation,  that  the 
yellow  matter  is  situated  between  the  outer  and  inner  tunics ; 
and  a  fourth  set  of  observers  consider  it  as  a  growth  from 
the  internal  tunic.  Thus  we  find  it  described  in  every  struc- 
ture, where  it  is  possible  for  it  to  be  placed,  which  discre- 
pancy the  translator  of  Wagner's  Physiology  believes,  per- 
haps with  some  probability,  to  depend  very  much  upon  the 
skill  which  the  different  observers  individually  possess,  of  split- 
ting membranes  into  layers.  I  am  inclined  to  adopt  the  opi- 
nion, that  the  corpus  luteum  is  developed  between  the  tunics 
of  the  Graafian  vesicle,  and  that  the  gradual  increase  of  this 
matter  causes  a  corresponding  diminution  of  the  cavity  of 
the  vesicle,  and  puckering  of  its  inner  membrane,  which 
forms  the  stellated  figure  in  the  centre  of  the  yellow  body. 
According  to  Barry,  the  inner  membrane  is  absorbed,  and 
cannot  be  found  in  the  ovary  after  the  lapse  of  some  days 
from  the  escape  of  the  ovulum,  but  a  mammillary  process  pro- 
jects from  the  opening,  through  which  it  has  passed,  supposed 
to  be  an  "  inverted  portion  of  the  covering  of  the  ovisac."* 

•  Philosophical  Trans.  1839,  p.  317. 
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As  late  as  the  fourth  month  after  conception,  the  corpus 
luteum  always  displays  in  its  centre  a  cavity,  sufficiently 
large  to  hold  a  grain  of  wheat,  which  is  not  filled  up  un- 
til about  the  fifth  month;  it  has,  however,  been  found  of 
considerable  size  even  so  late  as  the  sixth  month.  The 
aperture  through  which  the  ovulum  escaped,  is  closed  much 
earlier,  and  leaves  a  cicatrix,  easily  distinguished  on  the 
surface  of  the  ovary.  The  corpus  luteum  then,  is  a  round- 
ed or  oval  body,  of  a  yellowish  colour,  "  vascular,  tender, 
and  friable,  like  glandular  flesh;"  in  its  centre  are  three  or 
more  whitish  lines,  proceeding  from  a  common  centre,  in 
short,  a  stelliform  figure.  Meckel  has  stated,  as  the  result 
of  his  investigations  on  the  lower  animals,  that  the  number 
of  corpora  lutea  invariably  corresponded  with  the  number  of 
young  produced;  but  a  later  observer  has  shown,  that  in  the 
human  female  twins  have  been  born,  and  but  one  corpus 
luteum  was  detected  in  the  ovaries,  so  that  the  Graafian 
vesicle  must  in  that  case  have  contained  two  ovula;  this  is, 
however,  a  very  rare  occurrence,  as  the  general  rule  in  the 
human  female  is,  that  where  twins  have  been  conceived,  two 
corpora  lutea  have  been  found.  It  is  now  almost  universally 
admitted,  that  Graafian  vesicles  cannot  be  transformed  into 
corpora  lutea,  unless  conception  has  taken  place;  this  was 
doubted  by  some  writers,  from  the  circumstance,  that  Graa- 
fian vesicles  discharge  their  contents  at  other  periods  than 
that  of  conception,  and  thereby  certain  changes  in  structure 
result,  which  bear  a  slight  resemblance  to  those  following  a 
prolific  coition.  These  structural  changes  have  received  the 
name  of  false,  or  virgin  corpora  lutea,  to  distinguish  them 
from  those  already  described;  they  appear  to  be  formed  by 
an  extravasation  within  the  vesicle,  or  sometimes,  perhaps, 
the  coats  of  the  vesicle  become  thickened,  and  thus  simulate 
true  corpora  lutea,  for  which  tubercular  deposits  have  also 
been  mistaken. 

The  following  distinctive  marks  between  true  and  false 
corpora  lutea  appear  to  me  sufficiently  obvious: — Isf,  "The 
false  corpora  lutea  project  but  little,  or  not  at  all,  above 
the  surface  of  the  ovary.  2^%  The  external  angular  ci- 
catrice is  wanting.  S%,  They  are  not  capable  of  being 
injected  like  the  true  corpora  lutea,  nor  do  they  present 
any  trace  of  vessels.  4!thly,  Their  texture  is  sometimes 
so  soft,  as  to  resemble  the  remains  of  a  coagulum,  and  at 
other  times  it  appears  fibro-cellular,  like  that  of  the  m- 
tcrnal  structure  of  the  ovary,  but  never  presents  the  soft 
rich  lobulated,  and  regularly  glandulatod  appearance,  which 
Himter  meant  to  express,  when  he  described  them  as  "  ten- 
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der  and  friable,  like  glandular  flesh."  Ulily^  In  form,  they 
are  often  triangular,  or  square,  or  of  some  figure  bounded 
by  right  lines,  ^tlily.  They  never  present  the  central  white 
lines,  or  the  stelliform  figure,  which  result  from  the  contrac- 
tion of  the  internal  membrane  of  the  vesicle,  ^tlily^  They 
are  much  smaller  than  the  true  corpora  lutea  are  at  first, 
and  there  are  frequently  several  of  them,  apparently  about 
the  same  period  of  development,  in  the  same  ovary."  Cor- 
pora lutea  frequently  disappear  about  the  fourth  month  after 
delivery,  and  are  rarely  seen  after  the  fifth. 

When  the  ovulum  is  expelled  from  the  Graafian  vesicle,  it 
is  received  into  the  Fallopian  tube,  the  fimbriated  extremity 
of  which  firmly  grasps,  not  only  the  ovary,  but  that  very 
point  of  the  parietes  of  the  organ  through  which  the  ovulura 
is  to  pass.    There  is  no  phenomenon,  throughout  the  whole 
reproductive  function,  which  is  clouded  with  darker  mystery 
than  this,  by  what  power  the  tubes  are  enabled  to  implant 
their  extremities  at  the  very  spot  where  they  are  required  as 
recipients.    They  are  described  as  being  at  this  time  in  a 
highly  vascular  condition,  almost  black  from  congestion,  and 
as  it  were  in  a  state  of  erection;  and  so  firmly  fixed  to  the 
ovaries,  as  to  require  some  slight  violence,  and  even  lacera- 
tion, to  separate  them.    But  may  not  impregnation  be  the 
consequence  of  the  implantation  of  the  tube  on  the  ovary, 
and  not  the  implantation  of  the  tube  the  consequence  of  im- 
pregnation?   A  communication  must  be  established  before 
the  spermatozoa  can  pass  from  the  one  to  the  other;  and 
may  not  this  be  one  reason  among  others,  why  impregnation 
is  most  frequent,  immediately  after  menstruation;  viz.  that 
the  tubes  are  still  in  connection  with  the  ovary.    In  women 
who  have  died  during  menstruation,  the  tubes  have  been 
found  highly  vascular  and  congested;  they  might,  therefore, 
possibly  have  been  in  a  state  of  erection,  and  in  direct  commu- 
nication with  the  ovary;  and  if  they  are  not  implanted  on  the 
ovary  during  menstruation,  what  becomes  of  the  contents  of 
the  Graafian  vesicles,  which  are  said  to  be  discharged  during 
that  period?    According  to  Wagner,  the  ovaria  occasionally 
remain  for  weeks  closely  grasped  by  the  fimbrise  of  the  tubes, 
and  in  several  dissections  of  women  who  had  died  during  men- 
struation, they  were  found  to  be  filled  with  menstrual  fluid. 
After  the  tube  has  received  the  ovum,  it  is  said  to  take  on  a 
peristaltic  motion,  "  to  writhe  like  a  worm,"  which,  together 
with  the  action  of  its  ciliated  surface,  will  easily  effect  the 
transit  of  the  ovum  to  the  uterus,  as  the  ciliary  motion  is 
said  to  be  from  the  fimbrise  towards  the  uterus;  but  upon  this 
point  observers  are  not  quite  agreed.    It  was  long  thought. 
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that  the  ovum  underwent  no  change  in  its  passage  througli 
the  Fallopian  tube,  and  that  it  was  already  enveloped  in  its 
true  chorion  at  the  moment  that  it  passed  from  the  ovary. 
It  is  now  however  proved,  by  Barry's  observations,  that  the 
chorion  is  formed  in  the  Fallopian  tube,  as  he  considers,  at 
the  expense  of  the  blood  discs,  which  line  its  inner  membrane 
in  large  quantity  at  the  time  of  conception,  and  appear, 
from  some  of  his  experiments,  to  be  at  this  time  endowed 
with  vitality  in  an  unusual  degree,  or  it  may  be  formed  from 
the  granules  of  the  tunica  granulosa,  or  proligerous  disc, 
which  the  ovum  brings  with  it  from  the  ovary.  The  villi  of 
the  chorion  are  also  formed  during  its  stay  in  the  tube.  The 
limits  of  this  period  are  extremely  uncertain,  as  it  varies 
so  much,  not  only  in  animals  of  different  species,  but  also 
in  those  of  the  same  at  different  times;  it  is  stated  by 
Miiller  however  as  probable,  that  the  human  ovum  does 
not  reach  the  uterus  before  the  lapse  of  a  week. 


Sect.  11. — Decidua. 

Before  the  ovum  enters  the  uterus,  changes  have  com- 
menced in  that  organ,  which  it  will  be  necessary  to  consider 
before  tracing  its  farther  progress ;  this  change  is  the  forma- 
tion of  the  memhrana  decidua.  It  has  been  usually  de- 
scribed as  a  new  structure,  as  coagulable  lymph,  or  some- 
thing resembling  it,  and  to  bear  the  same  relation  to  the 
mucous  membrane  of  the  uterus,  that  coagulable  lymph  does 
to  an  inflamed  surface.  By  the  recent  researches  of  Weber 
and  others,  it  appears  that  this  account  is  incorrect,  and 
that  the  decidua  really  is  an  altered  condition  of  the  mucous 
membrane  itself.  It  had  been  previously  observed  to  possess 
on  its  free  surface  a  tubular  structure,  either  glands  or  the 
excretory  ducts  of  glands,  and  in  examining  the  uterus  of  a 
person  who  was  supposed  to  have  been  recently  impreg- 
nated, from  the  circumstance  of  a  corpus  luteum,  and  a 
decidual  lining  being  found,  although  no  ovum  could  be 
detected,  Dr  Sharpey  observed  the  decidua  about  y^,th 
of  an  inch  thick;  it  appeared  to  consist  of  the  thickened 
mucous  membrane,  and  presented  an  indented  cribriform 
appearance,  as  if  perforated  by  numerous  openings,  which, 
upon  a  section  being  made,  were  found  to  have  been  the 
open  terminations  of  the  tubular  glands,  increased  in  length 

and  thickness.  . ,  , 

The  decidua  vera  is,  therefore,  no  longer  to  be  considered 
as  a  special  membrane,  but  an  hypertrophied  state  ot  the 
glands,  or  glandular  ducts  of  the  uterine  mucous  membrane, 


95 


more  highly  developed  at  this  particular  period,  because  a 
greater  demand  is  to  be  made  upon  their  peculiar  functions. 
The  viUi  of  the  chorion  are  inserted  in  and  among  these 
tubuli,  and  by  imbibition  through  these  structures,  we  may 
presume  the  ovum  to  be  nourished  during  its  earher  stages. 
Cells  have  also  been  described  in  the  human  decidua,  con- 
taining a  "  milky  chylous  fluid;"  but  although  probable,  it  is 
not  yet  ascertained,  that  the  tubular  ducts  communicate 
with  these  cells.    In  recently  impregnated  uteri,  which  have 
been  minutely  injected,  these  tubular  glands  are  found  every 
where  surrounded  by  meshes  of  vessels;  and  large  veins  have 
also  been  observed  ramifying  among  them,  and  freely  com- 
municating with  the  uterine  veins.    The  decidua  has  been 
seen  Uning  the  uterus  on  the  seventh  day  after  coition;  and 
is  present  in  the  uterus  whether  the  ovum  arrive  there  or  not, 
as  will  be  shown  in  the  chapter  on  extra-uterine  gestation;  it 
also  passes  a  short  distance  up  into  the  tube,  on  that  side 
on  which  the  corpus  luteum  is  found.    As  soon  as  the  ovum 
arrives  at  the  uterine  end  of  the  Fallopian  tube,  it  encounters 
the  decidua,  which  it  pushes  before  it  for  a  short  distance, 
and  becomes  imbedded  in  it;  the  portion  of  the  decidua 
which  is  pushed  forward  by  the.i|«  has  been  termed  the  fVV/^ 
reflexa^  ov  foetal,  to  distinguish  it  from  that  portion  lining  the 
uterus,  which  is  termed  the  decidua  mra,  uterina,  or  mater- 
nal.   As  the  ovum  increases  in  size,  the  decidua  reflexa 
grows  m  proportion,  and  continues  to  form  one  of  its  cover- 
ings. _  Dr  Hunter  was  the  discoverer  of  the  decidua  reflexa, 
and  his  description  of  it  was  so  accurate  that  it  even  went  by 
the  name  of  the  decidua  of  Hunter. 

Until  about  the  third  month,  the  cavity  between  the  de- 
cidua uterina,  and  the  decidua  reflexa,  contains  a  considera- 
ble quantity  of  fluid;  it  is  then  absorbed,  and  the  two 
layers  of  decidua  come  so  close  into  contact,  that  it  is 
difficult  to  distinguish  them  after  that  period.  The  circum- 
stance of  the  decidua  being  reflected  from  off"  the  walls 
of  the  uterus,  over  the  ovum,  has  naturally  been  brought 
forward  as  an  objection  to  the  theory  above  given,  of  the 
decidua  being  merely  the  altered  mucous  membrane'  of  the 
uterus;  it  is  one,  however,  which  may  be  easily  disposed 
ot.  n  the  decidua  reflexa  were  merely  a  duplicature  of 
the  decidua  uterina,  the  structure  of  both  would  be  the 
same,  but  this  it  is  found  not  to  be,  as  it  is  nearly  perfectly 
destitute  of  the  openings  that  I  have  mentioned  above  as 
characteristic  of  the  deciduav  era;  these  are  almost  solely 
confined  to  a  ring  of  the  membrane,  adjoining  the  angle  of 
reflexion,  that  is,  immediately  bordering  on  the  decidua  vera 
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the  remainder  of  the  decidua  reflexa  being  totally  different 
from  it  in  structure. 

From  a  knowledge  of  these  facts,  "  it  is  suggested,  that 
the  minute  ovum,  on  its  entrance  into  the  uterus,  is  covered 
with  exuded  lymph,  either  entirely,  or  on  that  part  of  its  sur- 
face which  does  not  adhere  to  the  uterus;  that  as  the  ovum 
enlarges,  a  circular  fold  of  the  altered  mucous  membrane  is 
drawn  upon  it  all  round  its  adhering  part,  enveloping  the  ovum 
to  a  greater  or  less  extent,  and  afterwards  forming  the  cribri- 
form, zonular  portion  of  the  decidua  reflexa,  whilst  the  remain- 
ing thin,  smooth  portion  of  the  latter  membrane,  which  is  more 
distant  from  the  hne  of  reflexion,  and  is  destitute  of  apertures, 
is  formed  by  an  extension  of  the  lymph  covering;"*  thus, 
then,  the  ovum  must  pass  through  tlae  decidua  uterina.  At 
one  part  the  ovum  is  not  covered,  either  by  the  decidua^ 
uterina  or  reflexa;  that  is,  at  the  point  where  it  first 
encountered  the  decidua,  and  where  the  placenta  is  subse- 
quently formed,  another  membrane,  however,  termed  the 
decidua  serotma,  supplies  its  place.  This  latter  membrane 
is  analogous  in  structure  to  the  decidua  reflexa,  and  in  con- 
tinuation with  the  reflected  zonule  of  the  decidua  vera.  In 
confirmation  of  the  foregoing  observations  on  the  nature  of 
the  decidua,  I  may  remark  that  of  Von  Baer,  and  Hunter, 
who  were  both  unacquainted  with  them,  the  former  states, 
that  "  at  a  later  period  the  connection  between  the  decidua, 
and  the  mucous  membrane,  becomes  so  intimate,  that  it 
is  impossible  to  separate  the  former,  without  also  separating 
the  latter  from  the  fibrous  tissue  of  the  uterus;"  and  Hun- 
ter says,  "the  adhesion  of  the  decidua  to  the  muscular  fibres 
of  the  uterus,  is  rather  stronger  than  the  adhesion  between 
the  external  and  internal  stratum,  which  is,  we  presume,  the 
reason  that  in  labour  it  so  commonly  leaves  a  stratum  upon 
the  inside  of  the  uterus." 


Sect.  HI. — Chorion. 

The  origin  of  the  Chorion  has  already  been  mentioned  in  a 
previous  part  of  this  chapter,  it  therefore  remains  to  speak 
merely  of  its  further  development.  It  is  a  thin  transparent 
membrane,  consisting  of  two  layers ;  it  is  much  thicker  dur- 
inc^  the  early  months  of  pregnancy  than  afterwards;  its 
thickness  is  then  also  uniform,  and  it  is  closely  studded  with 
villosities,  which,  in  the  second  month,  become  larger  and 
more  fully  developed ;  in  the  third  month,  however,  they  are 

•  MUUer'8  Physiology,  Trans,  by  Baly,  vol.  ii.  r-  15^0. 
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said,  by  some  authors,  to  disappear  in  a  great  measure,  com- 
nencmg  at  the  lower  part  the  external  surface  thus  becom- 
ing almost  perfectly  smooth,  except  at  the  point  where  the 
placenta  is  to  be  formed ;  there  the  villi  are  longer  more 
hilly  developed,  more  closely  accumulated,  assuming  a  den- 
dritic appearance,  increasing  in  much  greater  proportion 
than  m  other  places,  and  pushing  their  arborescent  ramifica- 
tions deeply  mto  the  decidua  serotina,  in  order  to  form  the 
placenta.    1  am,  however,  inchned  to  agree  with  Miiller  in 
his  statement,  that  the  chorion  does  not  lose  its  villi,  but 
that  they  only  seem  to  disappear,  in  consequence  of  the 
interspaces  between  their  clusters  becoming  larger  as  the 
ovum  increases  in  size,  and  more  resembling  flattened  vesi- 
cles than  villi     It  IS  now  almost  generally  agreed  that  the 
chorion  IS  totally  without  vascularity ;  from  its  inner  wall 
however,  a  vascular  lamina  may  be  stripped  off,  but  only 
over  the  placenta;  this  has  been  called  Wx^  Endoclwrion,  in 
contradistinction  to  the  outer  layer,  the  ExocUrion, 

Sect.  lY .—Tunica  Media. 

A  tunic  under  the  name  of  tunica  media,  has  been  de- 
scribed as  lying  between  the  chorion  and  amnion.  When  sub- 
jected to  microscopic  examination,  it  appears  exactly  similar 
to  cellular  tissue;  and  we  may  suppose  it  to  bear  the  same 
relation  to  the  chorion  and  amnion,  which  the  fibres  of  cellu- 
lar tissue  bear  to  the  muscular  fasciculi  between  which  they 
lie ;  but  m  the  early  months  it  has  a  gelatinous  appearance. 

Sect.  V. — Amnion. 

It  will  be  necessary  to  defer  the  description  of  the  oridn 
ot  the  ammon,  until  we  enter  on  the  subject  of  embryololv 
and  the  early  changes  experienced  by  the  germinal  vesicle: 
When  fully  developed,  it  forms  the  inner  membrane  of  the 
ovum,  and,  however  numerous  the  foetus,  each  is  enclosed  in  a 
separate  amnion.    The  membrane  is  diaphanous,  loosely  eon. 
nected  with  the  chorion,  except  at  the  placenta,  and  occa- 
sionally so  strong  as  to  retard  the  expulsion  of  the  foetus. 
A  quantity  of  fluid  is  sometimes  found  between  the  chorion 
and  amnion,  styled  tJt^  spurious  waters,  m  contradistinction  to 
that  contamed  within  the  latter  membrane.    In  the  early 
stages,  the  amnion  occupies  but  a  small  portion  of  the  cavity 
ftn  +1-  r"""?;      *^^f  ^^^^h^eek,  not  more,  perhaps,  than 
two-thirds ;  It  gradually  enlarges,  and  about  the  third  or 
tourth  month,  the  chorion  and  amnion  are  in  close  contact 
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The  sac  of  the  amnion  contains  a  considerable  quantity  of 
fluid,  termed  the  liquor  amnii,  or  the  Waters. 

Sect.  VI. — Liquor  Amnii. 

This  fluid  resembles  very  much  in  appearance  the  serum 
of  the  blood  ;  it  has  a  distinct  saline  taste,  and  consists 
chiefly  of  water,  containing  albumen  and  gelatme  in  small 
quantity,  also  muriate  of  soda  and  ammonia,  phosphate  ol 
hme,  and  a  peculiar  acid  termed  amniotic.    I  have  observed 
it  to  contain  globules  much  resembling  those  from  the  thy- 
mus gland.    It  is  not  yet  determined  whence  this  fluid  is 
secreted,  but  we  cannot  doubt  that  it  is  poured  out  from 
some  part  of  the  maternal  structures.    Its  specific  gravity  is 
less  than  water.    The  quantity  varies  not  only  in  different 
women,  but  in  the  same  individual  in  her  different  labours 
In  some  instances,  it  does  not  exceed  a  few  ounces,  or  it 
is  so  inconsiderable,  that  the  practitioner  is  scarcely  aware 
of  its  presence;  and  again,  on  the  other  hand,  it  may  be 
exceedingly  copious:  from  fifteen  to  twenty  ounces  may  be 
considered  an  average  proportion.    This  fluid  m  occasional 
instances,  in  consequence  of  inflammation  of  the  amnion  as 
it  is  supposed,  has  been  known  to  exceed  a  gallon,  and  to 
destroy  the  foetus  by  impeding  its  respiration,  when,  alter  its 
expulsion,  the  face  is  placed  undermost. 

The  liquor  amnii  probably  serves,  m  no  uiconsiderab  e  de- 
cree as  nourishment  to  the  foetus,  because  when  the  child,  at 
the  full  time,  is  large,  the  quantity  is  small;  when,  howevei-,  it 
is  diminutive  or  dehcate,  or  has  been  dead  for  some  time,  the 
amount  of  fluid  is  greater.    In  the  former  case  the  fluid  may 
have  disappeared  by  absorption ;  in  the  latter,  it  may  not  hav^ 
Seen  taken  up.    In  the  early  stages  of  gestation  again  when 
the  vascular  connection  between  the  mo  her  and  ^tu  is  not 
thoroughly  established,  it  is  proportionally  more  copious  t^han 
n  theitter  months,  and  its  solid  elenien  s  a.,  dso  mo  e 
abundant.    Besides  supplying  nourishment  to  the  loetus,  the 
Uquor  Tmnii  is  an  agent  of  great  consequence,  both  during 
^station  and  parturition,  as  from  the  mcompre^sibihty  of 
thf  fluid!  it  protects  the  parent  in  the  later  months  agamst 
iniurv  from  the  active  movements  of  the  foetus,  and  the  a  - 
iei  in  a  great  measure,  from  the  effects  of  violence  or  pre  - 
ire    a. f  upon  the  same  principle  also,  it  prevails  the    ,  - 
culaiion  in  the  funis  being  retarded  .  d"r>"f V^^l, 
tending  the  membranes  in  the  shape  ol  a  7"^:;  ,  7^^;; 
facilitates  the  transit  of  the  f^^^ois  by  gradual  )  d^^^^^^^ 
OS  uteri  and  the  passages,     well  as  by  lubricating  these  parts. 
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Sect.  Yl\.~Placenta. 


We  have  already  stated  that  it  is  formed  by  the  villi  of  the 
chorion,  penetrating  deeply  into  the  deciduaserotina,  "which 
at  this  point  undergoes  an  excessive  development,  and  pene 
trates  the  substance  of  the  foetal  placenta,  passing  between 
the  tutts  of  the  villi,  even  as  far  as  the  chorion"    The  hu 
man  placenta  is  therefore  composed  of  two  parts,  the  foetal 
originally  being  the  villi  of  the  chorion;  and  the  maternal' 
the  decidua  serotma.    According  to  Wagner,  the  villi  are 
concentrated  at  the  spot  where  the  placenta  is  to  be  formed 
by  the  formation  of  vessels  from  within  from  the  endocho- 
non;  here  they  continue  to  grow,  elongate,  and  spread  out 
like  to  the  branches  of  a  tree;  their  extremities  are  blunt 
and  rounded  and  along  its  sides  each  villus  presents  proiec- 
tions,  somewhat  similar  to  the  rounded  toothings  of  an  oak 
ieat.     Ihe  extremities  are  frequently  bifurcated,  as  if  the 
villus  were  m  process  of  being  continued  in  two  separate 
portions    And  It  is  probably  in  this  way  they  increase- 
each  extremity  dividing,  and  thus  giving  origin  to  two  other 
branches,  which  again  divide  in  the  same  way.    Each  partT- 
cular  villus,  and  each  of  these  rounded  extremities  and  pro- 
jections, to  which  alone  Weber  confines  the  term  villus  Cde 
nommatmg  the  large  branches  from  which  they  spring,  '"  the 
stems  of  the  chorion,'')  contain  one  or  more  capillary  vessels! 
an  arteria   branch  communicating  with  a  venous  onp  al 
LT;n^  ^he  foetal  blood:  some%f  these  capTades'ar 
large  enough  to  contain  two  or  three  blood  globules  abreast 
others  can  admit  only  one;  these  may  be  distinctly  seen  with 

villus  and  the  capillary,  which  are  rendered  somewhat  more 
transparent  by  the  addition  of  a  drop  of  a<jetic  acid 

Various  descriptions  have  been  offered  of  the  channels 
through  which  the  blood  of  the  mother  circulates  in  the  pla- 
centa. Formerly,  it  was  very  generally  believed,  that  the 
large  veins  of  the  uterus  ended  upon  its  inner  surface  w  th 
open  mouths,  which  were  closed  by  the  membrana  decidua,  and 
Hnnf?  L''!r^',^"^^  penetrated  this  membrane.  The 

Hunters  thought  that  the  maternal  blood  passed  into  cavities 
and  the  present  opinion  is  not  far  removed  from  this  idea 
^n'fi'Th  "^1^"  observations  of  Weber,  who  has  invests 
gated  this  subject  with  great  diligence,  the  blood  is  brought 
by  the  arteries  of  the  uterus,  which  have  a  peculiar  twisted 
course,  to  the  placenta,  where  it  is  received  in  capillariefor 
canals  of  very  large  calibre,  or  enlarged  veins-  th^r  n.Sf 
are  extremely  thin,  and  are  thought^to  h:ToM^^:t 
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ternal  tunic  of  the  maternal  veins.    These  canals  give  off  no 
branches,  but  merely  form  the  connection  between  the  uterme 
arteries  and  veins;  the  walls  of  these  channels  of  commumca- 
tion  being  so  extremely  delicate  as  not  to  be  separable,  or  de- 
monstrable, by  any  dissection,  was  probably  the  reason  why  the 
Hunters  looked  upon  them  as  cavities.  Each  lobule  of  the  pla- 
centa is  composed  of  one  of  the  vascular  viUi  of  the  chorion, 
with  its  branches;  and  in  the  interspaces  between  them  run 
the  delicate  walls  of  these  canals,  carrying  the  maternal  blood. 
According  to  the  views  of  others,  the  inner  membrane  ol  the 
venous  system  of  the  mother  is  prolonged  over  each  indivi- 
dual tuft,  so  that  we  are  to  consider  the  maternal  part  o 
the  placenta  as  a  large  sac,  the  walls  of  which  are  reflected 
over  each  villus,  and  not  as  consisting  of  "enlarged  veins^ 
or  "capillaries  of  very  large  calibre,"  ramifying  among  the 
foetal  tufts.    This  sac  is  bounded,  and  strengthened  on  the 
foetal  side,  by  the  chorion,  and  on  the  uterine  ^^de  ^he 
decidua;  and  the  blood,  being  thus  confined  by  the  inner 
membrane  of  the  maternal  venous  system,  is  brought  to  the 
placenta  by  the  uterine  arteries,  and  returned  by  the  corre- 
sponding veins,  without  ever  passing  out  of  the  vascular  sys- 
tem of  the  parent.   The  villi  of  the  foetal  placenta  have  also 
been  observed  to  penetrate  into  the  uterine  sinus  and  to  be 
the?e  bound  down,  and  covered  by  a  reflection  of  the  inner 
venous  tunic  of  the  mother. 

Whichever  of  these  views  may  be  the  correct  one,  they 
agree  in  the  main  point,  viz.  that  there  is  no  direct  ^'ascula^ 
communication  between  the  mother  and  foetus  and  that  the 
ciSatory  system  of  each  is  in  itself  perfectly  distmct  and 
separate.  Between  the  two  foregoing  views,  there  appears 
to  be  I  t  le  more  than  a  difference  of  words.  What  the  one 
observer  calls  canals,  the  other  terms  a  sac  m to  which  the 
inrmerable  villi  project  in  all 

sac  is  divided  by  prolongations,  projecting  into  it  in  a  1  direc 
tions  cXletely  from  one  side  to  the  other,  it  wil  then  as- 
sume trippeaLnce  of  canals,  of  irregular,  and  it  may  be, 
vide  calib;r  Again,  the  one  anatomist  says    ^at  the  inne 
venous  tunic  of  the  mother  winds  among  the  foeial  tutts  in 
IllTecttns,  and  the  other  that  the  tumc  ^^/^flf  over 
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foetal  villi  passed  through  the  decidua,  which  I  have  above 
mentioned  as  being  lately  determined. 

The  placenta  is  a  spongy  lobular  mass  of  great  vascuk 
pty  lying  between  the  decidua  and  chorion,  and  cohering 
m  a  large  majority  of  instances,  to  the  upper  regions  of  the 
uterus,— very  frequently  to  the  angle  where  the  Fallopian 
tubes  terminate,  and,  m  some  rare  instances,  to  the  cervix 
constituting  a  formidable  variety  of  labours.  When  fullv 
T  i!  «         six  to  seven  inches  in  diameter,  one 

and  a  half  m  thickness  through  the  centre,  but  it  is  thin  at 
the  margin,  two  feet  in  circumference,  and  from  eighteen  to 
twenty-four  ounces  in  weight.    Baudelocque  states  that  the 
size  ot  the  placenta  is  proportioned  to  that  of  the  foetus  but 
my  experience  does  not  confirm  this  observation,  as  I  have 
frequently  seen  a  small  foetus  with  a  large  placenta,  and  vice 
versa     It  is  most  frequently  oval  in  shipe    sometimes  it  L 
divided  into  halves,  at  other  times  into  three  or  more  poi- 
tions,  and  whatever  number  of  foetus  may  be  in  utero,  each 
has  a  placenta  proper  to  itself:  these  may  either  form  dis- 
tinct masses,  or  be  joined  by  a  process  of  the  membranes; 
but  there  very  rarely  appears  to  be  any  vascular  connec- 
tion.   The  uterine  surface  of  the  placenta  is  convex,  rough 
and  deeply  sulcated;  but  the  foetal  is  concave,  smooth,  and  Js- 
tening,  exhibitmg  the  umbilical  vessels,  numerously  ramified 
Ji  ZT-f^?  liable  to  morbid  changes:  sometimes  it  is  so 
solt  that  It  IS  lacerated  during  extraction;  at  other  times  we 
find  sonie  parts  of  it  very  much  indurated,  hydatids  imbed- 
ded in  Its  structure,  portions  of  it  converted  into  bone  or 
calcareous  deposits  contained  in  its  substance.  Professor 
Naegele,  and  others  published  cases  in  which  the  mass  had 
been  greatly  reduced  in  size  by  absorption.    I  have  observed 
when  the  foetus  had  been  destroyed  by  syphilis,  that  the  pla- 
centa was  larger,  softer,  and  whiter  thin  usJal.    The  pla 
centa  is  the  medium  through  which,  by  means  of  the  funis 
the  foetus  receives  from  the  parent  what  is  necessary  for  the 
support  of  mtra-uterine  life  and  progressive  development 
as  IS  proved  by  an  extensive  detachment  of  the  mass  from 
the  uterus,  or  compression  of  the  funis  of  very  short  dura- 
tion, being  destructive  of  foetal  life. 

Sect.  Ylll.— Funis  Umbilicalis. 

The  funis  is  a  vascular  cord,  extending  from  the  umbilicus 
of  -^the  fcfitus,  to  the  placenta.    It  consists  of  two  artedes 
and  a  vein,  imbedded  in  a  delicate  fibrous  tissue  the  in  ov 
spaces  of  which  are  filled  with  a  gelatinous  Ste"  T^^A^ 
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expressed  by  the  fingers.    The  arteries  arise  from  the  mter- 
nal  iliac  of  the  foetus,  and  passing  out  at  the  navel,  run  spi- 
rally through  the  cord  from  left  to  right  without  any  com- 
munication between  them,  but  they  innosculate  freely  in  the 
placenta;  their  terminations,  together  with  the  origins  of  t^e 
umbiUcal  vein,  constitute  the  vessels  of  the  placental  viWi 
described  above ;  the  vein  is  formed  by  numerous  branches, 
which  coalesce  on  the  foetal  surface  of  the  placenta,  to  iorra 
one  large  trunk.  Sometimes  there  is  only  one  artery,  but  then 
its  area  is  equal  to  the  sum  of  those  of  the  two  ordmary 
vessels,  which  are  occasionally  longer  than  the  veins,  and 
form  loops  in  the  cord.    The  funis  is  sometimes  found  to 
have  one  or  two  knots  formed  upon  it,  probably  by  thetcetus, 
when  very  small,  passing  through  a  loop;  it  is  inserted  into 
the  placenta  at  some  point  between  the  centre  and  tbe  edge, 
occasionally  into  the  very  edge,  formmg  the  battle-dore 
placenta"  of  Hunter.    The  venous  branches  on  the  Icetal 
surface  of  the  placenta  are  much  larger  than  the  arterial,  and 
are  without  valves;  the  vein  is  also  frequently  varicose.  Be- 
sides the  vessels  already  mentioned,  the  cord  contains  the 
ductus  omphalo-entericus,  or  pedicle  of  the  umbilical  vesicle 
the  (mphal<^meseraic  vessels,  and  the  uraclius,  all  ol  which  will 
be  more  particularly  described,  when  we  come  to  the  subject 
of  embryology:  until  the  third  month  it  also  includes  a  part 
of  the  intestinal  canal ;  and  a  filament  of  nerve  from  tbe  solar 
plexus  has  sometimes  been  traced  extending  a  short  distance 
in  its  structure.    These  vessels,  and  the  substance  of  the 
cord,  are  bound  together  by  the  amnion  and  chorion,  ^^^lch  co- 
ver it  throughout  its  whole  extent  from  the  umbihcus  io  its  in- 
sertion into  the  placenta.   From  this  point  it    reflected  over 
the  foetal  surface  of  the  mass,  and  then  lines  the  "^ner  lajer 
of  the  chorion.    The  cord  has  been  found  attached  to  other 
parts  of  the  body,  besides  the  umbilicus.  Meckel  states  that 
he  saw  a  preparation  in  the  anatomical  museum  of  Brus  els^ 
where  it  arose  from  the  head  of  the  foetus.    The  umbilical 
lord  first  becomes  visible  about  tl^  fifth  or  s-th  week:  pre- 
vious to  that  period  the  embi7o  adheres  directly  to  the  mem- 
branes by  its  caudal  extremity  ;  from  this  time  the  vessels 
wlS  were  at  first  straight,  become  gradua  ly  twisted,  and 
The  cord  progressively  increases  until  the  full  time,  when  its 
averaCleng^i  is  from  eighteen  to  twenty  inches,  but  it  is 
7:::S:iT^.r.ou.  m  thlf  respect,  as  Baudclocc^ie  has  se^^^^ 
itmeasu?eWseven  '^^^'^f^^^^^^^^ 

been  met  with  not  more  than  four  m-  mc.  apHoite 
much  in  thickness:  occasionally  we  find  ^\«'"a  and  delicate 
at  other  times  again,  it  equals  in  diameter  the  wnst  of  a 
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young  child.  This  increased  bulk  is  owing  to  an  unusual 
deposition  of  gelatinous  matter,  and  when  met  with,  more 
than  the  usual  caution  should  be  observed  in  securing  the 
funis,  which  collapses  after  its  division,  and  permits,  from  the 
ligature  thus  becoming  loose,  an  effusion  of  blood  from  the 
vessels  which  the  author  has  known  to  prove  fatal.  The 
only  precaution  necessary,  when  the  cord  is  thick  and  "bleeds, 
IS  a  simple  one,  viz.  to  apply  a  second  ligature  nearer  the 
foetus,  than  the  first. 


Sect.  IX, — Nutrition  of  the  Ovum  and  Foetus. 

As  the  chorion  and  its  villi  are  composed  of  nucleated 
cells,  we  can  easily  understand  their  growth,  previous  to  the 
development  of  vessels,  and  we  may  consider  the  villi  of  the 
chorion,  to  be  to  the  foetus,  what  the  spongiolets  are  to 
plants ;  this  resemblance  holds  good,  not  only  in  the  earlier 
stages,  but  even  when  the  ovum  is  mature ;  the  spongiolets 
are  merely  a  loose  layer  of  lax  cellular  tissue  frequently  con- 
taining ducts,  the  nutriment  of  the  plant  is  attracted  by 
them  from  the  surrounding  medium,  and  is  passed  from  one 
cell  to  another  until  it  reaches  the  ducts.    In  the  human 
ovum  the  process  is  the  same— the  nutritious  matter  is  taken 
up  by  the  villi,  and  passed  through  their  cells  to  the  vessels, 
which  they  contain;  after  the  circulation  in  the  placenta,  both 
foetal  and  maternal,  is  fully  developed,  it  is  evident  that  the 
ovum  IS  supplied  with  nutriment,  by  its  villi  being  there  bathed 
in  the  maternal  blood ;  but  previous  to  the  placental  con- 
nection, we  must  suppose  the  nourishment  of  the  ovum  to  be 
maintained  by  some  matter  afforded  by  the  decidua,  in  short, 
some  material  elaborated  by  the  uterine  glands.    I  believe 
this  to  be  the  only  use  of  the  decidua,  although  Velpeau  has 
ingeniously  imagined,  that  its  office  was  to  prevent  the  ovum 
sinking  in  the  uterus,  and  the  placental  attachment  being 
formed  over  the  cervix;  I  have  stated  in  a  previous  page, 
that  a  "  milky  chylous  fluid"  had  been  discovered  in  the  cells 
of  the  decidua,  and  that  I  had  observed  liquor  amnii  to  con- 
tain globules  nearly  identical  in  appearance  and  properties 
with  those  of  the  thymus  gland,  which  again  are  known  to 
bear  a  strong  analogy  to  those  of  chyle.    These  two  facts 
contribute  much  to  strengthen  the  belief  which  I  have  ex- 
pressed above,  as  the  amnion  may  by  the  action  of  its  organic 
cells  absorb  from  the  chorion  the  matters  which  its  villi  have 
taken  up  from  the  decidua,  and  deposit  them  in  the  liquor 
camnii,  as  nourishment  for  the  foetus;  and  it  is  also  well  as- 
certained, that  the  solids  of  the  liquor  amnii  are  much  more 
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abundant  during  the  early  months  of  gestation,  but  when  the 
placental  connection  between  the  mother  and  f'cetus  is  fully 
established,  the  nutritive  powers  of  the  liquor  amnii  can  ex- 
ert but  little  influence. 


CHAPTER  XII. 


EMBRYOLOGY. 


Although  the  human  ovum  has  been  seen  by  Home  and 
Bauer  in  the  uterus  at  the  seventh  day,*  and  by  Weber 
and  others,  at  periods  varying  from  a  week  to  twelve  days 
after  impregnation,  yet  in  none  of  these  was  the  embryo 
observed ;  perhaps  the  earliest  which  has  been  seen  is  that 
mentioned  by  Von  Baer,  in  an  ovum  of  about  fourteen  days. 
As  we  are  therefore  unacquainted  with  the  earliest  changes 
towards  the  formation  of  the  embryo  in  the  human  female, 
I  am  obliged,  for  illustration,  to  have  recourse  to  the  obser- 
vations of  Dr  Martin  Bairy,  than  whom  no  one  has,  wath 
greater  success  or  industry  examined  in  the  mammalia,  the 
changes  resulting  from  impregnation.    Until  the  publication 
of  his  researches,  the  chick  was  the  only  animal  in  which  we 
were  thoroughly  acquainted  with  the  process  of  the  develop- 
ment of  the  embryo  by  a  connected  series  of  observations ; 
although  there  is  a  strong  analogy,  it  still  differs  in  some 
points  from  the  development  of  the  embrj^o  in  mammalia,  and 
as  it  is  not  the  office  of  this  work  to  treat  of  comparative 
physiology,  I  beg  to  refer  the  reader  for  those  points  to  the 
the  very  excellent  article  on  Generation,  in  the  Cyclopedia  ot 
Anatomy  and  Physiology,  by  Professor  Allen  Thomson,  in 
this  place,  I  shall  confine  myself  almost  exclusively  to  what 
has  been  seen  in  some  of  the  mammalia— the  rabbit  and 
bitch  being  those  which  are  best  known ;  and  throughout 
this  chapter,  I  shall  follow  an  arrangement,  nearly  the  same 
as  Mliller  s  division  of  the  Development  of  the  Embryo  into 
three  periods. 

•  Very  little  credit  is  attached,  in  the  present  day,  to  this  f  ^^''7*'°°  'IfJ^ 
E.  Home,  and  I  should  not  have  mentioned  M  .-ere  it  not  strongly  supported 
by  one  or  two  writers  of  note,  who  allege,  that  ,t  js  discredited  L^  ei-ard  s 

enemies  only.  Bauer  attempted  to  preserve  this  ovuin,  Jj'J  ^^^"^ 
plate  of  glass,  on  which  Von  Baer  remarks,  that  he  might  as  well  Luxe  roasted 
if  ,  or  boiled  it. 
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Sect.  I.— First  Period.    From  Impregnation  to  the-  ap- 
pearance of  the  Embryo. 

I  stated,  in  considering  the  previous  subject,  that  when 
the  ovum  is  sufficiently  mature  for  fecundation,  it  is  brouo-ht 
by  the  action  of  its  retinacula  to  the  periphery  of  the 
Graafian  vesicle,  the  germinal  spot,  at  the  same  time,  pass- 
mg  to  the  surface  of  the  germinal  vesicle,  and  the  germinal 
vesicle  to  the  surface  of  the  yolk;  after  impregnation  has 
been  effected,  the  germinal  spot  and  vesicle  again  return  to 
their  original  places.*    About  the  same  time,  there  arises 
from  the  surface  of  the  germinal  spot,  a  membrane  which 
gradually  enlarges  and  applies  itself  to  the  inner  surface  of 
the  germmal  vesicle,  which,  accordingly,  becomes  less  trans- 
parent, and  less  easily  ruptured,  and  when  burst,  does  not 
collapse,  the  germinal  spot  becomes  much  enlarged,  and  a 
clear  point  appears  in  its  centre;  the  vitellary  membrane, 
which  was  previously  extremely  thin,   becomes  suddenly 
thickened,  and  a  minute  space,  filled  with  a  transparent 
colourless  fluid,  is  observed  between  it,  and  the  thick  trans- 
parent membrane— the  zona  pellucida,  which  envelopes  it. 
All  the  preceding  changes  have  been  observed  to  have  taken 
place  in  the  ovum  before  it  had  left  the  ovary. 

The  ovum  is  forced  from  the  ovary  by  the  vis  a  tergo  ope- 
rating, not  directly  upon  it,  but  through  the  medium"  of  the 
tunica  granulosa,  and  retinacula,  or  proligerous  disc;  it  then 
enters  the  Fallopian  tube,  where  the  thickened  vitellary 
membrane  disappears  by  liquefaction,  so  that  the  zona  pellu- 
cida  forms  the  immediate  envelope  of  the  yolk,  and  is  cover- 
ed on  Its  outer  surface  by  an  extremely  delicate  membrane 
which  becomes  the  true  chorion.  The  membrane  of  the 
yolk  is  sometimes  of  a  brownish  colour,  and  appears  mi- 
nutely granulated  on  its  surface.  "  In  the  centre  of  the 
yolk,  there  arise  several  very  large  and  exceedingly  trans- 

•  Since  writing  the  chapter  on  Conception,  I  have  met  with  the  following 
observations,  m  a  recent  work.  «  There  is  little  reason  to  regard  the  sperma- 
tozoa as  mdependent  animalcules,  since  ciliated  epithelium  cells,  and  even 
blood  corpuscles,  under  certain  cu-cumstances,  may  exhibit  as  much  activity 
and  there  IS  no  evidence  that  their  function  is  any  higher  than  that  of  the 
pollen  tube  of  plants,  which  conveys  into  the  ovulum  the  germs  of  the  first 
cells  of  the  embryo.  What  was  said  on  the  subject  of  fecundation,  leaves 
scarcely  any  doubt,  that  this  act  consisted  in  the  introduction  of  some  new 
dement  mto  the  ovule,  through  the  medium  of  the  spermatozoa.  All  doubt  of 
their  penetrating  the  ovum  has  recently  been  removed,  by  the  observation  of 
JJr  iJaiTe,  on  tho  ovum  of  the  earth  worm,  which  he  has  distinctly  seen  to  be 
penetrated  by  the-  spermatozoa."  If  the  spermatozoa  are  merely  ciliate.l 
epithelial  cells,  this  throws  some  doubt  on  the  mouth,  anus,  and  oriTaniziti„n 
figured  by  Valentme.  Yid.  Wagner's  Physiology,  Trans,  by  Wilier,  PaJt  L  p! tgs! 


106 


parent  vesicles.  These  disappear,  and  are  succeeded  by  a 
smaller  and  more  numerous  set.  Several  sets  thus  come 
successively  into  view,  the  vesicles  of  each  succeeding  set 
being  smaller  and  more  numerous  than  the  last,  until  a 
mulberry-like  structure  has  been  produced,  which  occupies 
the  centre  of  the  ovum;  each  of  these  vesicles  contains  a 
colourless  nucleus,  and  each  nucleus  a  nucleolus. 

In  the  uterus,  a  layer  of  vesicles  of  the  same  kind  as  those 
of  the  last  and  smallest  set  here  mentioned,  makes  its  ap- 
pearance on  the  whole  of  the  inner  surface  of  the  membrane 
investing  the  yolk.    The  mulberry-like  structure  then  passes 
from  the  centre  of  the  yolk,  to  a  certain  part  of  that  layer, 
(the  vesicles  of  the  latter  coalescing  with  those  of  the  for- 
mer, where  the  two  sets  are  in  contact,  to  form  a  membrane, 
the  future  amnion),  and  the  interior  of  the  mulberry-like 
structure  is  now  seen  to  be  occupied  by  a  large  vesicle,  con- 
taining a  fluid  and  dark  granules.    In  the  centre  of  the 
fluid  of  this  vesicle  is  a  spherical  body,  composed  of  a  sub- 
stance having  a  finely  granulous  appearance,  and  containing 
a  cavity  filled  with  a  colourless  and  pellucid  fluid.  This 
hollow  spherical  body  seems  to  be  the  true  germ.    The  vesi- 
cle containing  it  disappears,  and  in  its  place  is  seen  an  eUip- 
tical  depression,  filled  with  a  pellucid  fluid.    In  the  centre 
of  this  depression  is  the  germ,  still  presenting  the  appear- 
ance of  a  hollow  sphere.    From  the  germ  the  embryo  now 
begins  to  be  formed.    The  germ  separates  into  a  central 
and  peripheral  portion,  both  of  which,  at  first  appearing 
granular,  are  subsequently  found  to  consist  of  vesicles,^  the 
central  portion  occupies  the  situation  of  the  future  brain."* 
Such  are  the  observations  of  Dr  Barry,  and  as  will  be  seen 
in  the  next  section,  his  statements  are  in  many  points  at 
variance  with  those  of  all  other  observers. 

Sect.  II. — Second  Period.    From  the  appearance  of  the  Em- 
bryo to  its  connection  with  the  Chorion,  ly  the  AUantois. 

In  the  chick  the  first  trace  of  the  embryo  is  seen  after 
about  twelve  hours'  incubation,  in  the  shape  of  a  line  or 
streak,  the  nota  priniitiva  s.  cicatricula,  in  the  middle  of 
the  area  pelkicida,  s.  germinativa,  or  the  clear  space  in  the 
centre  of  the  hlastoderma,  s.  germinal  membrane,  a  structure 
which  first  shows  itself  as  a  thin  layer  of  yolk  of  definite 
extent,  gradually  becoming  membranous,  and  finally  involv- 
ing the  whole  yolk.   This  membrane  divides  into  two  layers, 

*  rhHosophical  Transactions,  Pai-t  II.,  1839,  p.  351. 
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the  outer  the  lamina  serosa,  and  the  inner,  next  the  yolk, 
the  lamina  mucosa.  The  embryo  is  said  to  be  formed  in  the 
substance  of  this  membrane;  it  is  at  first  on  a  level  with  the 
lamina  serosa,  but  gradually  rises  above  it.  In  the  mamma- 
lia, nearly  the  same  changes  are  said  to  result.  In  them  as 
in  birds,  the  nota  primitiva  is  beUeved  to  be  the  rudiment  of 
the  spinal  cord.  At  the  extremity  which  is  to  be  the  cephalic, 
it  is  thicker  and  more  strongly  bent  downwards,  than  at  the 
caudal;  on  either  side  of  it  there  appears  a  body,  the  laminae 
dorsales,  which  gradually  unite  to  form  the  back  of  the  em- 
bryo, but  before  their  union  is  completed,  four  square  plates 
appear,  the  rudiments  of  the  vertebral  column.  After  the 
coalition  of  the  dorsal  laminae,  the  embryo  begins  to  bend  in 
upon  itself,  first  the  head,  and  then  the  tail  tending  down- 
wards; "at  this  epoch  it  is  also  becoming  more  and  more 
distinct  from  the  blastoderma,  which  has  now  grown  around 
the  yolk,  as  an  elongated  bladder  or  vesicle,  and  is  still  in 
free  communication  with  the  boat-shaped  abdominal  cavity 
of  the  embryo." 

Vessels  may  be  seen  running  from  the  embryo  to  the  blas- 
toderma, which  are  the  omphalo-mesenteric  trunks.  The  ab- 
dominal laminae  are  sent  off  from  the  dorsal,  and  converging, 
assist  in  closing  up  the  cavity,  thus  the  channel  which  leads 
from  the  yolk  sac  to  the  ventral  cavity,  becomes  gradually 
constricted,  and  the  yolk  sac  then  receives  the  name  of  the 
umbilical  vesicle;  "this  body  separates  itself  more  and  more 
from  the  abdomen  of  the  foetus,  merely  a  duct  of  communi- 
cation passing  to  that  portion  of  it  which  forms  the  intesti- 
nal canal.  The  first  rudiments  of  the  cord  will  be  found  at 
this  separation;  its  fa3tal  extremity  remains  for  a  long  time 
funnel-shaped,  containing,  besides  a  portion. of  the  intestine, 
the  duct  of  the  vesicula  unibilicalis,  the  vasa  omphalo-meser- 
aica,  (the  future  vena  porta),  the  umbilical  vein,  and  the 
early  trace  of  the  umbilical  arteries."  The  spinal  cord  and 
brain  are  formed,  the  latter  appearing  divided  into  many 
vesicles;  the  eye  and  ear  are  indicated,  and  the  intestinal 
canal  is  in  process  of  formation. 

The  amnion  is  the  next  organ  which  commences  to  be  de- 
veloped. According  to  Barry  the  structure  which  originates  it, 
is  no  part  of  that  which  constitutes  the  embryo,  but  is  formed 
from  an  epithelium-like  layer  of  cells,  which  lines  the  invest- 
ing membrane  of  the  ovum,  and  from  the  outer  cells  of  the 
mulberry-like  body,  which  together,  constitute  a  layer  cor- 
responding to  the  "  lamina  serosa"  of  authors. 

As  I  do  not  find  an  account  given  by  any  author  of  the 
development  of  the  amnion  in  the  mammalia  specially,  I 
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shall  describe  it  from  the  observations  made  on  the  chick,  as 
Miiller  and  Wagner  appear  to  agree  with  Von  Baer  in  think- 
ing that  both  it  and  the  allantois  are  "  doubtless  developed 
in  the  same  way  in  the  mammalia  as  in  birds."  The  first 
traces  of  the  amnion  appear  in  the  chick  about  the  third  day 
of  incubation.  The  embryo,  with  the  contiguous  part  of  the 
germinal  membrane,  rises  above  the  level  of  the  rest  of  that 
structure,  its  cephaUc  extremity  bends  downwards  and  for- 
wards, this  causes  that  part  of  it  to  sink  below  the  level  of 
the  outer  layer,  the  lamina  serosa,  which  gradually  rises  and 
is  prolonged  over  its  dorsal  region.  The  same  process  takes 
place  at  the  caudal  extremity  of  the  embryo,  until  the  two 
prolongations  meet,  and  thus  enclose  the  embryo  in  a  shut 
gac — the  amnion.  This  differs  in  some  degree  from  the  ac- 
count given  by  Dr  Barry  of  the  formation  of  the  amnion,  as 
he  does  not  admit  that  the  embryo  is  formed  in  the  substance 
of  a  membrane, — nor  does  he  allow  that  there  exists  in  mam- 
malia a  structure  entitled  to  be  called  the  germinal  mem- 
brane, as  he  states  the  membrane  to  be  produced  by  the 
germ,  not  the  germ  by  the  membrane;  the  majority,  however, 
of  those  who  have  investigated  the  subject,  appear  to  be  op- 
posed to  his  views.  All  the  changes  above  described,  have 
been  seen  to  have  taken  place  in  the  ova  of  the  bitch,  previ- 
ous to  the  eighteenth  day. 

At  this  stage  of  development  a  small  vesicle  springs  from 
the  inferior  end  of  the  intestinal  canal  to  become  the  allantois, 
which  forms  by  its  outer  layer,  a  connection  with  the  chorion. 
Of  the  allantois  and  umbilical  vesicle,  I  shall  speak  more 
fully  in  a  subsequent  part  of  this  chapter. 

It  is  unnecessary  to  follow  the  process  of  the  embryo  fur- 
ther in  the  lower  orders  of  the  mammaha,  because  human 
ova  have  been  seen  at  this  period  of  development,  and  accu- 
rately figured  and  examined  by  Von  Baer,  Wagner,  MuUer, 
and  Allen  Thomson  ;  it  will  be  better,  therefore,  instead  of 
continuing  the  detail  of  the  changes  in  the  ova  of  the  bitch, 
to  describe  them  in  those  of  the  human  female. 

It  has  been  stated,  that  man  at  one  time  bears  a  resem- 
blance to  a  fish,  at  another  time  to  a  reptile,  and  agam,  at  a 
different  period,  to  a  bird:  this  however,  is  not  correct,  for  he 
bears  an  equal  resemblance  to  all  of  them  at  the  same  time; 
in  fact  he  bears  to  each  of  them  the  same  resemblance  which 
they  bear  to  each  other,  and  that  is  merely  the  resemblance 
which  one  vertebrate  animal  bears  to  another.  "  At  first, 
therefore,  the  fish,  the  reptile,  the  bird,  the  mammal,  and 
man,  conform  very  closely  to  the  same  type,  but  in  the  pro- 
gress of  their  development  they  gradually  depart  from  it;  the 
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extremity  for  example,  wliich  was  at  first  the  same  in  all 
by^degrees  assumes  the  form  of  a  fin,  a  wing,  a  paw,  or  a 

According  to  Devergie's  account  of  an  ovum  of  the  twelfth 
day,  the  ovule  formed  a  vesicle  in  the  middle  of  another  four 
times  larger  than  it ;  the  embryo  was  scarcely  perceptible  or 
defined  only  by  a  little  circle ;  there  was  no  placenta  but 
there  appeared  traces  of  an  umbilical  cord;  the  chorion  was 
villous— the  amnion  formed  the  fourth  part  of  the  ovum— the 
umbilical  vesicle  was  as  large  as  a  pea,  placed  between  the 
chorion  and  amnion,  and  containing  a  matter  analogous  to 
the  yoke  of  an  egg,  and  its  pedicle  entering  the  cord.  The 
"  allantoic  vesicle  was  lying  between  the  chorion  and  amnion 
composed  of  two  laminse,  and  disposed  about  the  amnion  and 
umbilical  vesicle.* 

The  ovum  of  about  twenty -one  days,  contained  in  the  de- 
cidua,  _  measures  nearly  seven  lines  in  length,  but  depriv 
edof  Its  decidual  covering,  it  is  only  about  five  lines-  the 
chorion  is  covered  with  villi,  which  scarcely  penetrate'  the 
decidua;  the  embryo  itself  is  only  about  two  lines  long-  "it 
18  distinctly  surrounded  by  the  amnion,  which  lies  loosely 
but  still  pretty  closely  about  it,  and  obviously  proceeds  from 
the  abdominal  lammse;"  the  hemispheres  of  the  brain  the 
corpora  quadrigemina,  and  eye  are  tolerably  distinct;  the  ear 
indicated;  the  branchial  arches,  (the  band-like  divisions  at 
the  cephalic  extremities  of  the  abdominal  laminae),  are  also 
visible:  between  the  first  two  of  these  the  mouth  is  formed 
Ihe  abdominal  cavity  appears  as  a  large  gap  in  the  inferior 
portion  of  the  embryo;  from  this  cavity  "the  heart  projects 
like  a  hernia,  it  is  already  of  very  large  relative  dimensions 
and  consisting  of  a  simple  atrium,  or  auricle  and  ventricle-" 
behind  the  heart  is  seen  the  liver,  and  behind  the  liver  the 
intestine,  attached  by  means  of  a  distinct  mesentery.  The 
intestinal  canal  makes  a  considerable  curve  into  the  umbili 
cal  vesicle,  which  is  at  present  nearly  as  large  as  the  embryo 
Itself;  on  either  side  of  the  mesentery  are  observed  the  bo- 
dies which  give  origin  to  the  kidneys,  the  corpora  Wolfiana; 
from  the  lower  end  of  the  intestinal  canal,  the  allantois  pre- 
sents a  flat,  broad,  weU-defined  vesicle,  the  outer  layer  of 
which  is  found  attached  to  the  chorion. 


*  Devergie,  M^decine  Legale,  vol.  i.  p.  539, 
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Sect.  III. — Thwd  Period.  From  live  attachment  of  the  Al- 
lantois  to  the  Chorion,  until  the  complete  for)nation  of  the 
Placenta. 

■  Emhryos  of  the  fourth  week  are  about  three  lines  and  a  half 
in  length.  The  brain,  eye,  ear,  and  branchial  arches  are 
now  much  more  fully  developed.  The  extremities  have  m- 
creased  in  size,  and  form  rounded  detached  leaflets.  The 
heart,  liver,  and  intestines,  have  also  considerably  advanced; 
the  constricted  part  of  the  umbilical  vesicle  is  lengthened 
out  into  a  long  filiform  pedicle;  the  canal  of  the  allantois  is 
also  longer  and  narrower,  and  funnel-shaped  towards  its 
outer  extremity;  there  is  a  considerable  space  between  the 
chorion  and  amnion;  the  cephalic  and  caudal  extremities  of 
the  embryo  are  brought  into  close  contact,  in  consequence 
of  its  bending  upon  itself.  At  this  period  the  human  em- 
bryo bears  the  greatest  resemblance  to  those  of  the  other 

vertebrata.  7  i  + 

The  embryo  from  the  fourth  to  the  eighth  wee^.— Development 
is  more  rapid  during  this  month,  than  during  any  other  pe- 
riod of  equal  extent,  and  we  fortunately  possess  numerous 
descriptions  of  normal  embryos,  of  from  six  to  eight  weeks. 
In  the  fifth  week,  the  embryo  measures  from  five  to  six  lines. 
The  amnion  no  longer  surrounds  the  embryo,  as  a  closely- 
fittinff  envelope,  but  forms  a  large  vesicle,  embracing  at  its 
anterior  part,  the  pedicles  of  the  allantois,  and  umbilical 
vesicle  to  form  the  cord.  The  development  of  the  brain, 
and  organs  of  sense,  is  much  advanced;  the  fissures  between 
the  branchial  arches  are  neariy  closed  up;  the  vertebral 
incisures"  are  very  distinct,  particulariy  near  the  caudal  or 
coccygeal  extremity;  the  abdomen  is  closed  m,  excepting  at 
the  umbilical  aperture,  through  which  the  intestine  sti  1 
passes,  communicating  with  the  umbilical  vesicle,  through 

^^^latll^^xth  week  the  embryo  measures  from  ^^ven  to  ten 
lines,  and  weighs  from  forty  to  seventy  grains.  Ihe  hrst 
poLis  of  ossification  appear  in  the  clavicle,  and  inferior 
maxillary;  the  ribs  are  observable,  as  narrow  streaks  on 
Sther  Sid;  of  the  vertebral  bodies;  rudiments  of  muscle^  are 
sometimes  distinguishable  in  the  diaphragm  which  looks 
iTkeamembraneleparating  the  thorax  from  the  abdome^  ; 
a  septum  begins  to  divide  the  single  ventricle  of  the  litait 
fnt^lwo;  tfe  pericardium  is  complete   the  lungs  may  be 

seen  as  mere  sacs,  presenting  traces  «f.f  ^^^^^T,  f^^JXe.d 
vesicles,  suspended  from  the  trachea,  like  a  ,<^ehcato  t  iread 
having  an  enlargement  at  its  upper  part,  where  the  larjnx 
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form;  the  intestine  extends  into  the  umbilical  cord,  but 
beyond  it  the  duct  of  the  vesicle  is  obliterated,  and  may  be 
traced  only  as  a  thread  through  the  remainder  of  the  cord 

l7i  the  seventh  week  the  embryo  is  nine  hues  in  length  The 
testicles  and  ovaries  are  first  seen,  also  the  urinary  bladder 
which  IS  continued  to  the  umbilicus  by  the  urachus,  at  this 
time  an  open  canal. 

In  the  eighth  loeeh  the  embryo  is  from  sixteen  to  eio-hteen 
lines  in  length,  and  from  two  to  foui-  drachms  in  weight 
Ihe  chtoris  or  penis  first  appears  like  a  small  pea,  and  the 
anus,  still  imperforate,  is  marked  by  a  dark  point  The 
intestinal  canal  contracts  within  the  abdomen.  Osseous 
points  are  visible  for  the  frontal  and  parietal  bones.  The 
chorion  and  amnion  come  into  contact  at  the  point  where 
the  villi  of  the  former  become  greatly  developed  and  condensed, 
to  form  the  placenta.    The  umbilical  vessels  begin  to  twist 
_   Ihe  embryo  of  three  months  is  from  two,  to  two  and  a  half 
inches  long,  and  from  an  ounce  to  an  ounce  and  a  half  in 
weight.    By  this  time  the  rudiments  of  all  the  organs  have 
been  formed;  the  thymus,  spleen,  pancreas,  salivary  Hands 
muscles,  nerves,  internal  parts  of  the  ear,  the  ossa  auditus,' 
and  pupillary  membrane  are  all  distinct;  the  dental  sacs 
make  their  appearance  in  the  lower  and  upper  jaws-  the 
mouth  is  closed,  and  is  completely  separated  from  the  nos- 
trils; the  nose  IS  very  prominent;  the  fingers  well  separated 
from  the  excremities,  and  the  extremities  from  the  trunk  • 
the  integuments  distinct,  and  the  ventricles  of  the  heart 
divided.   The  small  intestines  form  several  convolutions,  and 
contain  meconium,  and  the  supra-renal  capsules  are  much 
larger  than  the  kidneys.    "The  most  remarkable  of  the 
transformations  that  take  place,  perhaps,  are  those  connect- 
ed with  the  generative  organs,  for  it  is  at  this  time  that  the 
rudiments  of  the  germ-preparing  parts  are  transformed  into 
testicles  or  ovaria,  and  their  excretory  ducts  become  vasa 
deferentia,  or  Fallopian  tubes;  that  the  uterus  detaches 
itself  from  the  upper  part  of  the  sinus  uro-genitalis  (the 
future  urinary  bladder)  and  is  more  fuUy  divided  into  cornua; 
and  that  the  vagina  is  formed  from  the  lower  portion  of  the 
same  uxo-gemtal  sinus;  in  the  male  the  urethra  is  formed 
from  the  same  uro-genital  sinus.    The  external  organs  of 
generation  have  shown  themselves  so  early  as  the  second 
month,  m  the  shape  of  projecting  wart-hke  eminences,  which 
m  the  third  month,  acquire  larger  dimensions,  as  the  clitoris 
or  penis,  underneath  which,  and  in  the  middle  line  of  the 
perinEeum  there  is  a  cleft  or  channel,  which  is  modified 
variously  according  to  the  sex.    In  the  female  the  elite 
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continues  backward  in  its  formation  to  the  beginning  of  the 
fourth  montli;  the  lateral  parietes  of  the  inferior  open  chan- 
nel are  formed  into  lesser  labia;  and  in  the  vicinity  of  these 
the  greater  labia  bye  and  bye  appear  as  broad  or  more  exten- 
sive tegumentary 'folds."*  The  membranse  decidual  are  in 
close  contact,  and  the  placenta  is  quite  isolated.  The  umbi- 
lical vesicle,  the  allantois,  and  the  omphalo-mesenteric  ves- 
sels have  collapsed.  This  I  consider  the  conclusion  of  the 
third  period;  all  the  further  changes  which  take  place  are 
merely  transformations  of  the  already  developed  rudiments; 
in  the  detail  of  them  I  shall  very  closely  follow  Devergie,  as 
his  description  of  the  appearances  which  the  fcetus  presents, 
both  intra-uterine  and  at  birth,  is  the  best  with  which  I  am 
acquainted. 

Sect.  \N —Fourth  Period.  From  the  complete  formation  of  the 

Placenta  until  Birth. 

Fmtm  of  fourth  month.— T\xb  length  is  from  five  to  six 
inches  and  the  weight  from  two  and  a  half  to  three  and  a 
half  ounces  The  skin  is  reddish  and  dense,  and  granula- 
tions of  fat  are  visible  under  it.  The  mouth  is  large  and 
onen-  the  pupillary  membrane  is  very  distmct;  the  nails  be- 
Jn  to  appear,  and  the  sex  of  the  individual  may  be  distin- 
guished •  there  is  meconium  in  the  duodenum,  and  the 
sacrum  'presents  points  of  ossification  at  its  superior  part 
The  umbilicus  is  situated  near  the  pubes.  The  chorion  and 
the  amnion  are  in  close  contact  all  round.  .  ,  ^  • 

Foetus  of  fifth  Length  seven  to  eight  inches 

weieht  five  to  seven  ounces;  the  head  very  large  compared 
with  the  rest  of  the  body;  the  hair  begins  to  appear;  the 
nails  are  very  distinct;  the  skin  is  covered  with  a  sebaceous 
matter;  the  heart  and  kidneys  are  very  large;  the  germs  of 
the  permanent  teeth  may  be  perceived;  points  of  ossification 
may  be  seen  in  the  pubes  and  calcaneum;  and  tl.e  meconium 
greenish  yellow  tint,  occupies  the  commencement  of  the 

'""fJCfl^th  month.-Le.gil.  from  nine  to  ten  inches 
weight  from  a  pound  to  a  pound  and  a  half;  th^  eyelids  are 
3  closed,  and  the  pupillary  membrane  still  visible;  the 
ford? Srted  a  little  above  the  pubes;  there  is  meconium 
n  th  large  intestine,  and  the  testicles  are  near  the  kidneys, 
and  the  sternum  contains  four  points  o^^^^^^f  ^fj^^-^i,,,^  ^o 
Fcetus  of  the  seventh  month.— The  length  is  from  eleven  to 

•  Wagner's  I'hjsiology,  trans,  by  Willis,  Part  ii.  p.  177. 
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ihirteen  inches  and  the  weight  from  three  to  four  pounds. 
The  skin  IS  reddish,  fibrous,  and  thick;  the  nails  do  not  yet 
reach  the  extremities  of  the  fingers;  the  eyehds  are  no 
longer  closed,  and  the  pupillary  membrane  is  less  apparent- 
there  is  a  ppmt  of  ossification  in  the  astragalus;  the  meco- 
mum  occupies  nearly  the  whole  of  the  large  intestines;  val- 
vulae  conmventes  may  be  perceived  in  the  digestive  canal 
and  the  e(Bcum  is  placed  in  the  right  iliac  fossa;  the  left 

^oif i?i         ^""^V^  ^^^^^  ^«        ^^ght  lobe;  the 

gall-bladder  contains  bile;  the  brain  possesses  firmer  con- 
sistence; the  testicles  are  farther  removed  from  the  kidneys 
^  Fcetm  oftlie  eighth  month.~T\xe  length  is  from  fourteen  to 
sixteen  inches,  and  the  weight  from  four  to  five  pounds; 
the  skin  is  thickly  covered  with  sebaceous  matter;  the  nails 
reach  the  extremities  of  the  fingers;  the  pupillary  membrane 
commences  to  disappear  towards  the  end  of  this  month  • 
there  is  a  point  of  ossification  in  the  last  vertebra  of  the  sa- 
crum; the  cartilage  which  forms  the  inferior  extremity  of 
the  sacrum  does  not  present  any  osseous  point;  the  brain 
shows  the  appearance  of  convolutions,  but  the  white  matter 
does  not  yet  exist;  the  testicles  are  engaged  in  the  abdomi- 
nai  rings. 

t^^Tlf'  ""t  -The  length  is  from  eighteen  to 

known  T       f'  ^''y  has  been 

s  about  «,-v  '^'    r  P°""^^^'  average 

bodv^-ff  point  of  the 

body  IS  found  to  vary  from  seven  and  a  half,  to  ten  lines  above 
the  umbilicus,  and  not  to  be  situated  exactly  at  the  umbflicus 
as  IS  stated  in  many  works;  the  head  is  covered  with  hair  in  a 
greater  or  less  quantity,  and  the  skin  is  coated  with  a  whitish 

aS'Z  frrh  .T'"^^  "  remarkably  abundant  Tn  the 
axilla,  the  folds  of  the  groins,  and  of  the  nates;  the  pupil- 
lary membrane  no  longer  exists;  the  external  auditory  canal 
IS  entirely  cartilaginous;  the  four  portions  of  the  occipTta 

"sTplVofV'fi'r^  ''^^  ossified  There 

mitvTfL  f  'T.f-       '^"^^'^^^  °^*h^  ^^fer^or  extre- 

r  noint  n5     T'  "t^^  ^hich  has 

some  annen^'  /^'^r  ^P^P^J^es;  the  brain  presents 
some  appearance  of  vvhite  matter;  the  liver  descends  to  the 
umbilicus;  the  testicles  have  passed  through  the  inluinai 
canals,  and  may  be  found  in  the  scrotum;^  the  meS"m 
occupies  the  end  of  the  large  intestine  meconium 

wefl?''"^-?       ^""'""^  '"^J^«*'  I  h^^«  stated  the 

weight  and  measurement  of  the  foetus  at  each  particulnr 
period,  yet  it  is  proper  to  be  aware  that  it  vaS  "  rv 
much  not  only  m  difi-erent  women  at  the  same  perfods  of 
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pregnancy,  but  even  in  the  satoo  woman  in  her  different  ges- 
tations.   As  ah-eady  mentioned,  there  is  great  variety  in  the 
size  of  the  foetus  of  nine  months,  of  different  females  and 
even  of  the  same  woman.    The  size  of  a  child  does  not  de- 
pend on  that  of  his  parents,  for  a  diminutive  pair  often  pro- 
create children  which  are  large  at  birth,  although  vvhen 
grown  up  to  maturity,  they  may  resemble  their  parents  m 
their  diminutive  size ;  nor  are  the  children  of  tall  persons 
proportioned  at  birth  to  the  stature  of  their  parents.  It 
may  be  remarked,  that  females  who  take  regular  exercise, 
who  do  not  indulge  in  stimulating  diet,  cordials,  or  luxurious 
living,  and  above  all,  those  who  are  not  of  an  anxious  dj^po- 
sition  generally  produce  large  and  vigorous  chi  dren.  Male 
ch  Mrefa  are  generally  larger  than  fema  e  chi  dren;  when 
?here  are  morf  than  one  fStus  in  utero,  the  weight  of  each 
individual  foetus  is  less  than  that  of  a  foetus  not  a  twm,  but 
the  sum  of  the  weight  of  the  two,  exceeds  that  of  a  "^V^e^ite 
foetus.    When  a  woman  produces  twms,  the  first  which  s 
Cn  is  generally  the  larger.    The  average  weight  of  a  male 
at  the  full  time,  is  from  6  to  8  pounds;  of  a  female  from  o 
to  7    Baudelo^que  met  with  two  instances,  where  the  foetus 
weighed  at  birth  9f  pounds;  there  is  one  m  the  museum 
rCopenhagen,  which  weighs  1^  POunds,  and  I  have  myself 
s  en  a  new  born  foetus  weigh  12^  pounds.    The  uncertainty 
of  the  date  of  conception,  as  well  as  the  great  variety  in  the 
weight  and  measurement  of  children  render  us  unable  to  de- 
termine their  age  accurately,  from  these  data. 

gjjcT,  V. — The  Umbilical  Vesicle. 

Being  unwilling  to  interrupt  a  continuous  ^^^^^^  °f  Em^ 
brvonic  development,  the  proper  description  of  the  oigan  is 
Sduced  at  t'his  pkce.  From  what  has  been  already  sa^d 
+  will  be  understood,  that  the  umbilical  vesicle  is  the  }  oik 
sac  that  i^rpropokionably  very  large  in  the  younge.t  em- 
brvos  that  it  rests  immediately  upon  the  intestme  and 
.nmmunicates  with  its  cavity.  At  a  very  early  period  it 
communicates  ^v^"  ^  .  .    produced  into  a  canal, 

communication  soon  becomes  3~  ™„^„„Yuion  of  the 
tho  first  month  It  is  fihform;  and  by  ™ J™"  "  .  ^ 
second  month  it  can  he  traced  only     »       ""/^^  ^™r«f 
through  the  nmbilical  -[d- -  fj^^f  J?  :Xps™ 
intestine  contained  in  it;  the  ^^J^^^  the  full 

and  more,  and  may  be  discovered  in  the  placenta  ot 
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TnnTo    '^^'^'i'^lS'^J  lynig  be  ween  the  chorion  and  amnion. 
It  contains  a  fluid  of  a  yellowish  white  tint,  displaying  nu- 
merous 01  globules;  sometimes  the  fluid  is  of  a  yolk  yellow 
The  structure  of  this  vesicle  has  lately  been  investigated  witli 
great  care  by  Mr  Grainger;  and  according  to  his  observations 
when  examined  m  the  chick  in  the  early  days  of  incubation,' 
the  inner  surface  of  the  umbilical  vesicle,  composed  as  it 
appears  of  a  highly  organised  mucous  membrane,  presents 
a  surface  uniformly  extended,  with  no  folds  or  inequalities 
perceptible  to  the  naked  eye,  except  those  caused  by  its 
blood  vessels,  which  are  most  abundant."    Subsequently  an 
immense  number  of  folds  or  valves  are  produced,  these  be- 
come gradually  inore  developed,  and  more  crowded  as  the 
vesicle  diminishes  m  size;  they  are  covered  with  a  coating  of 
greyish  white  corpuscles,  and  hence  the  vessels  contained  in 
them  received  from  Haller  the  term  vasa  lutea;  these  corpus- 
cles, however,  may  be  washed  away,  and  then  the  vessels  do 
not  differ  in  appearance  from  what  is  usual:  they  are  ex- 
tremely contorted  and  convoluted  in  their  course,  and  form 
the  capillaries  of  the  omphalo-mesenteric  vessels.  Dr  Sharpey 
states,  that    on  tracing  back  the  fine  pedicle  of  the  umbili- 
cal vesicle  towards  the  foetus,  it  was  seen,  on  approaching 
.nf  f  ^  of  two  filaments,  which  were  sepa? 

ated  by  the  coil  of  intestine.  After  a  nice  dissection,  one  of 
these  was  traced  back  to  the  small  intestine  in  the  abdomen, 
which  it  joined  almost  immediately  below  the  stomach,  en- 
argmg  somewhat  at  the  point  of  its  junction.    This  seems 
to  be  the  omphalo-mesenteric  vein.  The  other  filament,  (the 

Ztf^^T!^""^^:^  ^"^""^^         ^  ^^^^  dissection  was  found 
to  proceed  from  the  mesenteric  vessels  " 

The  function  of  the  umbilical  vesicle  is  thought  to  consist  in 
attordmg  its  contents  as  nourishment  to  the  embryo,  during 
the  first  period  of  ,ts  existence;  it  is  however  disputed  throu  J 
what  passage  the  nutritious  matter  is  conveyed  to  the  em- 
bryo, vyhether  through  the  vitelhne  duct  directly  into  the  in- 
testinal canal  or  whether  it  is  taken  up  by  the  vasa  lutea, 
and  carried  along  the  omphalo-meseraic  vein.    Mr  Grainffe^ 
believes  himself  warranted  in  adopting  the  latter  view,  for 
the  following  reasons.    \st.  Because  in  the  chick,  the  vasa 
utea  become  more  and  more  developed,  until  at  the  end  of 
incubation  they  cover  the  whole  yolk,    ^dly.  These  vessels 
persist  much  longer  than  the  vitelhne  duct,  which  very  early 
becomes  impervious    3%,  The  action  of  the  vasa  lutea  con^ 
tinues  until  the  whole  process  of  development,  so  far  as  the 
egg  IS  concerned,  has  come  to  a  conclusion.    And  mh,  Be 
cause  the  new  nutritive  compound  formed  by  the  union  of  the 
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yolk  and  albumen,  always  accumulates  at  that  part  of  the 
vesicle,  which  lodges  the  vasa  lutea. 

Sect.  Y I. —Structure  and  Functions  of  the  Allantois.  • 

The  development  of  this  organ  having  been  already  de- 
scribed, I  have  now  merely  to  mention  its  structure  and 
functions.    It  is  only  very  lately,  that  by  the  researches  oi 
Von  Baer  and  Rathke,  an  allantois  has  been  proved  to  exist 
in  the  human  ovum.    It  forms  a  delicate  membranous  bag, 
communicating  with  the  lower  end  of  the  intestine ;  it  lies  be- 
tween the  chorion  and  amnion,  and  some  suppose,  that  it  is 
in  it   that  the  false  or  spurious  waters  are  contained,  and 
have 'therefore  termed  them  the  liquor  allantoidis;  it  is  com- 
posed of  two  lamina,  an  outer  or  vascular,  and  an  inner  or 
mucous  layer;  by  the  former  of  these  it  is  attached  to  the 
chorion.    It  was  supposed  at  one  time  to  aid  in  nourishing 
the  embryo,  it  is  now  however  thought  probable  that  it  ei- 
fects  some  change  on  the  blood  of  the  embryo  of  he  chick, 
similar  to  that  effected  for  the  foetus  of  the  mammalia  by  the 
placenta.    The  distribution  of  the  vessels  of  the  allantois 
has  been  attentively  examined  by  Mr  Dalrymp  e    and  he 
states,  "  the  arrangement  of  the  vessels,  at  the  bottom  of  the 
pulmonary  cells  of  the  frog,  with  the  single  exception  of  the 
larger  size  of  the  capillaries,  presents  so  complete  a  simili- 
tude, as  to  justify  us  in  considering  the  type  of  the  vessels 
of  the  allantois  to  be  strictly  pulmonary,  and  is  a  further 
confirmation  of  the  so  much  disputed  respiratory  functions 
of  this  membrane  in  the  bird. 

Sect.  VII. — The  Foetal  Circulation. 
I  have  already  stated,  that  the  omphalo-meseraic  are  the 
first  blood-vessels  developed,  that  the  vena  porta  is  foiuned 
bv  them  and  the  heart  first  appears  as  a  dilatation  of  this 
latter  vessel:  this  enlargement  is  irregular,  and  consists  of 
three  smaller  dilatations? separated  by  two  contractions;  two 
of  these  constitute  one  atrium,  composed  of  an  auricle  and 
ventricle;  and  the  third  the  hulhus  ..^.r.-o.«s,_the  rudiment 
o  the  aoka.    According  to  Mr  Omv-r  the  p— 
heart  have  been  recognised,  as  early  as  the  fifth  week,  at  tne 
Zer  part  of  the  leftside  of  the  abdomen;  the  circulating 
ffd  is'at  this  time  still  colourless;  in  tl-  -ve^^^^^^^^ 
aorta  is  the  only  existing  artery,  after  it       , J  "/"^^^^^^^^^^ 
tery  appears,  but  does  not  divide  un  il  ^^/^^f  .^^^  7^'", 
it  sends  a  branch  to  each  lung;  about  this  time,  or  soon 
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after  the  single  ventricle  has  become  divided  into  twn  hv  n 
complete  septum;  the  auricle  is  also  divi^d  but  -  / 
is  not  complete  throughout  the  ^l^olelff^t^^^^^^^ 
exists  m  It  an  openmg,  termed  the  foramen  om^.,- 'the  pres- 
ence of  this  opening,  and  that  of  a  canal,  affording  a  com- 
munication between  the  aorta  and  pulmonary  artfry,  fonn 
the  chief  peculiarities  m  the  fcBtal  circulatory  organs 

In  descnbmg  the  foetal  circulation,  it  is  best  to  commence 
at  the  aorta.  This  vessel  divides  in  the  foetus,  as  in  the  adult 
opposite  the  lumbar  vertebr^^,  into  two  brandies,-the  com- 
XrnoK?-''    A  ''5^7  others,-the  external,  and 

Tes  of  tl  X^o^ne  the  umbilical  are  considered  bran- 

ches of  the  internal  iliac;  they  are  generally  believed  to  have 

rises  nT"'"^  r'fr  °^  -Santois,  and  as  this  organ 
uses  and  passes  out  at  the  umbilicus,  it  carries  these  vesfels 
with  It;  m  the  mature  foetus,  they  ascend  along  the  sides  of 
the  urmary  bladder,  pass  upwards  with  the  urlchus,  out  a 

LrvS'  the  b^d  f'""  ^^^-^ 

&  ovi  If  i¥  ^/Ponge.  From  the  ramifications  of 
these  arteries  the  blood  is  conveyed,  as  already  described 
mto  the  mmute  branches  which  give  origin  to  the  umbilical 
vein,  and  by  means  of  this  vessel,  it  is  a|ain  returned  to  the 
foetus  through  the  umbihcus;  this  vein,  which  ultimate  y  be- 
comes the  round  ligament  of  the  liver,  'ascends  towards  that 
organ,  passes  along  the  anterior  margin  of  the  suspensorv 
hgament,  and  supplies  the  left  lobe  of^the  live7w  tThZd^ 

thf  vpn??  ^""T'  ^'^osus  into 

the  vena  cava  ascendens,  which  likewise  receives,  by  the  he- 
patic vein  the  blood  from  the  placenta  and  abdominal  vis- 
cera distributed  to  the  liver.    This  blood  is  carried,  by  Ihe 

Ihe  blondV'^tr' i^^'  ^^^^^  also'receives 

W  the  vi.''"^  .  '  ^^'^  j"^"^^"  subclavian  veins, 
foCi  -f  «f  ^^e««endens;  as  the  right  auricle  contracts,  ii 
[rouVh  .r^f  partly  into  the  right  ventricle,  and  par  ly 
through  the  foramen  ovale  into  the  left  auricle  regurgita 
tion  from  the  right  ventricle  is  prevented  by  the  tSpTd 
t  ''"''^f contracts,  and  forces  its  contents  into 

the  pulmonary  artery;  very  little  blood,  however,  passes  alon^ 
this  vessel,  as  almost  the  greater  part  of  it  is  carried  away  bf 
the  ductus  arteriosus  mto  the  aorta;  regurgitation  from  the 
pulmonary  artery  s  prevented  by  the  semilunar  valves  T  o 
blood  which  passed  from  the  right  into  the  left  auric  e  dJ 
rectly  through  the  foramen  ovafe,  is  propelled  from  th^o  latter 
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cavity  into  the  left  ventricle;  its  regurgitation  from  which  is 
prevented  by  the  mitral  valve;  and  by  the  contraction  of  the 
left  ventricle,  its  contents  are  driven  into  the  aorta,  from 
whence  its  regurgitation  is  prevented  by  the  semilunar 
valves;  and  by  the  various  branches  of  this  vessel,  it  is  dis- 
tributed over  the  whole  body,  and  again  carried  to  the  pla- 
centa; the  auricles  contract  first,  at  the  same  moment,  and 
then  the  ventricles  also  simultaneously. 

It  is  still  disputed,  whether  any  blood  is  circulated  througli 
the  lungs  in  the  pulmonary  artery.  As  the  only  use  of  the 
blood  being  circulated  through  the  pulmonary  vessels  ot  the 
adult,  is  to  enable  the  atmospheric  air  to  effect  upon  it  cer- 
tain changes  which  are  not  required,  and  do  not  take  place 
in  the  foetus  in  utero,  we  may  surely  conclude,  that  no  more 
blood  is  circulated  through  the  lungs  than  is  sufficient  tor 
their  nourishment.  During  foetal  life,  the  lungs  perform  no 
function,  but  are  seen,  as  small,  comparatively  dense,  and 
collapsed  bodies,  lying  on  the  spinal  column. 

Some  physiologists  maintain,  that  the  blood  brought  into 
the  right  auricle,  by  the  venae  cavse,  does  not  mtermmgle, 
ls!!?v.  Because  the  vena  cava  descendens  terminates  exactly 
opposite  the  ventricular  orifice,  and  thereby  transmission  of 
blood  from  it,  through  that  opening,  is  favoured.    2dly,  He- 
cause  the  mouth  of  the  vena  cava  ascendens  is  covered  by 
the  Eustachian  valve,  which,  in  the  foetus,  is  very  large,  and 
by  means  of  it  the  flow  of  blood  from  that  vessel  is  directed 
through  the  foramen  ovale.    It  is,  however,  scarcely  possible 
to  conceive,  that  two  streams  of  fluid  can  be  poured  into  a 
cavity,  and  again,  and  at  the  same  monient,  ejected  frona 
that  cavity,  by  a  muscular  contraction  of  its  wal  s  without 
intermixture  taking  place.  It  was  imagmed  that  this  doc- 
trine was  substantiated  by  the  following  experiment  An 
injection  pipe  was  placed  in  the  jugu  ar  vein  of  a  fcetus  ot 
the  sixth  month,  and  another  in  the  ^mbihca^  vein;  b> 
syringes,  diff-erent  coloured  in  ections  were  forced  through 
LseUl  the  same  moment,  and  it  was  found  that  the  one 
from  the  jugular  passed  into  the  right  ventricle,  and  the 
oth^r  from  the  umbilical  vein,  through  the  foramen  ovale, 
with  scarcely  any  intermixture.    This  experiment,  however 
^  open  to  a  palpable  fallacy;  the  auricle  -P-. -l^J^Vj 
made  was  deadf-had  it  contracted  upon  the  injected  fluids, 
and  hrthey  b;en  thus  forced  into  their  respective  cavities, 
the  result  would  have  been  very  different. 

The  physiologists  who  entertain  this  hypothesis  mag  i  e 
that  the^rapid  development  of  the   ^rain  may  be  tl 
accounted  foi-;  that  a  more  direct  passage  is  given  to  the 
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blood  from  the  placenta  to  the  brain,  and  that  this  organ  is 
thus  supplied  with  a  purer  blood;  but  they  appear  to  over- 
look the  fact,  that  of  the  same  blood  which  is  brought 
through  the.  umbilical  vein,  the  vena  cava,  the  right  auricle 
the  left  auricle,  the  left  ventricle,  the  aorta  and  its  branches' 
to  the  brain,  a  part  must  also  descend  the  thoracic  aorta' 
and  be  distributed  to  the  other  parts  of  the  body.  The 
blood  in  the  ascending  cava  cannot  be  purer  than  that 
in  the  descending  cava,  since  it  is  mixed  in  the  former 
with  the  blood  which  has  circulated  through  the  sacral  ex- 
tremities, the  lower  parts  of  the  body,  and  the  abdominal 
viscera.    To  make  up  for  the  deficiency  of  the  foetal  heart  in 
muscular  power,  we  observe,  that  the  united  strength  of  both 
ventricles  is  exerted  to  force  forward  a  column  of  blood  into 
the  aorta,  and  is  not  divided  to  act  upon  two  columns,  one 
for  the  systemic,  and  another  for  the  pulmonic  circulation. 
As  only  a  small  portion  of  blood  can  reach  the  left  side  of 
the  heart  by  traversing  the  lungs,  the  foramen  ovale  and 
the  ductus  arteriosus  are  evidently  intended  to  facilitate  its 
transit  from  the  right  to  the  left  side,  and  especially  the 
ductus  arteriosus,  because  as  both  auricles  contract  at  the 
same  moment,  but  a  small  quantity  comparatively  can  pass 
through  the  foramen  ovale. 

In  the  previous  parts  of  this  chapter,  I  have  frequently 
alluded  to  certain  changes  effected  on  the  foetal  blood  by  the 
allantois  and  the  placenta,  analogous  to  those  which  in  the 
adult  are  the  result  of  respiration.    Some  writers  describe 
the  respiration  of  the  embryo  and  foetus;  when  they  assert 
that  they  have  seen  it,  we  understand  what  they  mean,  and 
that  it  is  only  certain  muscular  motions,  resembling  those  of 
respiration,  to  which  they  allude.    The  following  is  the  de- 
scription of  those  given  by  Beclard,  which  I  have  been  able 
to  verify  on  two  separate  occasions,  once  in  a  foetus  of  four 
months,  and  again  in  another  of  six  months.    He  saw 
"through  the  liquor  amnii,  and  its  enveloping  membrane, 
respiratory  movements,  consisting  in  an  opening  of  the  mouth, 
enlargement  of  the  nostrils,  and  a  simultaneous  elevation  of 
the  walls  of  the  thorax; — these  movements  repeated  at  equal 
mtervals,  and  generally  slower  than  the  movements  of  extra- 
uterine respiration."    In  support  of  this  observation,  it  was 
asserted  that  the  liquor  amnii  contained  air,  and  thus  served 
the  function  of  respiration ;  but  in  all  his  experiments  except 
one,  Muller  failed  in  obtaining  any  gas  from  the  liquor  amnii, 
and  in  that  instance  it  formed  only  yl,.th  part  of  the  bulk 
of  the  fluid.   Again,  fish  die  as  soon  in  the  liquor  amnii  as  in 
oil;  and  if  it  does  contain  gas,  it  is  neither  oxygen  nor  car- 
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bonic  acid  *    It  was  also  affirmed,  that  the  embryo  respired 
by  means  of  the  branchial  arches;  but  nothing  can  be  more 
erroneous  than  the  supposition  that  they  possess  any  analogy 
to  the  gills  of  the  fish.    In  discussing  the  function  of  the 
allantois,  I  stated  that  it  was  behoved  to  aerate  the  blood  o. 
the  embryo;  and  I  mentioned  also  the  grounds  on  which  this 
conclusion  was  founded.    The  function  which  in  mammalia 
replaces  the  respiration  of  the  ova  of  other  animals  must  be 
a  very  peculiar  process;  in  them  there  is  no  respiratio^  pro- 
perly so  called,  but  some  change,  as  yet  unknown,  is  effected 
on  the  blood,  in  the  placenta.    The  foetal  blood  contained  m 
the  villi  of  the  placenta  is  brought  into  nearly  the  same  con- 
tiguity with  the  maternal  blood  that  the  blood  m  the  lungs 
of  the  adult  is  with  the  atmospheric  air.    Some  have  denied 
that  any  change  takes  place,  or  that  there  is  any  difference 
in  colour  between  the  blood  carried  to  the  placenta  by  the 
umbilical  arteries,  and  returned  by  the  vem,  but  any  one 
may  certify  himself  of  this,  as  I  have  frequently  done  by 
a  very  simple  experiment.   On  the  birth  of  the  foetus  before 
the  cord  is  divided,  a  portion  of  it  is  to  be  included  between 
two  ligatures,  and  first  one  of  the  arteries  punctured  and 
then  the  vein,-the  blood  in  the  former  will  be  observed  to  be 
of  a  modena  colour,  and  the  latter  scarlet.  The  blood  of  the 
artery  becomes  florid  on  exposure  to  air,  this  MuUer  says 
he  has  frequently  observed;  but  it  may  perhaps  take  place 
more  slowly  than  in  venous  blood.    The  blood  of  the  foetus 
coagulates  less  firmly  than  that  of  the  adult,  and  is  said  to 
be  destitute  of  phosphoric  salts,  and  its  globules  are  larger 
than  those  in  the  blood  of  the  adult. 

Sect.  YIU— Comparative  frequency  of  multipUeate  to  single 

Births. 

The  proportion  of  plural  to  single  births  varies  not  only  in 
different  countries,  but  even  in  different  parts  of  the  same 
kingdom.  Thus,  for  example,  there  have  been  twins  born  m 
some  of  the  public  institutions  m  London  once  in  80  or  91 
deliveries;  in  Glasgow,  once  in  95;  m  my  practice  once  in 
98;  and  at  the  Dublin  Lying-m  Hospital  once  m  d8.  M. 
Tenon  of  Paris  published,  many  years  since,  a  i:eport  oi 
104  591  births,  and  the  proportion  of  twins  was  1  in  yb. 
The'  caLltions  from  various  parts  of  Germany  stat^  twms 
to  happen  in  the  proportion  of  from  1  in  6o  to  1  "J  ^uths.t 
In  the  Prussian  dominions  there  is  on  an  average,  a  case  ot 

.  Muller,  Trans,  by  Baly,  vol.  i.  p.  320.       t  F-  N.  Phil-  Trans.,  Lond.  1 827. 
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twins  to  every  87  births;  and  in  the  Midwifery  Institution 
at  Vienna,  from  July  1839  to  July  1840,  to  5068  single 
births,  there  were  5  twin  cases.  ^ 

The  author  has  repeatedly  had  occasion  to  know,  that  where 
a  mother  has  produced  twins,  some  of  her  family  has  also 
had  multiplicate  births.    And  from  various  sources  of  infor- 
mation it  would  appear  that  some  males  have  been  remarka- 
bly gifted  with  the  power  of  procreating  plural  births  A 
gentleman,  who  was  a  pupil  of  my  class  some  years  ago 
assured  me  that  in  the  district  of  Ireland  to  which  he  be- 
longed, an  individual  resided  who  had  twins  produced  to  him 
by  his  own  wife,  and  by  each  of  four  other  women,  during 
the  same  year     Pare  relates  that  the  lady  of  a  nobleman, 
near  Chambellay,  produced  twins  the  first  year  of  her 
marriage;  triplets  the  second;  quadruplets  the  third;  quin- 
tuplets the  fourth;  and  sextuplets  the  fifth  year,  of  which 
last  number  one  only  survived,  and  inherited  his  father^s 
titles  and  property.     After  this  last  birth  the  mother 
died.*    Crottlob  relates  a  case  in  which  a  woman  at  three 
births  produced  eleven  children.f    In  1755  a  Muscovite 
^^^^^^.1"^^^  ^«  the  Empress  of  Eussia,  whose  wife  at  each 
ot  tour  different  deliveries  produced  four  children. +  Some 
years  afterwards  two  other  native  Russians  were  presented  to 
another  empress;  and  the  wife  of  one  of  these  produced  four 
children  at  a  birth  on  four  different  occasions;  three  at  a 
birth  seven  different  times;  and  twins  six  times.    The  first 
wife  of  the  second  Russian  was  delivered  of  four  at  a  birth 
four  different  times;  three  at  a  birth  seven  times;  and  twins 
sixteen  times;  and  this  woman  having  died,  the  husband  mar- 
ried again,  and  the  second  wife  produced  triplets  twice,  and 
twins  SIX  times.    To  these  illustrations  I  may  add  that  of  a 
J^  rench  woman  who  produced  triplets  three  times  in  succes- 
sion; and  her  husband  being  desirous  of  ascertaining  whether 
his  wife  or  himself  was  the  principal  agent  in  these  births 
he  seduced  his  servant  maid,  who  also  produced  triplets.  11 
Osiander  relates  several  cases  showing  that  females  may  be 
endowed  with  the  same  power;  one  of  these,  who  produced 
thirty-two  children  at  eleven  births,  was  herself  a  triplet; 
and  her  mot^ier  had  thirty-eight  children;  another  woman 
was  delivered  of  five  at  a  birth,  and  her  sister  of  three. 

Iriplets  are  comparatively  rare  in  all  countries.  In  the 
Dublin  Lying-m  Hospital  such  births  have  happened  once  in 
50o0  cases;  the  proportion  has  been  nearly  the  same  in  my 

*  Par^,  p.  971.    Burdach  Physiol.,  V.  2,  p.  1 17 
t  Mem.  de  L'Acad.  des  Sci.,  V.  2,  p.  275 

:  Diction,  des  Sci.  Med.,  V.  19,  p.  389.    '  ||  Lond.  Med.  Surg.  Journ.  1833. 
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practice;  in  France  about  once  in  7000  deliveries;  in  the 
Prussian  dominions  once  in  7042  births,  or  871  triplets  to 
6,067,200  single  births;  and  at  the  Midwifery  Institution  of 
Vienna,  to  31,239  single  births,  from  1789  to  1822,  there 
were  six  triplet  cases.  Haller  conjectured  that  four  at  a 
birth  did  not  happen,  on  an  average,  oftener  than  once  in 
20,000  deliveries;  while  Dr  Garthshire  estimated  their  fre- 
quency in  the  proportion  of  one  in  100,000  cases,  which  is, 
perhaps,  more  correct.  From  1826  to  1837  there  were 
15  deliveries  of  four,  to  6,067,200  single  births,  in  the 
Prussian  dominions;  but  in  the  town  of  Berlin  there  was  not 
a  case  of  four  during  the  above  period.  In  the  volume  of  the 
Philosophical  Transactions  already  quoted  in  this  section,  we 
have  a  considerable  number  of  well  attested  quadruplet 
births  recorded.  There  are  also  in  the  work  referred  to^  five 
satisfactorily  attested  cases  of  five  children  born  at  one  birth, 
some  of  them  continuing  to  live  for  a  short  space  of  time. 

From  Dr  Osborne's  writings  a  case  of  abortion  is  quoted 
by  Dr  Conquest,  in  which  six  embryos  were  produced  at 
once.    The  following  account,  however,  of  six  fcetus  at  one 
birth,  will  be  read  with  interest.    It  will  be  observed  that  it 
has  been  copied  from  a  newspaper,  but  the  author  has  been 
assured  by  Dr  Charles  Binny,  a  respectable  member  of  the 
profession,  and  who  returned  from  the  colony  in  1841,  that 
the  editor  of  the  paper  in  question  is  incapable  of  introduc- 
ing any  thing  except  what  he  knows  to  be  authentic.    "  A 
woman  of  the  name  of  Ferrers,  living  in  the  district  of  the 
Grange,  was  brought  to  bed,  on  the  3d  of  July  last,  of  six 
children  at  one  birth,  a  circumstance,  we  suppose,  unparal- 
lelled  in  the  records  of  medical  history.    The  mother  is  wife 
to  an  honest  and  industrious  man,  following  the  labours  of 
splitter  and  fencer.    She  is  rather  a  small  woman  than 
otherwise,  and  professes  to  have  felt  no  more  inconvenience 
previous  to  confinement  than  in  ordinary  cases.    She  has 
been  a  mother  twice  before.    Her  height  is  five  feet  four 
inches,  fair  complexion,  and  freckled,  light  blue  eyes  brown 
hair,  and  an  intelligent  expression  of  face.    She  is  Irish  by 
birth,  came  out  in  one  of  Marshall's  vessels,  and  is  26  years 
of  age.    The  only  remarkable  symptom  she  experienced  was 
in  the  growth  of  inordinate  appetite,  her  husband  hav- 
ing been  obliged  to  purchase  an  extra  ration  for  her  use 
during  pregnancy.  She  was  first  taken  ill  on  the  1st  of  July, 
had  several  pains  during  that  and  the  following  day,  and 
was  in  labour  sixteen  hours.    The  children  arc,  or  rather 
were,  all  girls;  one,  however,  the  first,  was  still-born,  and 
two  died  afterwards.     Fortunately,  the  poor  woman  had 
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several  female  acquaintances,  who  took  care  of  the  little 
strangers,  and  consoled  her  under  the  prospects  of  starvation 
that  attended  their  first  appearance.  She  is  now  sucklino- 
two  herself,  while  her  eldest  girl  feeds  and  nurses  the  third 
They  are  remarkably  thriving,  and  the  mother,  recovered 
from  the  fright  and  wonder  attendant  upon  so  extraordinary 
a  birth,  is  getting  quite  proud  of  her  offspring.  During  the 
period  of  labour  she  was  fed  at  intervals  with  a  tea-spoonful 
of  hot  brandy  and  water,  having  in  that  distant  part  of  the 
country  no  other  luxury  or  remedy  whatsoever  to  resort  to." 
Port  Philip  Gazette,  August  28,  1841. 

Pare  refers  to  Pliny,  Cromerus,  Mirandula,  and  Albucasis, 
ior  instances  m  which  seven,  ten,  eleven,  twelve,  fifteen,  and 
even  thirty-five  embryos  were  produced  at  once;  but  these 
cases  are  all  too  marvellous  to  deserve  cotnment. 

Of  the  circumstances,  on  the  part  of  the  male",  which  may 
lead  to  the  production  of  multiplicate  births,  we  know  little- 
nor  can  we,  on  this  obscure  point,  advance  much  in  reo-ard 
to  the  female,  beyond  conjecture.  It  is  probable,  that  when 
there  are  several  Graafian  vesicles  in  a  condition  to  be  fecun- 
dated, plural  foetus  will  be  produced,  according  to  the  num- 
ber of  vesicles  which  are  thus  prepared.  And  as  it  must  be 
observed  that  the  middle  and  humbler  classes  are  more  pro- 
lific than  the  higher  ranks  of  society,  and  that  extraordinary 
cases  of  multiplicate  birth  have  been  almost  entirely  confined 
to  them,  it  is  an  obvious  inference  that  a  fife  free  from  luxuries 
and  dissipation  is  favourable  to  the  propagation  of  our  race. 

As  m  one  of  the  instances  related  in  the  Phil.  Trans  of 
three  at  a  birth,  the  father  was  paralytic  over  one  half  of  his 
body  for  two  years  previously,  and  that  in  the  case  of  five, 
the  father  was  m  a  confirmed  state  of  phthisis  for  some  time 
betore  this  extraordinary  deUvery;  and  that  both  these  men 
were  consequently  incapable  of  sexual  intercourse  except  at 
considerable  intervals,  it  may  be  presumed,  when  several 
infants  are  produced  at  once,  that  the  Graafian  vesicles  are 
simultaneously  fecundated,  and  not  by  successive  seminal 
applications. 

Sect.  IX. —Position  of  the  Foetus  in  Utero. 

The  ancients  supposed,  and  some  of  the  modems  coin- 
cided m  the  opinion,  that  when  the  foetus  was  received  in 
utero,  It  assumed  a  sedentary  position  till  the  sixth  or  seventh 
month;  when,  for  want  of  accommodation,  or  some  other 
cause,  so  complete  a  change  took  place  in  its  attitude,  that 
the  head  occupied  the  situation  of  the  nates;  which  was 
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termed  turning  to  the  breech.  They  maintained  that  if  it 
were  to  continue  in  its  original  position,  it  would  be  liable  to 
apoplexy.  These  notions  could  only  pass  current  until  the 
prejudices  against  dissection  were  modified;  when  it  was 
observed,  that  in  thirty  of  thirty-one  cases,  the  head  gravi- 
tated from  the  time  the  foetus  became  visible. 

In  the  most  natui-al  position,  the  foetus  describes  an  oval 
body,  which  is  situated  obhquely  in  relation  to  the  abdomen. 
The  vertex  constitutes  one  extremity  of  this  oval,  and  the 
nates  the  other ;  one  margin  is  formed  by  the  incurvated 
spine,  and  the  opposite  by  the  extremities  in  a  state  of  de- 
cussation. The  head  is  raised  and  the  chin  pressed  towards 
the  upper  part  of  the  thorax;  the  knees  are  drawn  up  to  the 
scorbiculus  cordis ;  the  legs  are  bent  upon  the  back  part  of 
the  thighs,  and  decussate  each  other;  and  the  arms  are  plac- 
ed between  the  chin  and  the  knees.  Though  this  be  the 
usual  attitude  of  the  foetus  in  uniparous  pregnancies,  yet  se- 
veral varieties  present  themselves.  Sometimes  a  hand,  or  a 
foot  even,  may  be  placed  over  the  ear. 

In  twin  cases  it  is  the  general  behef,  that  most  frequently 
the  head  of  the  one  is  placed  towards  the  breech  or  feet  of 
the  other.  In  ten  twin  cases  of  which  an  accurate  record 
has  been  preserved  in  our  practice,  the  following  were  the 
positions  in  which  the  foetus  passed  through  the  pelvis  :  In 
one  delivery  both  presented  the  breech;  in  two  the  head  and 
breech  ;  in  three,  the  head  and  feet;  and  in  four,  the  head. 
Of  these  twenty  foetus,  four  only  were  females.  In  two  trip- 
let deliveries  which  occurred  under  the  management  of  my 
pupils,  in  each,  the  two  foetus  which  were  first  born  present- 
ed the  head ;  and  the  third  in  both  cases,  the  feet. 

Whatever  attitude  the  embryo  at  first  assumes  m  utero, 
the  reader  need  scarcely  be  informed  that  the  capacity  of  this 
organ  is  such  as  to  afford  it  but  httle  freedom  for  change  of 
position,  and  that  this  facility  becomes  daily  less  as  thelengt.li 
of  the  foetus  increases.  A  change  is  more  apt  to  happen  m 
the  early  than  latter  months,  not  only  from  the  embryo  be- 
ing smaller,  but  there  being  a  larger  proportion  of  hquor 
amnii.  Some  very  extraordinary  changes  have  taken  place 
in  the  position  of  tho  fo3tus  during  parturition.  Baude- 
locque*  relates  a  case  where,  during  labour,  the  head,  feet, 
back,  shoulders,  and  one  of  the  sides,  presented  m  succession ; 
and  at  the  instant  tho  membranes  burst,  the  belly,  knees, 
and  a  loop  of  the  funis  were  felt.  These  evolutions  must  be 
favoured  by  the  diminutive  size  of  the  foetus;  a  prolusion  ot 


•  Vol.  i.  p.  264. 
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liquor  amnii,  and  irregular  action  of  the  uterine  fibres  In 
premature  labours,  in  consequence  of  the  death  of  the  foetus 
we  often  find  presentations  of  the  feet  or  breech  brouo-ht 
about  in  all  probability  by  its  dying  struggles,  and 'its  small 
size  favouring  the  change  of  position.  I  have  rarely  found 
much  liquor  amnii  at  the  full  time,  where  the  foetus  was 
ahve,  and  the  breech  presented ;  which  has  induced  me  to 
think,  that  were  this  fluid  always  abundant,  we  should  rare- 
ly meet  with  such  presentations,  as  the  head  by  its  own 
weight  would  gravitate.  Another  reason  for  the  head  beino- 
generally  found  in  a  dependent  posture  is,  that  the  funis  is 
inserted  into  the  body  nearer  its  pelvic  than  cephalic  extre- 
mity, whence  it  is  unequally  balanced. 


CHAPTER  XIII. 

SUPERFCETATION. 

By  this  term  is  to  be  understood  the  fecundation  and  de- 
velopment of  an  additional  ovulum  in  a  woman  not  only 
already  pregnant,  but  after  that  function  has  made  some 
progress.    The  circumstances  which  have  given  rise  to,  and 
tended,  from  time  to  time,  to  support  the  idea  of  superfoeta- 
tion,  are  females  in  plural  deliveries,  producing  infants  of 
different  sizes,  various  colours,  and  within  a  few  weeks  or 
months  of  each  other.    The  ancients,  generally,  were  con- 
verts to  this  opinion,  and  some  of  the  moderns  agree  with 
them  ;*  but,  in  the  present  state  of  our  knowledge,  I  am 
at  a  loss  to  comprehend,  how  any  one  acquainted  with  the 
changes  induced  in  the  uterus  by  conception,  and  what  is 
known  regarding  the  physiology  of  that  function,  can  admit 
such  a  doctrine,  except  under  certain  limitations.  Until 
the  deciduous  membrane  is  formed,  and  the  os  uteri  sealed, 
semen  may  be  conveyed  into  the  recesses  of  the  procreative 
system,  and  a  second  ovulum  become  vivified ;  but  we  know 
not  how  soon  after  sexual  communication  these  incipient 
stages  are  completed :  it  has  been  already  stated,  that  the 
earliest  period  at  which  this  production  has  been  found  in 

•  In  the  human  subject,  only  one  ovum  is  generally  impregnated  by  one 
seminal  application,  but  sometimes  two  or  more  may  be  can-ied  down  into  the 
uterus,  and  even  after  one  ovum  has  reached  the  uterus,  and  grown  to  a  ccrtii,, 
degree  within  it,  we  find,  that  it  is  possible  for  a  second  to  be  excited  into  \r 
tion,  and  brought  down  into  the  womb,  where  it  is  nourished  and  supported 
Burns,  Art.  Conception.  "Fi-oiita. 
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utoro,  is  the  eighth  day.  Superfoetation  is  also  possible  in  a 
woman  furnished  with  a  double  uterus ;  and  Ukevvise,  during 
the  retention  of  an  extra-uterine  foetus.  In  the  female  of 
the  lower  animals,  we  know,  that  when  the  channels  leading 
to  or  from  the  uterus  are  rendered  impervious,  the  procrea- 
tive  function  is  suspended  ;  and  it  is  probable,  when  similar 
defects  exist  in  the  female  of  our  own  race,  that  the  result 
is  the  same.  Upon  these  grounds,  superfoetation,  except 
under  the  conditions  stated,  is  incompatible  with  the  changes 
produced  by  pregnancy  in  the  human  subject.  Were  it 
otherwise,  I  presume  it  would  not  be  a  very  rare  occurrence 
to  hear  of  females  bringing  forth  monthly,  or  oftener, 
during  their  menstrual  life,  according  to  the  date  of  each 
conception. 

The  appearances  alluded  to,  and  in  which  this  doctrine  has 
had  its  origin,  may  all,  even  the  most  formidable  of  them, 
be  more  scientifically  explained.    There  are  many  causes 
which  may  retard  the  growth  of  one  of  several  foetus  pro- 
duced at  a  birth,  without  affecting  the  whole.    It  is  pro- 
bable, from  the  discrepancy  which  may  be  observed  in  the 
observations  of  eminent  writers  regarding  the  earliest  period 
at  which  the  product  of  conception  has  been  found  in  utero 
in  different  females,  that  the  time  of  its  tranference  from  the 
ovaries  is  not  uniform;  and  that  there  are  circumstances 
which  may  interfere  with  its  growth  before,  as  well  as  after 
it  has  left  its  original  nidus.    Its  development  in  utero  may 
be  affected  by  diseases  of  the  placenta,  or  of  the  funis,  or  of 
both  at  the  same  time ;  by  one  of  the  cords  being  so  com- 
pressed as  to  prevent  the  corresponding  foetus  fully  enjoying 
the  functions  of  its  placenta ;  by  partial  or  total  detachment 
of  that  mass ;  and  one  of  the  progeny  may  appear  much 
smaller  than  the  other,  from  original  dwarfish  formation— 
the  result  of  some  morbid  state  of  the  placenta.    When  the 
foetus  is  much  contaminated  with  syphilis,  it  is  generally 
small  at  birth.    In  a  woman  who  produced  male  twins  in 
mv  practice,  the  first  born  appeared  to  have  been  dead  some 
time  from  syphilis,  while  the  second  was  alive  and  hea  thy 
and  continued  so  for  a  month,  when  the  disease  also  exlub- 
ited  itself  in  it.    In  my  collection  are  two  foetus,  apparently 
of  the  fourth  month,  expelled  with  a  healthy  living  one  of 
the  full  time  ;  the  parents,  in  both  instances,  while  in  the 
close  of  the  fourth  month,  met  with  an  accident  which  was 
succeeded  by  slight  effusion  of  blood  per  vaginam ;  but,  by 
iudicious  management,  abortion  was  prevented,    me  nature 
of  these  cases  is  obvious;  the  mothers  must  have  conceived 
of  twins,  and  the  placenta  of  one  of  them  in  both  instances 
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been  separated  by  the  accident,  which  led  to  the  suppressed 
development  and  destruction  of  the  foetus.  Such  cases  are 
oi  irequent  occurrence,  and  were,  at  one  time,  considered 
examples  of  superfoetation.  I  have  also  among  my  collection 
an  ovum  the  size  of  a  Florence  flask,  obtained  from  a  wo- 
man who  thought  herself  in  the  seventh  month  of  pregnancy 
The  umbilical  veins  are  extremely  varicose,  and  the  foetus  is 
only  the  size  of  a  bee.*  In  my  possession  there  is  another 
foetus  apparently  of  the  fourth  month,  which  had  remained 
in  utero  however  for  nine  months,  and  whose  development 
appears  to  have  been  retarded  by  a  diseased  state  of  the 
placenta  and  funis.  Repeatedly  during  its  retention,  there 
were  threatenings  of  abortion,  such  as  pelvic  uneasiness  and 
triiimg  sanguineous  discharges. 

The  production  of  foetus  of  different  colours,  is  easily  ex- 
plained. The  oldest  upon  record  is  by  M.  Buffon,  in  which 
a  woman  at  Charleston,  South  Carolina,  in  the  United 
btates,  pi^oduced,  in  1714,  a  black  and  a  white  child,  at  one 
'  remarkable  occurrence  led  to  an  investigation, 
which  the  woman  herself  satisfactortly  explained  by  acknow- 
ledging that  one  morning  after  the  departure  of  her  hus- 
band, the  black  valet  entered  her  bed-room,  and  menaced 
her  with  instant  destruction  unless  she  submitted  to  his  em- 
braces. To  say  the  least  of  this  case,  it  is  carelessly  drawn 
out,  for  the  coloured  infant  should  have  been  a  mulatto 
and  not  a  negro.  But  Dr  Mosely  relates  an  example,  which, 
as  It  is  somewhat  similar  to  the  foregoing,  and  seems  per- 
fectly accurate,  may  be  mentioned  here;  it  occurred  within 
his  own  time  at  Shortwood  estate,  island  of  Jamaica  A 
negro  woman  produced  two  infants  at  one  birth,  the  one  of 
the  same  shade  with  its  mother,  and  the  other  a  mulatto. 

r  ^^^'"^  "^^""^      resemblance,  the  parent  re- 

plied that  she  was  perfectly  aware  of  the  cause;  for  that  one 
morning  almost  immediately  after  her  sable  husband  had 
quitted  her,  she  received  the  embraces  of  a  white  man  who 
came  to  her  hut.  _  These  cases  cannot  be  viewed  as  exam- 
ples of  superfoetation,  but  rather  as  instances  of  contempo- 
raneous conception.t    For  we  may  naturally  suppose,  that 

1^  1-  Ti^     .-T  Plem  de  vie,  et  d'un  embryon,  dont  le  cordon  6toit 

voH  p  lit      '  Pl"^  Velpeau! 

t  Une  negresse  de  la  Guadaloupe  mit  au  monde  deux  careens  &  term^  P. 
noir,  'autre  mulatre,  et  convint  qu'un  m6me  soir  elle  avoit  eu  commerp ' 
un  noir  et  arec  un  blanc.    Une  autre  negresse  accoucha  de  tro°nS«  '° 
noir,  un  blanc,  et  un  cabre.   Une  domestique  blanche,  dans  le  comptrde  M„T 
gomery,  ra^t  au  monde,  de  la  mSme  couche,  une  fille  blancL  et  u?gar?on  ^Ir" 
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when  a  female  submits  to  the  caresses  of  two  males,  the 
one  shortly  after  the  other,  if  two  ovula  be  animated  and 
brought  to  maturity,  each  foetus  will  resemble  his  respective 
sire.  In  further  support  of  this  position,  it  is  scarcely  neces- 
sary to  refer  the  reader  to  what  may  be  observed  among  the 
canine  tribe.* 

The  explanation  of  cases  in  which  foetus  have  been  expell- 
ed at  intervals  of  weeks,  or  several  months,  of  each  other, 
would  seem  more  difi&cult.    Of  these,  the  most  extraordinary 
are  rather  of  recent  date.  The  first  is  one  by  Dr  Desgranges, 
of  Lyons.    The  wife  of  M.  Raymond  Villars  of  that  city, 
married  at  twenty-two,  became  pregnant  five  years  after- 
wards, and  on  the  20th  May  1779,  was  delivered  in  the  se- 
venth month.    In  a  month  from  this  time  she  conceived 
again,  and  seven  months  from  the  supposed  date  of  this  se- 
cond conception,  she  brought  forth  a  living  child.    This  de- 
livery, however,  was  not  followed  by  the  usual  changes,  such 
as  the  milk,  lochia,  and  diminution  of  the  abdomen.  Two 
surgeons  visited  her,  but  being  unable  to  account  for  these 
circumstances,  they  called  Dr  Desgranges  into  consultation; 
and  he  gave  it  as  his  opinion  that  there  was  another  foetus 
in  utero     Three  weeks  after  this  delivery,  the  movement  of 
the  child  confirmed  the  decision  of  Dr  Desgranges;  and  five 
months  and  sixteen  days  after  the  birth  of  this  infant,  Ma- 
dame Villars  produced  another  living  daughter.    The  milk 
was  now  secreted,  and  the  mother  enabled  to  nurse.  Dr 
Desgranges  adds,  that  it  was  impossible  this  infant  could 

faitement  noir;  un  negre  et  un  domestique  bla^c  disparurent  ensemble  lor- 
squ'on  eut  reconnu  que  cette  fille  etoit  encemte.  Velpeau  p.  333.  Di  EHiotson, 
i^the  second  edition  of  his  translation  of  Blumenbacli's  Physiology,  p.  33  re- 
lates the  case  of  a  white  woman,  who  produced  a  coloured  and  a  white  child  at 

^-""au  dire  de  M.  Gardien,  M.  Valentin  a  rapportd  un  fait  semblablc  au  pre- 
cedent Une  jument  mit  bas,  a  un  quart-d'heure  de  distance,  un  poula.n  et  un 
muM;  elle  avoit  6t6  saillie  d'abord  par  un  cheval,  et  cinq  joui-s  apres  par  un 

'°Une'S£e  dtirfis^nde  race,  et  venant  du  mont  Saint-Bernard  avait^t. 
couverte  successivement  par  un  chien  de  chasse  ordinau-e  et  parun  chien  de  la 
See  de  Terre  Neuve.  Elle  mit  bas  en  Mai  1824,  jusqu'a  on2c  petits  qui  pre- 
SotueTcaractores  suivans;  six  d'entre  eux  ^^Jo^^o^t  ^'^^'^^^Z 

r^ttren'^:ti'ur— 

t^rprtj^e^if  d^lTur.   Aucun  d'eux  n'-it  d'aiU^^^^^^^ 
coloration  avec  la  mere;  et  il  n'y  avo.t  pomt  i  cet  •^g'-^^'^ ;  «  >  ^^P^^f/^J^ 
ci  etant  tres-remarquable  par  do  beUes  aches  Jf^^^'J^^^^^^^^'l^^^^^ 
blanc.   Les  cinq  ieunes  chiens  de  Te-^Neuvo  se  t^ou^  -^^^ 
et  les  autres,  au  contraire,  du  sexe  femeUe.  Annates 
vol.  xi.  p.  441. 
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have  been  procreated  after  the  expulsion  of  the  first  "  car  le 
man  nWoit  renouyele  ses  caresses  a  sa  fennne  que  vTn  Js 
joux-s  apres,  ce  qui  n'auroit  donne  au  second  elfanrq^ue 
quatre  mois  vmgt-sept  jours."  This  case  is  accompanled^bv 
a  egal  attes  ation  of  it;  and  on  the  19th  JanZry  1792 
both  these  children  were  alive.*  ^  ' 

The  next  case  is  by  Dr  Maton.    Mrs  T.  an  Italian  lady 

health     ThP  fj      '  "^'^i  ^^'^       '^''y  ^PP^rance  of 

stances  tWri  T^""''^  ^^^^  P''^"^^"^ 

stances  the  child  having  been  expelled  among  a  quantity  of 

«traw  at  midnight  in  an  uninhabited  apartment,  a^nd  it  lived 
only  nine  days  On  the  2d  of  February  1808,  kther  better 
than  two  mon  hs  and  a  half  afterwards' Mrs  T.  was  deliyex-ed 
^  od  taT^h"' m''"\'^7^^^^^  apparently  In 

fvi"meal''r  ''^^ 

miiSed^or^^W^v''-  T  T^.  ^^^^er  been 

misstated  or  that  this  individual  possessed  a  double  uterus 
•  which  latter  IS  the  most  probable  inferenccj    We  areS 
to  d  tha  she  was  impregnated  a  month  after  hrr  first  tt 
mature  birth;  but  this  is  very  improbable,  supposing  t^hat 

Mid^S^y,tklTthe'^:8;  ^  ?•  T^^?*'^"'  ^        Elements  of 

Medicine  for  thp  ,    quotes  the  Recueil  de  la  Soci^t^  de 

child  aT  a  1  ti^^rand  fi^^^^^^  1"'  ^  ^        ^^^^         *°  ^ 

thought  to  be  at  t™e  fulf  ifne     A  n  *°  ^^'"^^  also  was 

dingitheauttr  of  MsT^^^^^  tZ^^' ^  ~ 

atninfng  the  body  of  fr^,""^  r  """^  ^  ^^^ina.    Dr  Purcell  in  ex- 

of  which  To  foun'7  tZTV'''^'''^  ""-^^  «he  had  a  double  uterus,  in  one 
uterus     Phil  Trl=  T    ;     ,   '".^  ^  ^'"gl''  tube  and  ovary  to  each 

livS  a  w'oin^  ra  bt"k  f^'^o  '-th'e  f  ^"^'^  - 

fourth  month    Hovinr^^f     *  ,  /       ^'^''^  '""'it^  ^nd  of  a  white  one  of  the 

double  uterus  in  the  museum  of  Prof  Rokitansk!  nf  V  P/'^P^^'ation  of 

presents  the  appearance  of  havin/been''afot"£:^^^^^^^^^^^^  ^^"^'^ 
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she  had  but  a  single  uterus;  for  we  could  scarcely  expect 
that  the  organ  would  be  so  early  restored  to  its  healthy  con- 
dition, as  to  have  enabled  this  lady  to  conceive  in  such  rapid 
succession.    In  my  researches  I  know  of  but  one  instance  ot 
a  woman  conceiving  in  so  short  a  period  as  a  month  after 
previous  deUvery.*    If  we  do  not  admit  the  presence  ot  a 
double  uterus,  there  is  another  part  of  Mad.  Villard^s  case 
which  is,  to  say  the  least,  a  little  doubtful,  viz.  that  the  farst 
of  these  twin  infants  was  reared  though  horn  m  the  seventh 
month.    But  admitting  that  all  the  circumstances  are  cor- 
rectly stated,  they  cannot  be  explained  in  any  way  so  satis- 
factorily as  by  supposing,  first,  that  Mad.  V.  had  a  double 
uterus;  secondly,  that  her  second  child  was  procreated  in  the 
adventitious  womb';  and,  thirdly,  that  her  third  mfant  was 
developed  in  the  uterus  which  contained  her  first  birtti. 

The  case  of  Mrs  T.  though  not  so  minutely  detailed  by  Dr 
Maton  as  its  extraordinary  nature  deserved,  may  be  satistac- 
torily  accounted  for  without  the  supposition  either  ot  a  dou- 
ble uterus  or  superfoetation  even.  This  lady  must  have  con- 
ceived of  twins,  and  one  of  them,  it  would  appear  was  ex- 
pelled at  the  close  of  the  seventh,  or  early  part  of  the  eighth 
month;  while  the  other  was  retained  for  the  natural  term 
allowing  nine  months  and  two  or  three  weeks  as  the  period 
required  in  very  many  instances  for  human  pregnancy .t 

There  are  many  cases  recorded  which  prove  that  a  female 
may  be  impregnated  during  the  retention  of  an  extra-uterine 
foetus.i  One  or  other  of  the  explanations  which  have  been 
offered  in  the  foregoing  observations  would  account  tor  the 
case  to  which  Professor  Burns  refers  m  support  of  his  beliet 
in  superfoetation.§     Should  the  legitimacy  of  infants  born 

»  Author's  Memoir  on  Extra-uterine  Gest.  p.  46.   

ing,  until  one  month  and  a  -1-^      ^e  ^^ 

healthy  living  infant  was  produced.  ^  ^ne  dame^^^^^^  i797,detrois 
connu,  demeurant  dans  la  rue  neuve,  ^''^''''^'''.11^^^^^^  p.  484.  In 

enfans,  a  quinze  jours  dc  <l-t-nce  Pun  dc  lau  re  ^^der  ;  j^K^,  totheauthor 
the  summer  of  1820,  the  particulars       ^.'^fJIf  ^^^^^^^^  at  KUmarnock. 

by  a  pupil,;vhere  a  Boldicr  ^^^^^^^^^^  vered  of  oiic  ^^^^ 

After  remaining  four  days  at  P'^^^^^^^^^^  ^^.^^  delivered  of  another  child. 
Ayr  barracks,  where,  ten     ^^.^f  ^^'.^cter     Mad.  Boivin,  in  her 

AU  periodical  works  abound  with  cases  of  15th  of  March, 

work  on  Midwifery,  mentions  the  case     ^ Velpeau. 
was  delivered  of  a  daughter  and  on  the  12th  May  f^^^^X'Len^o\r  on  Exti-a- 

+  Diction,  des  Scien.  Med.  v.  xix.  p.  409.    See  Authoi 
uterine  Gcst.  p.  1.31.  .     „<•  r>_  T)pwees  on  Superfoetation, 

§  Lond.  Med.  Physic.  Jour.  xvn.    Review  of  Dr  Devices  v 

p.  498. 
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under  circumstances  resembling  the  proP-env  of  MnrI  Viiio,..i 
and  Mi.  T.  ever  be  contested, 'the  dLisloTwm  be  reS^^^^ 
nanciL       ^^^'^^^"^^^'^^^  head  of  natural  p^eg 


CHAPTER  XIV. 

MONSTROUS  OR  ABNORMAL  PRODUCTIONS. 

The  term  monster  is  applied  to  a  foetus  which  deviates 
from  the  natural  formation,  whether  such  devfa  on  be  Tom 
patzble  with  hfe  or  not;  and  whether  it  consist  neficiencT 
excess,  or  misplacement  of  parts.    For  philosophical  invS 
pation,  this  subject  presents  a  rich  and^xtensive  field  but 

t ions  of  this  nature  are  not  confined  to  the  animal  creatkm 
alone,  they  are  also  found  in  the  vegetable  kin^i  Thev 

th"  WrT'T  ''''  3:oung^f  our  race^tlZ  thoseS 

the  lower  animals,  which,  considering  that  they  are  multipa 
rous  we  should  not  at  first  expect^    Females  of  oT  See 

leftSrr.^^'?  1°  r*^'"  malformations  than  males;  ?he 
left  side  of  the  body  than  the  right;  and  certain  systems  of 
organs  in  preference  to  others  j'*«^^ms>  ox 

the^XL^T;?"  "^""^      ''^^^"'^^  or  other  of 

the  three  followmg  classes;  first,  those  from  redundance 

present  eitwf  u-'^-^f  '"'^"^"^  ''^^  productions  which 
present  either  a  multiplicity  or  a  redundancy  of  parts  is 
supernumerary  fingers,  and  toes;  occlusion  of  the  eves  e'arT 
nose  or  mouth,  closure  of  the  anus,  or  urethra  alsfwebbed 
iolS  "^'/T'  '-^."J  ,^"Jargements  from  disease  and  over 
Sd  T'^  ,^y^^'°«^PhaI"s,  and  those  which  have  ac- 

quired a  greater  development  before  birth  than  what  is  usifal 

birth,  and  afterwards  acquired  an  extraordinary  decree  of 
devdopment.  The  most  remarkable  within  the  last  fwo  ot 
o5 thVDu&^^  "        belongingto  the  bodyguard 

m  heLht     Th^^'rT'V  ^^^^  several  inches 

m  height.    The  late  Frederick  of  Prussia  had  a  man  in  his 
body  guard  eight  feet  two  inches  high.    And  in  the  seJ 
vice  o  the  late  Bishop  Berkely  of  Cloyne  there  wis  n  K 
named  M'Grath,  who  at  the  4e  of  sfxSen'rs  Zl'  )Z 

In  the  second  class,  of  which  the  varieties  are  less  numerous 
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than  those  of  the  first,  may  be  placed  foetus  in  which  the 
upper  part  of  the  cranium  only,  or  that  and  the  bram  are 
wanting;  one  or  both  arms;  one  or  both  eyes;  one  or  both 
legs;  a  portion  of  the  spine,  as  in  sjpina  bifida;  a  portion  ot 
the  common  integuments  most  frequently  observed  at  the 
umbilicus,  or  where  there  is  hare  lip  or  cleft  palate,  ihose 
wanting  the  brain  are  styled  anencephalous,  and  though  they 
live  in  utero,  they  generally  die  immediately  after  birth,  smce 
the  lungs  cannot  be  called  into  operation.    The  brain  is 
oftener  the  subject  of  imperfect  formation  thanany  other  or- 
aan,  except  those  of  circulation  and  generation     One  ot  the 
most  remarkable  of  this  class  is,  where  the  whole  head,  or 
upper  half  of  it  is  deficient.    Cases  are  rdated  ^^ere  the 
nose  was  wanting.    Jussieu,  in  1718  exhibited  to  the  E^yal 
Academy  of  Sciences,  a  Portuguese  female  of  19,  who  wanted 
the  tongue.    Except  where  the  brain  is  deficient  there  are 
few  well  authenticated  instances  of  the  heart  and  lungs  be- 
ing absent.    Haller  mentions  the  case  of  a  female  who  haa 
but  one  kidney.    The  bladder  has  not  unfrequently  been 
found  deficient,  and  then  the  ureters  discharge  their  contents 
at  the  umbilicus.    Sometimes  the  ureters  terminate  in  the 
vagina  or  rectum.    Such  malformations  are  more  common  to 
mfles  than  females.    Lieutaud  and  Richerand  mention  cases 
where  the  uterus  was  wanting.    Dwarfs,  or  children  who  are 
of  a  very  diminutive  size  at  birth,  and  continue  so,  may  be 
referred  to  this  class.    Many  of  these  Lihputian  race  hav-e 
been  exhibited  to  the  public,  and  a  vast  number  of  them  de- 
scribed in  books  ;  but  as  great  a  wonder  as  '^^^y'/^^/ 
proportioned  male  dwarf  presented  to  Louis  XIV.  m  1686 
?l7was  36  years  old,  and  so  small,  that     ^ho-  o^^^^^^ 
silver  salver,  covered  with  a  common  sized  towel  to  protect 
hhJi  against  the  inclemency  of  the  season.    His  height  was 

^  Vn'me,  Mery  exhibited  to  the  Royal  Academy  of  Scien- 
ces a  hving  infant  sixteen  hours  after  birth,  in  the  sheath  of 
Xse  umbUical  cord,  the  liver,  spleen,  stomach,  and  greater 
nart  of  the  ntestines  were  placed.  The  memoirs  of  he  same 
dSnguished  society  for  1712,  contain  a  case  in  which  he 
wTlscaped  through  an  opening  in  the  upper  part  of  the 
tCix  and  was  seen  suspended  from  the  neck,  covered  mere- 
W  hv  the  common  integuments.  Beclard  mentions  a  ca.e  m 
l^Wc\"oTheartlith  some  of  the  thoracic  and  abdo- 
minal  viscera  protruded  into  the  "^.^'^'^.^  ^^^^^^^^^^^ 
1821,*  the  author  published  a  case  in  ^  J^\'!fJi,  ^f 

of  the  stomach,  all  the  small  intestines,  almost  the  ^^ho\e 

*  Edin.  Med.  Surg.  Joum.,  vol.  xxiv. 
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the  colon,  with  the  spleen,  pancreas,  and  great  omentum 
were  contained  m  the  left  thoracic  cavity.  The  child  S 
SIX  weeks  though  from  appearances,  the  left  lung  could  not 
have  performed  any  function.  In  May  1830,*  hi  also  com- 
municated the  particulars  of  another  case,  in  which,  besides 
several  o  her  defects,  there  was  no  diaphragm,  and  L  conse- 
quent mterniixture  of  the  abdominal  and  thoracic  viscera 
took  place;  but  the  greater  proportion  of  the  former  were 
contained  in  an  open,  strong,  membranous  pouch,  which  was 
F^aced^between  the  margins  of  the  thorax  and  ihe  crest  of 

ThetliiTcl  class,  or  monsters  from  confused  formation  is 

and  most  double  monsters  may  be  referred;  belonging  to  the 
first  are  those  cases  of  the  union  of  both  extremities  into  one 
stump,  mules,  hermaphrodites,  those  where  the  abdominal 
viscera  have  been  found  in  the  thorax,  or  those  of  thiX 

iT  {  '"iff  "^1"^"^"'  «^de  of  the  heart  wieie  the 

left  should  have  been;  this  last  organ  situated  in  the  ri'h? 

drfac  redon  stomach  in  the  right  hypochon- 

miac  region  There  is  a  preparation  of  this  kind  in  thp 
Museum  at  Pavia,  where  all  the  organs  of  the  body  are  plac^ 
ed  at  the  reverse  side  from  that  where  they  usually  are  for 
example,  the  heart  and  stomach  are  to  the  right  ^side  ' and 
the  hver  and  coecum  to  the  left.  To  this  orde?  also  bllon^ 
S-7  productions,  of  which  the  only  example  that  is  at  "h 
famihar  to  us  among  the  larger  animlls,  is  the  mule  ihev\^4 
likewise  common  among  small  birds  bred  in  cages  ^ 

2fitb  nf  n  f  rl^ni'"^'*^^^  occurred  on  the 

26th  of  October  1701,  at  Szony  in  Hungary.f    They Vere 

TTebodnfTf''  ^"P^^^^^  LfeiLnd  /uS 

three  Srfoft    T.^'r  f '^"'"^^^  ^«      ^«  umbihcus 
three  hours  after,  the  feet  were  expelled,  together  with  thebodv 

of  Judith,  connected  to  that  of  Helen.  AlthourC  were 
united  at  the  back  below  the  loins,  yet  they  wereVrned  with 
an'us  :Srf  half  «ideways{owardLach  other  One 

iefrof  Judi  b  ''^^^  ^^^"^  °f  ^nd  the 

ribus  ne  vesUgmm  ejus  conspicuum  esset.    The  desires  to  at 
end  to  the  calls  of  nature  affected  them  separately.    In  hor" 
sixth  year,  Judith  was  seized  with  palsy  if  the  nVht  sid. 

H?e   but  H  f  '         '^'^  ^^^^'^       the  remfinde  of 

iife,  but  Helen  on  the  contrary,  became  more  active,  lively! 

•  Ibid.  vol.  xxiv.      +  Phil.  Trans.  Lond.  abrid.  Edit.  vol.  xi.  p.  ,,0 
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and  beautiful.    A  difference  was  also  observable  in  their  vi- 
tal, animal,  and  natural  functions,  in  health  as  well  as  in  dis- 
ease.   And  although  they  had  the  small  pox  and  measles  at 
the  same  time,  yet  they  had  other  disorders  separately.  Ju- 
dith was  often  convulsed,  while  Helen  remained  free  from 
indisposition.    Helen  had  a  pleuritic  affection.    Judith  had 
a  fever.    One  of  them  had  a  catarrh  and  a  cholic,  while  the 
other  continued  well.    At  the  age  of  sixteen  the  catamenia 
appeared  and  continued,  but  not  at  the  same  time,  or  in  the 
same  manner,  or  in  equal  quantity.    Sometimes  the  one, 
sometimes  the  other,  would  be  more  disordered  on  such  oc- 
casions; but  Judith  was  more  frequently  convulsed,  and  was 
subject  to  various  hysterical  and  pectoral  affections.  In  their 
intellectual  powers,  there  was  a  striking  difference;  Helen 
was  very  engaging  in  her  manners;  they  both  beside  their 
vernacular  tongue,  could  speak  German,  French,  and  Eng- 
lish ;  they  could  read,  write,  and  sing  very  prettily.  While 
the  one  was  asleep,  the  other  was  often  awake. 

On  the  8th  of  February,  1723,  in  the  22d  year  of  their  age, 
Judith  was  seized  with  violent  convulsions,  succeeded  by 
coma,  which  terminated  fatally  on  the  23d  of  February. 
During  this  time,  Helen  was  affected  with  fever,  accompa- 
nied by  frequent  faintings,  whereby  she  was  so  much  debili- 
tated, that  although  she  was  still  sensible,  and  could  speak, 
she  fell  into  extreme  suffering,  three  minutes  before  Judith; 
and  after  a  short  struggle,  they  both  expired  almost  at  the 

same  instant.  •  i  j-  • 

On  dissection,  each  was  found  to  be  provided  with  distinct 
viscera,  though  they  had  but  one  anus  in  common;  and  their 
sacra,  aorta,  and  vense  cava,  were  connected.  The  viscera 
of  Helen  were  all  healthy;  but  the  heart  of  Judith  was 
much  enlarged  and  inclosed  in  a  very  strong  pericardium  ; 
the  right  lobe  of  the  lungs  was  in  a  putrid  state.  The  spines 
of  each  were  distinct  to  the  second  portion  of  the  sacrum, 
where  they  became  united.  The  aorta  from  each  formed  a 
common  trunk  upon  the  sacrum,  and  afterwards  divided  into 
common  iliacs.  In  like  manner  the  common  ihac  veins  form- 
ed upon  the  sacrum  a  common  trunk,  which  afterwards  di- 
vided into  a  vena  cava  for  each  body.  A  case  is  related, 
where  a  separation  was  successfully  accomplished  m  two  fe- 
male foetus  united  by  the  ensiform  cartilages,  the  union  ex- 
tending to  the  umbilicus.*  In  the  Journal  de  A  erdun  for 
1709,  there  is  a  case  resembling  the  Hungarian  sisters;  the 
age  to  which  the  ladies  lived  is  not  mentioned,  but  it  is  stat- 

*  Diet,  dcs  Scion.  MtJil.  vol.  xxxiv.  p.  1 62. 


135 


od,  that  they  had  acquired  a  knowledge  of  several  languages. 
In  the  Phil.  Transac.  Lend,  is  related  a  case  with  one  body, 
two  heads,  four  hands  and  arms,  three  legs,  one  navel,  one 
anus,  and  two  sets  of  female  genital  organs.  While'  one 
head  was  awake,  the  other  slept;  or  the  one  was  quiet  while 
the  other  would  cry.  They  both  died  at  the  same  instant.* 
Dr  Berry  relates  the  particulars  of  two  female  children  unit- 
ed by  their  sterna.  Medicine  given  to  either  affected 
both;  one  would  wake  while  the  other  slept,  but  both  gene- 
rally slept  at  the  same  time;  and  what  was  more  remarka- 
ble, one  was  entirely  nourished,  for  some  months  after  birth, 
by  what  was  received  into  the  stomach  of  the  other.f 

The  whole  civilized  world  must  have  heard  of  Chang  and 
Eng  the  united  Siamese  brothers,  who  were  brought  from 
Siam,  and  exhibited  in  this  country  in  1829-30.  They  were 
born  in  May  1811,  and  their  mother  during  her  pregnancy 
with  them  suffered  less  than  with  any  of  her  former  chil- 
dren; and  her  delivery  also  was  easier. 

At  the  period  of  their  visiting  Europe  their  resemblance  to 
each  other  was  not  remarkable.  With  the  exception  of  the 
spine  of  Chang,  which  had  a  lateral  curvature,  all  their  parts 
were  well  formed.  Chang's  left  eye  was  weaker  than  the 
right;  but  this  was  reversed  in  the  case  of  Eng;  so  that  each 
would  see  best  with  the  eye  nearest  his  brother. 

The  band  of  union  was  formed  in  the  following  manner. 
At  the  lowest  part  of  the  sternum  of  each  boy,  the  ensiform 
cartilage  is  bent  upwards  and  forwards,  meeting  the  other  in 
the  middle  of  the  upper  part  of  the  band,  where  moveable 
joints  exist,  which  admit  of  vertical  as  well  as  lateral  motion, 
each  junction  appearing  to  be  connected  by  ligamentous 
structures.    The  outline  of  the  band  is  convex  above,  and 
arched  below.    When  the  boys  face  each  other,  the  length 
of  the  band  at  the  upper  end  is  one  inch  and  three  quarters; 
at  the  lower,  not  quite  three  inches.    From  above  down- 
wards, it  is  three  inches  and  a  quarter;  and  its  greatest 
thickness  is  one  inch  and  five  eighths.    In  the  centre  of  the 
lower  part  of  the  band  is  the  cicatrix  of  a  single  navel,  show- 
ing where  the  cord  or  cords  had  entered.    No  pulsation  can 
be  distinguished  in  the  band. 

Asparagus  given  in  the  food  of  either  separately,  did  not 
communicate  any  odour  to  the  urine  of  the  brother  who  did 
not  partake  of  it;  which  shows  that  the  vascular  communi- 
cation betwixt  them  is  not  extensive.  On  the  9th  December 
1829,  both  had  bronchitis,  and  the  pulse  of  each  beat  90. 

*  Vol.  xiv.  p.  180.  abrid.  Edit.      +  Edin.  Med.  Surg.  Jour.  No.  xc.  p.  150. 
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They  both  had  measles;  and  at  eight  years  of  age,  the  con- 
fluent small  pox.  They  take  their  meals  together,  but  neither 
will  eat  or  drink  what  the  other  dislikes,  though  they  occa- 
sionally take  different  kinds  of  food.  When  the  appetite  of 
the  one  is  satiated,  that  of  the  other  is  so  also.  They 
always  fall  asleep  at  the  same  moment,  and  it  is  impossible 
to  wake  one  without  also  arousing  the  other.  When  asleep, 
if  the  one  be  touched,  the  other  invariably  answers. 

In  speaking  of  double  foetus,  it  is  proper  to  mention, 
that  the  one  is  sometimes  so  secluded  in  the  body  of  the 
other,  that  the  existence  of  a  second  is  ascertained  only  after 
death;  at  other  times,  the  head,  nates,  or  some  other  portion 
of  the  partially  secluded  foetus,  projects  from  the  body  of  the 
better  formed  one.  Winslow  was  the  fii'st  who  offered  an 
account  of  these  productions.  According  to  Hall  and  Meckel, 
monsters  of  this  kind  are  more  frequent  among  males  than 
females.  Among  the  supernumerary  organs  which  have  been 
observed,  two  rows  of  teeth  have  been  seen  in  one  jaw  in 
adults.  Dillenius  alludes  to  an  individual  who  had  two 
tongues.  Haller,  Venette,  and  Scharff,  mention  cases  of 
supernumerary  kidneys  and  testes.  Haller  quotes  from 
Brochetani,  a  case  where  there  was  a  double  penis;  and 
Ferraria  has  seen  this  organ  with  two  orifices.  In  femiales 
also,  supernumerary  genitals  have  been  seen:  Voltaire,  in  his 
Philosophical  Dictionary,  mentions  a  Roman  female  who  had 
four  breasts,  the  one  placed  immediately  below-  the  other; 
Percy  speaks  of  one  who  had  five.  Haunceus  relates  an  in- 
stance of  five  nipples  to  one  mamma,  from  all  of  which  milk 
flowed  w^hen  one  only  was  drawn.  Several  examples  have 
been  recorded,  where  females  possessed  a  double  uterus,  and 
to  each  a  vagina. 

Supernumerary  organs  of  sense  have  been  witnessed. 
Moriceau  speaks  of  a  cow,  which  was  kiUed  in  a  slaughter- 
house in  Paris  in  1775,  and  she  had  five  eyes,  three  of  them 
in  the  back  of  the  head. 

All  the  opinions  which  have  been  advanced  regarding  the 
formation  of  monsters,  may  be  reduced  to  the  three  follow- 
ing heads;  first,  that  they  arise  from  the  influence  of  the 
imagination  of  the  parent  on  the  foetus  during  its  retention 
inutero;  secondly,  that  they  are  produced  by  some  accidental 
cause;  and  thirdhj,  that  they  are  original.  The  first  opinion, 
although  long  and  generally  adopted  among  the  best  mform- 
ed  as  well  as  the  ignorant,  is  nevertheless  untenable.  Al- 
though we  do  not  now  admit  the  influence  of  the  miagma- 
tion  of  the  mother  to  the  extent  which  was  formerly  done, 
yet  I  would  not  reject  it  altogether,  since  it  is  possible,  that 
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duiing  conception  and  indeed  for  some  time  afterwards,  the 
state  of  a  woman  s  mmd— not  mere  fancy  or  imagination 
but  violent  mental  excitement,  may  exercisi  an  influence  on 
the  germ,  and  be  the  cause  of  some  of  those  irregularities 

Zu         f^""^^"^"'*®  P®''^^^  P^®^®"<^  themselves  in  the  foetus 
ihough  It  is  uncertain  in  what  relation  the  germ  stands  to 
either  parent,  unquestionably  its  evolution  is  a  function  of 
the  maternal  system,  and  from  the  moment  this  commences 
there  can  be  no  reason  why  that  state  of  the  mind,  which  is 
capable  of  modifying  the  action  of  some  of  the  most  impor- 
tant organs,  should  not  also  exert  an  influence  on  those  of 
the  genital  system  during  the  fecundation  of  the  ^erm  Or 
in  other  words,  if  an  impression  of  a  moral  nature  can  mo- 
dify digestion,  secretion,  and  every  function  whatever,  its 
influence  may  certainly  be  admitted  in  the  process  of  con- 
ception    And  how  often,  indeed,  does  mental  excitement 
lead  to  the  destruction  of  this  important  function  altogether 
13ut_  though  their  influence  in  causing  disturbance  in  the 
uterine  system  cannot  be  questioned,  yet  it  would  seem  that 
their  power  in  derangmg  the  regular  structure  of  the  foetus 
IS  not  so  great  as  might  be  supposed;  since  un- 

married females,  who  must  suff-er  most  from  causes  of  this 
nature,  do  not  produce  malformed  foetus  so  often,  compara- 
tively speaking,  as  the  married.    Of  the  numerous  examples 

^iZ'^'H  "^l"^  all  but  one 

were  the  product  of  legitimate  impregnations.  Moreover 
monsters  are  often  generated  by  the  lower  animals,  in  which 
tne  power  of  the  imagination  cannot  be  great 

Jn  the  unimpregnated,  but  more  especially  in  the  ffravid 
state,  frequent  mental  agitation  often  gives  rise  to^  formid- 
able symptoms;  and  in  very  numerous  instances,  under  such 
circumstances,  a  progeny  is  generated  who  are  subject  to 
rachitis  or  scrofula  in  after  life.  ^ 

The  second  hypothesis,  which  is  most  plausible,  and  very 
generally  adopted,  is,  that  some  varieties  of  monsters  are 
produced  by  accidental  circumstances,  occurring  some  time 
during  pregnancy,  from  the  earlier  stages  of  this  function 
until  within  a  short  period  of  its  completion.    Many  facts 
may  be  advanced  in  favour  of  this  theory*,  which  is  the  most 
ancien  of  the  whole    In  the  first  place,  we  must  admit  tha 
those  deformities  which  show  tliemsclves  after  birth,  and  of 
which  wo  are  frequently  eye-witnesses,  have  disease  for  their 
origm;  of  these,  rachitis  and  mollities  ossium  are  familiar 
examples     And  secondly,  as  the  foetus  is  sometimes  born  L 
a  diseased  condition,  ,s  it  not  presumable  that  some  oon- 
gemte  malformations  have  the  same  origin  as  those  which 
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are  developed  after  birth.  They  may  in  fact  result  from 
physical  or  moral  causes,  and  depend  on  the  parent  or  foetus 
itself. 

Notwithstanding  the  care  which  nature  has  displayed  in 
affording  protection  to  the  embryo,  injury  to  its  delicate 
structure,  while  it  is  in  a  gelatinous  state,  or  even  when  more 
perfectly  organized,  from  rapid  movements  on  the  part  of 
the  parent,  either  owing  to  the  percussion  which  may  result 
from  external  agents,  or  from  the  various  actions  of  her  own 
body,  is  quite  within  the  range  of  possibility ;  it  may  suffer 
injury  from  the  pressure  of  the  parts  by  which  it  is  surround- 
ed ;  so  that  the  physical  causes  by  which  it  may  be  acted  on, 
are  numerous. 

Derangements  of  that  unknown  power  on  which  organiza- 
tion depends,  are  causes  still  more  numerous  than  the  phy- 
sical.   Allusion  has  already  been  made  to  the  double  influ- 
ence which  the  parent  exercises  over  the  embryo  in  the  early 
stages  of  its  formation,  and  after  organization  has  made 
further  advances.    On  the  one  hand,  it  has  been  observed, 
that  the  moral  condition  of  the  parent  may  modify  the  de- 
gree of  perfection  with  which  the  process  of  conception  is  ac- 
comphshed,  and,  consequently,  may  in  some  degree  influence 
the  regular  or  irregular  development  of  the  foetus;  on  the 
other  hand,  it  has  also  been  formerly  remarked,  that  as  the 
embryo  derives  from  the  fluids  of  the  parent  that  principle 
which  is  necessary  for  its  development,  its  evolution  is  de- 
pendent on  her.  '  When,  therefore,  the  mother  does  not  fur- 
nish healthy  materials  for  the  growth  of  the  foetus,  or  when 
she  is  labouring  under  disease,  an  unhealthy  offspring  may 
be  produced.    The  development  of  the  foetus  may  be  affect- 
ed, not  only  by  the  hereditary  diseases  of  the  parent,  but 
also  by  those  which  may  be  generated  in  its  own  system. 
Utero-gestation  is  the  period  in  which  the  growth  of  our 
race  is  most  rapid;  and  from  what  occurs  during  infancy 
and  childhood,  it  may  be  presumed  that  the  liability  to 
disease  is  in  the  same  ratio  with  the  rapidity  of  growth. 
Moreover,  not  only  is  the  increase  of  the  fffitus  most  ra- 
pid during  its  uterine  life,  but  this  also,  as  formerly  stat- 
ed   is  the  period  at  which  the  different  organs  arc  most 
delicate,  and  consequently  most  susceptible  of  modificatoion 
or  change     Whether  we  admit  the  evolution  m  its  lull 
sense,  i.e.,  allow  that  every  part  of  the  fcetus  exists  ab  ormne 
in  miniature  in  the  germ,  and  is  afterwards  only  dcvelopccl; 
or  wo  suppose  that  every  part  of  the  embryo  is  progressively 
evolved  after  sexual  intercourse,  we  may  safely  admit  m 
either  case,  that  slight  causes  oven,  may  produce  some  change 
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in  the  regular  order  of  the  development  of  the  parts.  M 
G.  St  Hilaire,  m  his  investigation  on  this  subiect  relates 
many  instances  in  which  malformations  could  be  cSlv 
traced   o  a  variety  of  injuries,  as  blows  on  the  abdom 
corsets  too  firmly  laced  round  the  body,  and  severe  meTtai 
agitation,  produced  by  unpleasant  sights  or  other  causes 

Under  the  head  of  accidental  causes  must  be  noticed  the 
MZk^r^^^/VT  dit^^^"i«I^«d  German  anatomist, 

Meckel,  and  the  ingenious  French  naturalist  St  Hilaire  • 
who,  without  any  knowledge  of  each  others  investigations' 
have  arrived  at  the  same  conclusions  regarding  the  forma- 
tion of  some  monsters  They  maintain,  that  the  various 
organs  of  the  human  body,  from  their  primeval  origin  to 
maturity,  pass  through  different  stages  of  formation,  efch  of 
which,  progressively  resembles  the  fixed  and  regular  form 
of  mferior  animals,  that  each  organic  development  proceeds 
primarily  from  the  circumference  to  the  centre;  and^tharby 

chfcrrdT'  rnay' experience  a 

check,  and  be  indeed  reversed;  and  hence  a  certain  order  of 
malformations.    For  example,  the  growth  of  an  arm  or  leg 
fanger  or  toe  may  be  suspended;  or  cohesion  of  the  palate 
upper  or  under  hp  or  of  the  abdominal  parietes,  at  the^r  cen: 
tral  union,  may  be  arrested.    According  to  these  nhiloso- 
phers,  then  certain  facts  of  monstrosity  aiTange  thenSes 
under  two  different  heads,-some  recognising  L  their  cause 
an  arrestment  of  development  in  certain  pSnts    others  a 
reirogradat^on  m  the  effects  already  produced.    Thus  in  the 
former  case,  the  malformation  is  saiA  to  depend  on  a'  weak! 
ening  of  the  vital  action;  and,  in  the  latter,  on  an  excess 
of  the  vital  energy,  creating  morbid  conditions  and  general  y 
temiinating  m  a  transformation  of  the  parts  affected  *  ^ 
tmally,  what  contributes  to  render  the  opinion,  that  some 
monsters  are  produced  by  accidental  causes,  most  probabTe 
IS  that  independently  of  the  arguments  which  havLlready 
been  advanced,  it  is  the  explanation  most  applicable  to  the 
greater  number  of  known  monstrosities.    In  fact,  almost 
every  variety  of  monstrosity  may  be  referred  to  some  morbid 
change ;  almost  every  one  of  them  retains  traces  of  that  af- 
fection from  which  It  has  derived  its  origin,  as  will  be  under- 
stood when  we  come  to  apply  the  variSus  systems  of  which 
mention  is  made  to  every  kind  of  monster  that  has  been 
particularised.    To  accidental  causes,  may  also  be  referred 
the  hypothesis,  that  "  the  germ  may  be  cleft  for  a  certlin 
distance,  either  at  the  part  where  the  head,  or  at  that  wlS^ 

.'HiSl.^"t?S.,4':J.'-  Breschc,  vol.  i.  p.  7.  Diet. 
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tho  tail  is  at  a  later  period  formed;  or  without  any  cleft 
being  formed,  the  parts  to  be  developed  doubly,  in  the  direc- 
tion of  the  axis,  the  consequence  must  be,  that  two  heads, 
or  two  caudal  extremities  will  be  formed.  All  the  cases  of 
twin  monsters,  are  not  explicable  by  this  division  of  one  germ, 
nor  all  by  the  growing  together  of  two  germs.  The  concre- 
tion of  the  germs,  or  the  production  in  one  germinal  mem- 
brane of  two  embryos  which  have  afterwards  grown  together, 
affords  the  best  explanation  of  a  great  part  of  the  double 
monsters,  particularly  while  the  double  portions  are  large." 
There  can  be  no  doubt  that  embryos  do  grow  together, 
as  for  example  the  Siamese  twins,  and  where  foetus  are 
united  by  but  a  small  portion  of  the  body,  as  by  the  occiput 
only. 

By  the  third  theory,  the  formation  of  monsters  is  explam- 
ed  upon  the  principle  that  the  germ  is  anormal  from  the 
first.    Those  who  are  of  this  opinion,  do  not,  like  the  sup- 
porters of  the  preceding  hypothesis,  affirm,  that  this  will  ac- 
count for  the  formation  of  every  monster.    They  admit  that 
most  of  them  may  be  referred  to  the  second  theory,  but 
that  there  are  other  examples  which  can  be  explained  by 
the  third  hypothesis  only.    The  sole  fact  which  favours  this 
idea  is,  that  certain  malformations,  as  supernumerary  fingers, 
and  toes,  or  hare-lip,  have  been  observed  to  be  hereditary. 
This,  though  a  convenient  mode  of  reasoning,  cannot  be 
admitted;  for  to  suppose  that  the  germ,  of  which  every 
thing  but  the  term  itself  is  a  mystery  to  us,  or  the  materials 
provided  for  its  formation,  were  originally  intended  to  be  so 
disposed  or  arranged,  as  to  constitute  a  being  which,  after 
its  emancipation  from  the  uterus,  should  be  found  so  defec- 
tive, that  it  either  could  not  support  life,  or  execute  those 
faculties  or  functions  which  are  the  high  attributes  of  our 
race,  would  be  to  impugn  the  power  and  goodness  of  the 
Creator.   Both  observation  and  analogical  experiment,  would 
also  seem  almost  entirely  to  disprove  the  notion  of  mherent 
malformation  of  the  germ.     First,  Parents   of  defective 
formation  do  not  generally  engender  a  defective  progeny. 
Secondly,  The  superinduction  of  uterine  disturbance  and 
monstrosity,  arc  in  many  instances,  consecutive  to  a  period 
in  which  mental  and  corporeal  violence  have  been  allowed  to 
act  during  gestation,  as  related  by  St  Hilaire ;  and,  thirdly. 
The  production  almost  at  pleasure,  by  the  same  ingenious 
philosopher,  from  eggs  placed  in  an  oven,  and  preserved  m 
a  higher  state  of  temperature  than  would  have  resulted  trom 
natural  incubation,   of  monstrosities  of  various  kinds  in 
chickens,  shows,  that  extraneous  causes,  and  not  inherent  or 
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original  malformation,  will  account  for  their  production  more 
rationally. 

In  the  application  of  the  foregoing  principles,  it  may  again 
be  remarked,  that  for  many  of  the  varieties  belonging  to  the 
first,  or  class  of  redundant  monsters,  the  second  theory  seems 
by  far  the  most  plausible  that  can  be  offered.  In  some,  as 
for  example,  those  which  result  from  the  union,  more  or  less 
intimate,  of  two  foetus,  and  where,  apparently,  there  is  but 
one  head  and  two  bodies ;  two  heads  and  one  trunk  ;  three 
arms  or  three  legs,  with  only  one  head  and  one  body,  the 
remainder  of  the  double  organs,  though  small  from  pressure 
and  absorption,  has  occasionally  been  discovered  by  care- 
ful dissection.  In  the  examination  of  a  foetus  who  had  two 
heads  and  only  one  trunk,  Lemery  discovered  two  spines  and 
their  respective  ribs,  which,  from  the  pressure  they  had  ex- 
perienced, were  partially  obliterated.  A  similar  case  is  re- 
lated in  1702,  by  Geoffron. 

As  already  mentioned  we  know  that  occasionally  two 
ovula  are  fecundated  at  once,  and  that  in  their  transit  to  the 
uterus,  they  become  attached,  either  superficially  or  more  in- 
timately, according  to  the  degree  of  pressure  to  which  they 
have  been  exposed.  Similar  phenomena  may  often  be  obser- 
ved in  the  vegetable  kingdom,  two  peaches,  apples,  cherries, 
or  hazel  nuts,  have  been  seen  adhering  from  original  close 
contact.  From  many  preparations  in  my  possession,  there  is 
reason  to  believe,  that  in  the  animal  kingdom,  this  union  takes 
place  in  early  pregnancy. 

The  phenomena  known  under  the  term  graft  of  plants,  do 
not  elucidate  the  junction  of  parts  which  characterise  some 
monstrosities.  To  effect  the  graft,  it  is  only  necessary  that 
the  bark  of  one  of  the  plants  he  denuded,  and  placed  in 
contact  with  the  bark  of  the  other.  The  homogeneousness 
of  the  parts  in  contact,  inclines  to  unite  and  amalgamate. 
In  the  case,  however,  of  animal  monstrosities,  the  circum- 
stances required  for  such  unions,  are  more  numerous  and 
complicated;  and  the  chances,  accordingly,  are  less  in  their 
favour.  The  tissue  of  the  bark  is  homogeneous  throughout 
its  whole  extent,  and  composed  of  the  same  materials,  and 
when  applied  to  the  bark  of  another  plant,  meets  always  with 
a  similar  combination,  and  hence  their  aptitude  to  unite. 
But  the  integuments  of  the  foetus  are  not  composed  of  si- 
milar parts.  According  to  each  region,  there  is  a  different 
system  of  vessels  and  nerves.  If  two  sets  of  vessels  be 
brought  into  contact,  whose  filaments  meet  transversely,  what 
power  or  circumstance  will  lead  them  to  unite?  They  are 
superincumbent  with  regard  to  each  other,  but  they  will  re- 
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fuse  to  interlace  or  agglutinate.  The  action  by  which  ag- 
glutination is  effected,  can  only  be  exerted  at  the  points  of 
the  vascular  and  nervous  extremities.  When  two  structures 
of  a  similar  nature  are  brought  together;  when  the  terminal 
mouths  of  a  number  of  vascular  and  nervous  filaments  meet 
terminal  mouths  of  a  similar  description,  there  will  be  the 
same  attraction  as  between  the  homogeneous  parts  of  the 
bark,  the  same  disposition  to  adhere  and  anastomose.  Now, 
in  order  that  there  may  be  an  exact  coincidence  between  two 
collections  of  nervous  and  vascular  points,  it  is  necessary  that 
each  set  or  collection  proceed  from  different  subjects,  such 
as  occurs  in  the  case  of  twins.  When  the  partition  which 
separates  them  is  pathologically  destroyed,  and  the  twins 
meet  back  to  back,  belly  to  belly,  or  head  to  head,  we  have 
all  those  singular  junctions  related  in  treatises  on  monstro- 
sity. None  of  these  double  monsters  are  ever  the  product  of 
false  correspondences,  in  the  sense  which  is  attached  to  this 
expression.  We  never  meet  with  two  subjects  joined  by  dif- 
ferent parts;  for  example,  a  union  of  the  abdomen  of  one 
foetus  to  the  extremities  of  another,  of  the  belly  to  the  back, 
or  of  the  head  with  a  part  of  the  trunk.* 

The  varieties  of  the  first  class  must  be  differently  account- 
ed for;  as  foetus  which  have  been  described  with  two  hearts, 
a  double  uterus,  and  two  urinary  bladders.  But,  as  in  for- 
mer times,  a  greater  number  of  these  lusi  iiaturcv  were  spoken 
of,  than  have  been  since  anatomical  investigations  have  been 
conducted  with  a  greater  love  of  truth;  and  as,  in  such  cases, 
we  are  not  informed  that  the  two  hearts  were  furnished  with 
a  double  set  of  venae  cavse,  and  aortse;  or  the  double  uterus, 
with  a  corresponding  number  of  tubes  and  ovaries ;  the  va- 
rieties in  question,  admitting  their  occurrence,  may  be  easily 
explained,  if  we  allow,  that  the  development  of  parts  pro- 
ceeds from  their  circumference  to  their  centre,  and  has  there 
been  arrested,  and  agglutination  prevented. 

Another  variety  of  this  class,  supernumerary  fingers  and 
toes,  may  be  considered  original,  and  in  some  famihes  here- 
ditary; and  perhaps  it  is  as  possible  for  the  foetus  to  mherit 
this  curious  formation  as  traits  of  external  formation  or  re- 
semblance, moral  dispositions,  and  the  diseases  of  parents,  as 
may  be  daily  observed  in  the  young  of  our  race. 

In  regard  to  giants,  some  cause  or  other,  generally  after 
birth,  forces  their  development.  It  cannot  be  attributed  to 
any  inherent  principle  in  the  germ,  since  giants  do  not  pro- 
pagate a  progeny  of  correspondent  magnitude.  Extraordi- 

■  Diet,  Class,  d'llist.  Nat.  torn.  xi. 
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nary  stature  has,  in  some  instances,  been  thought  to  result 

that  Bishop  Berkely  of  Cloyne  was  said  to  have  succeeded 
m  making  young  M'Grath  a  giant.  The  bishop  found  him  a 
forlorn  orphan  in  the  streets  of  London,  took  him  into  his 
estabhshment,  and  subjected  him  to  the  experiment  of  rich 
teedmg  To  show  that  this  increased  development  cannot 
be  ascribed  to  any  condition  of  the  germ,  but  to  some  prin- 
ciple imbibed  after  birth,  it  has  been  observed,  that  such  in- 
crease of  size  never  occurs  except  at  the  expence  of  the 
durability  of  life;  for,  it  has  been  remarked,  that  they  do 
not  live  long,  nor  are  they  so  active  as  persons  of  ordinary 


Be/echve  monsters,  or  those  belonging  to  the  second  class, 
are  easily  accounted  for.    When  a  foetus  is  born  deficient  in 
a  leg,  arm,  or  any  other  organ,  we  may,  without  any  diffi- 
culty, understand  that  the  part  may  have  been  arrested  in 
its  evolution,  or  destroyed  even,  by  pressure  or  disease,  and 
though  denied  by  such  eminent  men  as  Soemmering  and 
I'rochaska,  yet  its  rudiments  are  generally  discovered  on 
dissection.    Productions  in  which  the  brain  is  wanting  may 
be  ascribed  to  some  injury  done  to  the  medulla  spinalis 
O^genite  hydrocephalus  may,  in  some  instances,  without 
dilfaculty  be  traced  to  frequent  mental  agitation,  intemper- 
ance, and  injuries  received  by  the  parent  during  gestation. 
Both  these  varieties  are  of  frequent  occurrence,  particularly 
the  ancepha  ous  monster.    Whenever  disease  occurs  in  the 
centre  of  the  brain,  frequently  the  development  of  organs 
which  receive  particular  nerves,  is  suspended.  Deficiency 
and  retarded  evo  utions  of  parts  are  not  to  be  ascribed  to 
pathological  conditions  of  the  brain  solely;  for  obliteration 
of  the  artery  of  the  part  may  have  the  same  eff-ect. 

ihe  foetus  in  utero  is  subject  to  inflammation  and  its  con- 
sequences. M.  Chaussier  and  others*  mention  cases  in  which 
the  hmbs  sloughed  off  during  the  retention  of  the  foetus  in 
utero,  and  were  afterwards  expelled  with  the  secundines. 
Ihe  author  has  seen,  in  the  same  family,  three  male  foetus 
born  at  separate  births,  with  a  large  ulcer  on  the  scalp  of 
each  in  the  tract  of  the  sagittal  suture.f    Inflammation  of 
the  bram,  or  its  membranes,  with  consequent  effusion  and 
pressure,  may,  in  some  instances,  explain  the  phenomena  of 
congenite  hydrocephalus.  In  speaking  of  defective  monsters 
I  may  here  cursorily  mention  the  supposed  causes  of  dwarfs! 
"  Edin.  Jour.  Med.  Science.    No.  III. 

t  A  vei^  interesting  case,  bearing  immediately  on  this  variety  of  malforma 
tion,  IS  related  m  the  Dublin  Journ.  Med.  Chem.  Sci.  No.  2,  p.  140. 
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Some  of  these  have  been  exceedingly  dlminutive'at  birth.  In 
the  Diet,  des  Scien.  Med.  the  particulars  of  a  case  is  related, 
in  which  the  little  gentleman  measured  only  six  inches,  and 
weighed  a  pound  and  one- half,  when  born.  Some  dwarfs 
owe  their  diminutive  size  to  rachitis;  others,  it  is  said,  to 
radical  weakness  of  the  constitution.  Whatever  may  be  the 
cause  of  this  radical  weakness,  and  at  whatever  period  it 
may  commence  to  exert  its  influence,  the  suppressed  evolution 
of  the  body  may  be  ascribed  to  it.  As  dwarfs  do  not  gene- 
rate a  race  like  themselves,  this  cannot  be  viewed  as  an 
inherent,  but  an  acquired  state  of  the  ovum.  It  would 
appear,  that  this  weakness  is  irreparable,  since  it  exhibits 
itself  in  all  the  phases  of  life;  for  it  not  only  contracts 
the  development  of  the  organs,  but  limits  the  duration  of 
life  itself.  Dwarfs  rarely  attain  old  age;  if,  in  youth,  some 
among  them  exhibit  a  degree  of  activity,  this  is  soon  suc- 
ceeded by  inactivity;  and  frequently,  at  no  great  length  of 
time  after  puberty,  old  age  advances. 

The  varieties  belonging  to  the  third  order  are  numerous, 
and  may,  for  the  most  part,  be  ascribed  to  original  confor- 
mation; by  which  I  wish  to  be  understood,  derangement  in 
in  the  original  disposition  or  organization  of  parts.  For,  as 
very  properly  remarked  by  Meckel,  the  attempts  to  explain 
their  formation  on  mechanical  principles,  are  so  absurd,  as 
to  refute  sufficiently  the  hypothesis  they  are  intended  to 
support.  It  is  impossible  to  account,  upon  any  other  prin- 
ciple, for  transpositions  of  the  viscera.  To  this  order  also 
belong  hybrid  productions,  of  which  the  only  example  that  is 
at  all  familiar  to  us  among  the  larger  animals,  is  the  mule. 
The  general  appearance  of  animals  of  this  character,  explains 
their  own  origin. 


CHAPTER  XV. 

INFLUENCE  OP  THE  IMAGINATION  OF  THE  PARENT  ON  THE  FCETUS 

IN  UTERO. 

Though  the  influence  of  the  parent  over  the  foetus  in 
utero,  and  to  the  extent  admitted  in  the  preceding  chapter, 
cannot  be  denied,  yet  it  would  ill  accord  with  the  present 
state  of  our  knowledge,  to  believe  in  her  power  of  communi- 
cating colours,  supernumerary  parts,  and  many  other  ap- 
pearances, which  the  vulgar  have  in  all  ages  ascribed  to  her. 
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The  ignorant  did  not  perceive,  in  the  miracle  referred  to 
the  influence  of  divine  power,  but  viewed  it  as  the  effect  of 
the  agent  employed,  on  the  instinct  of  the  brute  tribe 
Hence,  when  any  thing  unusual  appears  in  the  younff  of  our 
own  race,  it  has  been  customary,  from  this  analogy,  to  ascribe 
It  to  some  cause  which  might  have  made  a  powerful  impres- 
sion on  the  mind  of  the  parent.    From  the  patriarchal  times 
until  the  early  part  of  the  eighteenth  century,  nobody  thou<.ht 
Qf  opposing  these  extraordinary  notions,  but,  on  the  c?n- 
trary,  to  support  them;  and  among  the  distinguished  per- 
sons who  have  done  so  at  different  times,  we  e?en  find  the 
names  of  Stahl  and  Hoffman.  ^ 

.dfnf  ^^ho  was  one  of  the  most  strenuous 

advocates  of  this  docrine,  inculcated  that  there  was  a  com- 

that  of  the  infant  in  her  w^omb;  that  both  were  intimately 
connected;  that  they  possessed  the  same  sensations,  the 
same  passions;  in  a  word,  all  the  same  thoughts  which  ;rose 
ihaf  thrinl.  corresponding  motions  in  the  body;  and 
sinn«  f  and  received  the  same  impres- 

sions of  objects  which  their  mothers  did,  and  were  agitated 
by  similar  passions.  In  support  of  these  opinions,  he  states, 
that  there  had  been  an  inmate  of  the  hospital  of  incurables 
a  young  man  an  idiot  from  birth,  in  whom  there  were  frac- 
tures of  such  parts  as  were  broken  in  persons  who  were 
subjected  to  the  torture  of  the  wheel,  and  that  for  tJenly 
years  he  survived  his  miserable  condition,  which  had  beeJ 

snecip    /f      '^f'^'V'^''^  P"'-^'^"*'  ^^^"^^  witnessed  this 
species  of  punishment.     Every  blow  inflicted  on  the  felon 
forcibly  affected  the  imagination  of  the  mother,  and,  by  a 
sort  of  counter  stroke,  the  delicate  brain  of  the  infant  The 
same  organ  of  the  parent,  though  much  disturbed,  and  per- 
haps lacerated  in  certain  parts,  was,  however,  sufiiciently 
farm  to  withstand  entire  dissolution.  The  brain  of  the  foetus 
on  the  contrary,  unable  to  resist  the  commotion  of  the  spirits' 
was  entirely  separated,  and  the  ravages  wer«  so  great,  as  to 
deprive  him  of  reason  for  ever  after.  ,  ci«  uo 

"'^y  be  formed  of  the  support 
which  Father  Malebranche  has  furnished  to  this  extraordi- 
nary doctrine,  another  instance  of  his  extravagance  may  be 
added.  He  says,  "  not  quite  a  year  ago,  a  woman  who  had 
gazed  too  attentively  on  the  painting  of  St  Pius,  during  the 


•  Genesis,  chap.  xxx.  verses  37,  38,  39, 
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celebration  of  the  festival  of  his  canonization,  was  delivered 
of  an  infant  which  perfectly  I'csembled  him.  He  had  the 
countenance  of  hn  old  man,  as  far  as  an  infant  without 
beard  is  capable.  The  arms  were  crossed  on  the  breast,  the 
eyes  raised  to  the  regions  above,  and  the  forehead  was  very 
small; — as  in  the  painted  representation  of  this  saint,  which 
is  raised  towards  the  ceiling  of  the  church,  in  looking  at  the 
clouds,  there  is  almost  no  forehead.  He  had  the  figure  of 
a  mitre  reversed  on  his  shoulders,  with  several  round  marks 
on  the  places  where  the  mitres  are  covered  with  jewels.* 
Pere  Malebranche  makes  no  mention  that  any  other  female 
was  similarly  affected  on  either  of  those  occasions,  which  is 
rather  unfortunate  for  his  doctrine. 

Similar  prejudices  were  also  supported  by  Hippocrates 
and  Galen.    In  one  of  the  works  attributed  to  the  former, 
it  is  admitted,  that  the  foetus  may  exhibit  marks  or  deformi- 
ties in  consequence  of  the  capricious  desires  of  the  mother 
during  pregnancy.    The  father  of  medicine,  on  one  occasion, 
rescued  from  punishment  a  female  of  rank,  who,  though  fair 
herself,  nevertheless  produced  an  ^Ethiopian  infant,  which 
Hippocrates  ascribed  to  her  having  been  in  the  habit  of  gaz- 
ing at  a  painting  of  that  colour.    These  extravagant  notions, 
from  what  has  been  stated  by  Galen,  were  not  Umited  to 
physicians  of  his  times,  but  were  entertained  by  the  commu- 
nity in  general;  for  he  informs  us,  that  the  ancient  Greeks 
and  Romans,  in  order  to  have  beautiful  children,  took  spe- 
cial care  that  matrons  should  behold  agreeable  paintmgs 
only,  beautiful  statues,  and  other  objects  fitted  to  excite  the 
most  pleasing  and  delightful  mental  images.    Galen  further 
states  his  having  learned  from  an  ancient  record,  that  a  cer- 
tain person,  deformed,  but  wealthy,  desirous  to  beget  a  well- 
formed  infant,  caused  to  be  delineated  on  a  board,  the  figure 
of  a  comely  child,  on  which  he  commanded  his  wife,  inter 
coeundum,  to  gaze;  and  so  stedfastly  did  she  fix,  not  only 
her  eyes,  but  her  very  soul,  on  the  lineaments  of  this  figure, 
that  she  produced  an  infant  which  resembled  not  the  father, 

but  the  painting  entirely/.  .    e  ^-u     -  u 

De  SuperviUe,  a  physician  of  the  early  part  of  the  eigh- 
teenth century,  among  many  other  marvellous  congenital 
marks  and  deformities  which  he  had  witnessed,  relates,  that 
in  a  sow  just  slaughtered,  her  seven  young  ones  had  all  the 
bloody  marks  of  the  knife  about  their  necks.  He  also  men- 
tions the  case  of  a  cloth-shearer  in  Holland,  who,  having 
been  attacked  by  some  drunken  young  fellows,  was  stabbed 

•  Malebranche,  de  la  Recherche  de  la  Verity,  torn.  i.  Hvre  it.  chap.  iii. 
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n  upwards  of  twenty  places  He  was  to  have  been  married 
that  very  week  His  sweetheart  saw  his  corpse  naked  wi?h 
all  those  wounds  and  was  two  days  after  delivered  of  a  dead 
Sos^'^f'h"  ^^^^^^^  corresponding 

It  would  not  only  be  a  waste  of  time,  but  an  insult  to  the 
understandmg  of  persons  of  the  most  moderate  capacity  to 
enter  at  the  present  day  into  any  very  lengthened  refutation 
ot  the  loregomg  stories,  which  are  in  themselves  so  extrava- 
gant, and  so  void  of  probability,  as  to  destroy  the  fabric  thev 
were  intended  to  support.  Except  by  Rochseus,  and  Mer- 
curiahs  of  the  16th  century,  who  merely  doubted  the  capa- 
bility of  the  imagination  of  the  parent  effecting  such  remark- 
able changes  these  extraordinary  ideas  were  allowed  to  pass 
current  until  I7l6,  when  M.  Marcot,  of  the  Royal  Society  of 
Montpeher,  made  the  first  serious  opposition  to  them.  While 
he  distinctly  asserted  that  he  did  not  believe  the  imagination 

Z     .if  ^  ^^"^  f.^'P^^i^  ?^  changes  so  considerable, 

he  at  the  same  time  denied  that  the  connection  between  the 
mother  and  child  was  so  intimate  as  Malebranche  had  fancied. 
±le  admitted  the  communication  of  diseases,  of  morbid  dis- 
position, and  the  hereditary  disposition  of  temperament,  ap- 
petite, and  inclinations;  but  these,  he  very  properly  remark- 
ed, would  prove  nothing  regarding  the  power  of  the  imagin- 
ation, and  were  totally  independent  of  it.    He  ascribed  every 
deviation  m  the  form  of  the  foetus,  whether  by  additions,  de 
ficiency  or  confusion  of  parts,  to  obstruction,  compression 
or  twisting  of  the  funis,  and  whatever  mighi  interrupt  o^ 
modify  the  passage  of  blood  to  it.f    In  1727,  Dr  James 
IJIondel,  another  powerful  opponent  to  this  doctrine,  appear- 
nisiiing  advocates  have  been  f^st  dimi- 

To  set  this  matter  in  a  proper  light,  it  will  be  necessary 
before  we  conclude,  to  analyze  the  subject.  First,  then,  are 
the  cases  whieh  have  been  related,  to  be  relied  on?  This 
question  I  must  answer  in  the  negative;  since  in  former 
times  the  marvellous,  in  too  many  instances,  took  precedence 

t™th;  since  innumerable  cases  are  recorded  where  preg- 
nant females  have  been  violently  frightened  without  the  su- 
pervention of  any  unpleasant  consequences;  and  since  infants 
have  presented  deformities  at  birth,  where  neither  the  fancy 
of  the  parent,  nor  any  of  the  causes  vulgarly  assigned,  ever 
operated,  or  could  be  traced.    History  affords  a  most  satis- 

•  Phil.  Tran.  abrid.  edit.  vol.  viii.  p.  385 
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factory  instance  in  refutation  of  this  doctrine,  in  the  murder 
of  Rizzio  in  the  presence  of  Mary  Queen  of  Scots,  when 
pregnant  with  James  VI. ;  but  he  was  born  without  ble- 
mish.   Blondel  relates  the  case  of  a  lady  who  had  all  her 
life  a  violent  antipathy  to  cats.    One  evening,  a  huge  one  of 
these  animals  sprung  upon  her,  and  required  to  be  beaten 
before  she  could  be  drove  off;  but  the  lady  went  to  the  lull 
time,  and  produced  a  perfect  child.    A  lady  of  my  acquain- 
tance had  occasion,  a  few  years  past,  when  great  with  child, 
to  go  during  the  summer  season  to  a  distant  part  of  the 
country.  She  had  scarcely  taken  her  seat  in  the  stage-coach, 
when  a  negro  entered  and  sat  opposite  her.    The  coach  had 
not  proceeded  far,  when  the  lady  became  much  indisposed; 
and  her  sable  neighbour  suspecting  the  powerful  odour 
from  his  person  to  be  the  cause,  as  the  day  was  very 
warm,  he  volunteered  to  travel  outside.      From  this  time 
the  lady  was  so  impressed  with  the  idea  that  she  was  to  pro- 
duce a  coloured  child,  that  at  the  moment  of  her  delivery, 
she  called  out  whether  it  was  black?  Secondly,  Observations 
teach  us,  that  extensive  corporeal  injuries  are  sustained  by 
pregnant  women,  as  in  surgical  operations,  or  accidents  trom 
ferocious  animals,  but  they  have  nevertheless  been  delivered 
in  due  time  of  healthy  and  perfect  infants.    In  the  summer 
of  1827,  I  delivered  a  lady  of  fashion,  who,  whde  in  the 
fourth  month  of  pregnancy,  had  been  operated  on  by  a  sur- 
geon of  this  city,  for  fistula  in  am.    She  asked  me  seriously 
while  in  labour,  whether  it  was  likely  the  child  would  have 
any  scar  on  its  body,  as  she  was  assured  by  her  t"/;?  ,1 
would,  and  that  she  firmly  believed  it.    I  need  not  add  that 
the  infant  was  perfect.  Thirdly,  We  may  say  that  such  a  thing 
is  contrary  to  the  laws  of  the  animal  economy,  since  no  meiital 
effort  of  the  parent,  were  she  of  low  stature,  or  blind  ot  an 
eye,  could  increase  her  height,  or  confer  vision.    FourtUy,  It 
the  fancy  of  the  parent  possessed  the  alleged  influence,  it 
might  be  destructive  of  one  of  the  most  important  ties  in 
society;  for  the  sex  might  submit  to  the  intercourse  of 
blacks,  and  could  easily  conceal  from  their  unsuspectmg  re- 
latives the  adulterous  commerce,  by  the  easy  expedient  of 
continually  fixing  their  attention  on  their  husbauds,  or 
obierof  a  bright  colour.    FiftMy,  If  imagination  had  the 
power  of  producing  colours,  why  should  not  infants  be  marked 
S  grapes  and  green  goose-berries,  as  -^as  -tli  c^^^^^^^^^ 
or  red  currants,  since  it  may  be  presumed  the  motbe  ^  , i 
as  often  have  longings  for  the  one  as  for  the  other    oi  Uiy 
should  we  meet  with  deformities  among  the  lo^^^r  animals 
and  in  plants  even,  where  the  fancy,  more  especially  m  the 
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latter,  cannot  be  concerned  ?    Lastly,  It  is  very  unlikely  that 
any  such  influence  exists,  "from  the  mere  circumstance  that 
It  must  pass  from  one  organism  to  another,"  and  between 
these  organisms  there  is  no  direct  connection— they  are  dis 
tmct  and  separate,  though  placed  in  the  closest  possible 
juxta-position,  exerting  an  influence  on  each  other  by  their 
contiguous  surfaces,  and  one  deriving  from  the  other  its 
nourishment;  and  all  unusual  appearances  can  be  more  sci- 
entifically explained,  by  referring  them  to  original  malforma- 
tion, the  effects  of  mechanical  pressure  in  utero,  or  to  iniury 
done  to  the  organization  of  the  foetus,  while  in  a  gelatinous 
state,  by  succussions  on  the  part  of  the  parent. 


CHAPTER  XVI. 

MEDICO-LEGAL  SUBJECTS  CONNECTED  WITH  PREGNANCY  AND 

DELIVERY, 

There  are  few  positions  in  which  a  medical  man  can  find 
himself  more  painfully,  or  disagreeably  situated,  than  when 
called  upon  to  investigate  and  decide  any  of  the  medico- 
legal questions  relating  to  pregnancy.    A  hundred  years 
ago  Van  Swieten  wrote,  "  Nunquam  forte  magis  periclitatur 
iama  medici  quam  ubi  agitur  de  graviditate  determinanda;" 
and  with  all  the  light  that  science  has  since  reflected  upon 
these  questions,  our  decisions  are  but  little  increased  in 
accuracy.    It  is  not  many  years  since  the  mental  misery 
inflicted  on  a  highly  respectable  female,  in  the  upper  circles 
of  society,  by  the  groundless  suspicions  cast  upon  her 
honour,  was  the  cause  of  her  death,  and  this  too  by  one  who 
ought  to  have  been  better  informed.    Nor  is  it  long  since  a 
female  prisoner  suffered  the  last  penalty  of  the  law,  though, 
on  post-mortem  examination  of  her  body,  a  foetus  of  at  least 
four  months  was  found  in  her  uterus;  and  a  woman  was 
opened  alive,  for  Ctesarian  section,  in  Berlin,  under  the  di- 
rection of  Dr  Busch,  Professor  of  Midwifery  in  that  Univer- 
sity, and  neither  a  foetus,  a  pregnant  uterus,  nor  a  tumour  of 
any  sort,  was  found  in  her  abdomen.*    With  such  mistakes 
as  these  before  his  eyes,  a  medical  man  may  well  feel  some 
hesitation  in  approaching  the  investigation  of  those  questions 


•  Lond.  Med.  Gaz.  1 028,  p.  380. 
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Sect.  I. — Concealed  Pregnancy. 

The  grand  object  for  which  pregnancy  is  concealed  by  the 
sex,  is  to  maintain  before  the  world  an  unsullied  reputation. 
It  is  in  unmarried  females  especially  that  pregnancy  is  con- 
cealed; but  it  may  be  done  by  married  women  when  they  are 
separated  from  their  husbands,  or  when  he  may  have  been 
casually  absent  for  a  considerable  period ;  it  has  also  been 
known  to  have  been  concealed  from  the  medical  man,  under 
the  hope  that  if  the  female  complained  of  amenorrhcea  only, 
he  would  order  some  drugs  to  act  upon  the  uterus,  and  thus 
unintentionally  produce  abortion;  and  again,  it  may  be  con- 
cealed to  favour  the  procuring  of  abortion,  at  a  convenient 
moment,  or  the  commission  of  infanticide  at  the  birth  of  the 
child.    In  Scotland  a  woman  may  be  tried  for  concealment 
of  pregnancy  alone,  and  punished  with  imprisonment;  but  in 
England  she  cannot  be  tried  for  concealment  of  pregnancy, 
without  being  first  tried  for  infanticide.  In  the  investigation 
of  concealment  of  pregnancy,  it  is  necessary  to  be  familiar  with 
the  Signs  of  pregnancy,  which  will  be  detailed  in  a  subsequent 
chapter. 

Sect.  II. — Feigned  Pregnancy. 

In  a  legal  as  well  as  in  a  medical  point  of  view,  there  are 
several  circumstances  under  which  it  becomes  a  matter  of 
the  highest  importance  to  determine  the  reahty  of  this 
state.    Gestation  may  be  affected  for  a  variety  of  reasons; 
\st.  To  allay  domestic  grievances,  where  a  husband  is  conti- 
nually reproaching  his  wife  for  her  sterility;  ^dly,  To  deprive 
the  lawful  heir  of  his  inheritance;  ^dly.  To  extort  money; 
and,  Uhly,  To  delay  the  execution  of  punishment.    Cases  of 
this  nature  have  at  different  periods  excited  much  public 
attention.    Of  this  description  was  Bianca  Capella,  the  mis- 
tress of  the  Grand  Duke  of  Tuscany,  who,  in  order  to  gratify 
his  wish  of  having  an  heir,  feigned  herself  pregnant,  and  at 
the  expected  period  introduced  the  child  of  another  person 
as  her  own.    An  instance  of  the  second  is  where  a  widow  is 
suspected  of  feigning  pregnancy  in  order  to  produce  a  sup- 
positious heir  to  the  estate  of  her  deceased  husband.    In  a 
case  of  this  nature  the  heir-presumptive  may  procure  a  writ 
de  ventre  ijispiciendo,  to  ascertain  whether  she  be  pregnant 
or  not;  and  if  in  this  condition,  to  keep  her  under  st'-;ct  sur- 
veillance till  after  delivery.*    But  if  it  be  decided  that  she 

*  Some  idea  of  the  interest  which  these  eases  have  "f.^'f  ""^fJ'^^'^'IJ" 
this  country,  may  be  learned  from  the  following  i>:,vUc»]nrs.    Sir  Trancs 
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IS  not  pregnant,  the  presumptive  heir  is  admitted  to  the 
mhentance,  though  liable  to  lose  it  again,  on  the  birth  of  a 
child  within  forty  weeks  of  the  death  of  a  husband. 

The  case  of  J oanna  Southcott  was  probably  with  a  view  to 
extort  alms,  or  under  the  influence  of  a  religious  fanaticism. 
She  at  the  age  of  sixty-five  declared  herself  pregnant,  while 
she  at  the  same  time  asserted  that  she  was  a  virgin,  and  was 
to  produce  the  Messiah  of  the  Jews.  This  gross  imposture 
had  its  believers  among  the  members  even  of  our  own  profes- 
sion, while  many  of  her  own  sex  vied  with  each  other  for  the 
happiness  of  furnishing  swaddlings  and  a  cradle  for  the  pro- 
geny of  J  oanna.  The  decease  of  this  woman,  however,  prior 
to  the  expected  period  of  delivery,  led  to  the  detection 
of  her  hallucination,  as  it  was  proved  on  dissection  that  she 
was  not  pregnant;  and  exposed  her  credulous  disciples  to  the 
contempt  of  mankind. 

The  third  case  is  that  in  which  a  female  is  capitally  con- 
victed, and  pleads  gestation  in  delay  of  execution.  But 
strange  to  relate,  in  England  this  retards  the  punishment  in 
those  examples  only  where  it  can  be  proved  that  the  gesta- 
tion has  advanced  as  far  as  the  period  of  quickening — while 
in  females  who  have  not  quickened,  the  law  is  permitted  to 
take  its  course;  in  Scotland,  however,  if  a  felon  is  proved  to 
be  pregnant,  at  any  period,  no  matter  how  early,  the  pro- 
nouncing of  the  sentence  and  punishment  is  stayed  until 
after  delivery.  The  court  may  even  interfere  on  proof  of 
pregnancy  being  afforded,  where  a  woman  is  incarcerated, 
and  danger  of  life,  in  consequence,  is  apprehended;  in  which 
case,  it  may  be  necessary  to  admit  her  to  bail. 

In  former  times,  when  it  became  necessary  to  determine 
the  presence  of  pregnancy,  this  duty  was  intrusted  to  a  jury 
of  matrons ;  and,  indeed,  I  am  not  sure  that  this  part  of  the 
law  has  yet  been  rescinded,  though  from  the  gross  errors 
they  have  frequently  committed,  and  from  which  some  mem- 
bers even  of  our  own  profession  have  not  altogether  been 

Willoughby  died,  seized  of  a  large  inheritance.  He  left  no  sons,  but  five 
daughters,  one  of  whom  was  married  to  Percival  Willoughby.  At  the  time  of 
his  decease,  his  widow  stated  that  she  was  with  child  by  him.  This  circum- 
stance was  naturally  considered  of  great  importance  to  the  daughters,  smco  if 
the  issue  were  to  prove  a  male,  they  would  be  deprived  of  their  inheritance 
X  ercival  Willoughby  soUcited  for  a  writ  Je  ventre  inspiciendo  in  reference  to  the 
widow,  and  the  sherifif  of  London  was  accordingly  directed  to  have  this  duty 
executed  by  twelve  midwives,  who  reported  that  slie  was  twenty  weeks  preg- 
nant. Whereupon  the  same  officer  was  ordered  to  Iceep  her  safely  iu  such  an 
house,  of  which  the  door  should  be  well  guarded;  that  he  should  daily  cause  her 
to  be  seen  by  some  of  the  women  who  had  examined  her;  and  that  to  prevent 
any  imposition,  some  of  them  should  be  in  attendance  during  her  delivpw 
Beck,  page  72.  °  ^'-^^y^iy. 
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free,  this  investigation  has  for  a  long  time  past  been  eom- 
mitted  to  male  practitioners. 

The  true  condition  of  females  in  the  foregoing  cases  must 
be  elicited  by  a  thorough  acquaintance  with  the  Signs 
of  pregnancy,  which  will  be  detailed  in  a  subsequent 
chapter. 

Sect.  III. — Concealed  Delivery. 

The  motives  for  concealment  of  delivery,  are  similar  to 
those  which  may  have  induced  a  female  to  make  a  secret  of 
her  pregnancy.    As  a  prelude  to  investigations  connected 
with  the  crime  of  infanticide,  the  medical  jurist  is  often  call- 
ed upon  to  determine  whether  an  individual  has  been  recent- 
ly delivered;  which,  when  an  inquiry  is  instituted  within  a 
week  after  parturition  at  the  full  term,  may  be  easily  ascer- 
tained.   The  signs  of  recent  child-birth  are,  prostration  of 
the  locomotive  powers,  a  delicacy  and  pallid  appearance  of 
countenance,  a  subsidence  of  the  eye  into  the  orbit,  an 
obvious  acceleration  of  the  pulse,  and  an  excited  state  of, 
with  moisture  on,  the  skin, — the  exhalation  having  a  pe- 
culiar acid  odour.     These,  however,  are  uncertain  phe- 
nomena, and  our  inferences  are  to  be  chiefly  deduced 
from  the  condition  of  the  genital  organs,  and  of  the  abdo- 
men.    If  an  examination  be  made  sufficiently  early,  the 
parietes  of  this  cavity  will  be  found  so  much  relaxed,  that  a 
fold  of  them  may  be  taken  in  the  hand;  they  are  corrugated, 
and  on  minute  inspection,  found  traversed  by  whitish  Imes. 
These  may  be  traced  for  several  days  or  weeks  even  after 
delivery;  but  the  other  conditions  of  the  integuments  are 
transient.     In  regard  to  the  female  organs,  the  mamma? 
will  be  found  painful,  tumid,  distended  with  a  lactiform 
fluid  called  colostrum,  which  continues  for  two  or  three 
days,  and  then  becomes  fully  formed  milk:  this  fluid  differs 
from  milk,  in  being  of  greater  specific  gravity,  yellowish,  and 
more  viscid;  they  differ  also  widely  in  their  microscopic  cha- 
racters, the  milk  being  composed  of  globules  resembling 
those  of  oil,  but  the  colostrum  chiefly  of  granular  cor- 
puscles; the  nipples  are  surrounded  by  a  dark  coloured 
areola      The  external  genitals  are  tumified,  red,  relaxed, 
and  imbued  with  the  lochia,  and  the  vagma  smooth  and 
wide     By  the  application  of  the  hand  to  the  abdomen,  the 
uterus  may  be  felt  of  considerable  volume;  and  by  an  exami- 
nation per  vaginam,  we  can  distinguish  an  unusual  enlarge- 
ment and  dilatation  of  the  os  and  cervix  uteri,    ilierc  may 
be  also  laceration  of  the  perin;runi;  this  is  not  a  frequent 


153 


srgn  of  delivery  n  this  country,  though  a  very  common  result 
of  German  practice. 

Some  of  the  foregoing  signs  are  certain,  but  against  others 
objections  may  be  urged.    As  to  relaxation  and  the  albu- 
gineous  lines  of  the  abdominal  parietes,  no  cause  that  I  am 
aware  of  can  lead  to  these  conditions,  except  pregnancy  and 
ascites;  and  if  the  latter  has  given  rise  to  it,  the  diminutive 
size  of  the  uterus  and  the  cicatrix  of  paracentesis  abdominis, 
will  decide  the  nature  of  the  case.    A  collection  of  hydatids 
in  utero  may  occasion  partial  distension  of  the  parietes  of 
the  abdomen,  but  rarely  if  ever  to  the  extent  of  producing 
the  conditions  in  question.    The  presence  of  milk  is  certain- 
ly one  of  those  signs  which  cannot  be  relied  on,  though  it  has 
been  stated  by  a  veteran  accoucheur,  that  it  is  impossible 
for  this  secretion  to  take  place  independently  of  pregnancy. 
In  opposition  to  this  declaration,  however,  milk  has  been 
secreted,  not  only  by  the  breasts  of  females  who  had  never 
conceived,  but  by  the  same  organs  in  males  even.*  The 
areola  around  the  nipples  is  not  so  infallible  a  sign,  as  it  was 
formerly  alleged,  as  a  tolerably  well  formed  circle  may  be 
caused  by  uterine  derangement,  amenorrhoea,  dysmenorrhoea, 
and  even  by  cessation  of  the  menses,  so  that  it  does  not  form 
a  symptom  of  pregnancy  exclusively,  although,  except  during 
this  state,  all  its  characteristics  are  seldom  found  fully  de- 
veloped.   As  to  turgescence,  tumefaction,  and  relaxation  of 
the  external  parts,  these  are  indubitable  signs  of  over  disten- 
sion and  pressure;  and  such  conditions  must  be  present  to 
some  extent  for  several  days  after  parturition,  more  especially 
when  the  foetus  has  arrived  at  maturity;  but  unless  an  op- 
portunity of  early  examination  be  afforded,  the  state  of  these 
organs  will  not  furnish  decisive  evidence  of  recent  delivery, 
since  trivial  relaxation  of  them  is  an  invariable  attendant  on 
menstruation  alone.    The  lochial  discharge  is  among  the 
most  certain  signs;  but  we  are  told  that  it  may  be  mistaken 
for  the  catamenia,  and  for  leucorrhoea;  the  thing  however  is 
impossible,  where  a  practitioner  of  experience  is  employed; 
for  it  possesses  an  odour  so  peculiar,  that  no  artifice  can  con- 
ceal it.    Moreover,  during  the  first  week  at  least,  its  colour 
is  so  dissimilar  to  the  other  effusions,  that  no  mistake  can 
arise.    When  a  woman  has  in  reality  been  delivered  at  the 

*  Humboldt,  in  his  Travels  in  the  interior  of  Africa,  mentions,  that  he  saw 
males  giving  suck.  Baudelocque,  m  his  first  volume  of  Midwifery,  relates  the 
case  of  a  gu-1  eight  years  of  age,  who  suckled  an  infant  for  a  month.  In  a 
communication  which  1  had  from  Dr  Steinthal  of  Berlin,  in  1821,  he  gives  an 
account  of  an  old  woman  of  sixty-seven,  who  nursed  one  of  her  grandchildren 
for  six  or  seven  months.  The  late  Bishop  of  Cork  mentions  a  man  who  on  his 
wife's  death,  suckled  her  infant. 
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full  time,  tlio  condition  of  the  uterus  for  ten  or  fourteen  days 
afterwards,  will  be  such  as  to  settle  all  doubts.  The  great 
volume  of  this  organ,  when  examined  through  the  parietes  of 
the  abdomen;  and  the  unusual  size  and  dilatation  of  its  os 
and  cervix,  are  changes  which  must  be  obvious  to  every  prac- 
tical man,  and  which  cannot  result,  to  the  same  extent,  from 
any  other  state  than  pregnancy  and  recent  child-birth.  It 
is  said  that  these  latter  conditions  may  be  induced  by  the  de- 
velopment of  hydatids  in  utero.  So  far  as  I  may  be  allow- 
ed to  speak  of  these  productions  from  my  own  experience, 
which,  however,  has  not  been  extensive,  having  seen  four 
such  cases  only,  I  must  say,  that  this  latter  is  not  a  valid  ob- 
jection; for  in  neither  of  these  instances  was  the  uterus  by 
any  means  so  much  enlarged,  nor  the  passage  so  much  di- 
lated, as  would  have  resulted  from  pregnancy  and  deliver)"  at 
the  full  time.  When  a  plea  of  this  nature  is  advanced  in 
favour  of  a  female,  some  of  the  hydatids  should  be  produced, 
or  undoubted  testimony  afforded  that  such  were  the  produc- 
tions which  had  been  expelled.  I  have  also  been  led  to  re- 
mark, that  the  uterine  discharge,  under  such  circumstances, 
is  not  only  more  watery  from  the  first,  but  disappears  earlier 
than  the  ordinary  lochia,  and  is  at  no  period  attended  by  the 
intolerable  fetor,  which  accompanies  that  effusion.  The 
presence  of  the  so  called  "  uterine  hydatids"  are,  however, 
a  certain  proof  that  the  woman  has  been  impregnated,  as  by 
recent  careful  investigation  it  has  been  found,  that  these 
"  hydatids"  do  not  at  all  correspond  to  the  animal  of  that 
name,  found  in  other  parts  of  the  body,  as  it  is  proved  that 
"  uterine  hydatids"  are  merely  a  dropsical  state  of  the  villo- 
sities  on  the  chorion  of  a  blighted  ovum.* 

When  in  any  case  doubt  arises  in  consequence  of  the  time 
which  has  been  allowed  to  elapse  before  an  investigation  has 
been  instituted,  the  medical  jurist  must  not  depend  on  any 
single  sign,  but  carefully  examine  in  connection  all  those 
which  have  been  enumerated;  and  if  an  infant  cannot  be 
produced,  nor  evidence  found  that  the  accused  had  reported 
herself  affected  with  dropsy,  nor  had  been  taking  medicines 
to  disperse  it,  we  must  lean  to  the  side  of  mercy,  or  decline 
giving  an  opinion,  as  the  examination  has  been  too  long 
delayed.-f- 

It  may  be  asked,  what  is  the  latest  period  at  which  an 

"  Granville  on  Abortion,  p.  12.  . 

t  A  decision  exactly  siraUar,  enabled  Petit  and  Louia  to  save  an  innocent 
person  from  execution,  1767.  A  young  woman,  whUe  under  the  inHucucc  ot 
the  catamenia,  received  a  fright,  which  led  to  obstruction  of  the  secretion. 
Her  abdomen  became  larger,  and  she  was  considered  to  be  laboiirmg  unUor 
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examination  of  the  parts  would  enable  a  practitioner  to  give 
a  decided  opinion  as  to  the  guilt  of  the  accused  ?  This  varies 
not  only  in  the  different  ranks  of  life,  but  in  the  same  female 
m  her  various  pregnancies :  the  medical  jurist-  must  be  re- 
gulated, in  some  measure,  by  the  habits  and  constitution  of 
the  individual.    In  stout  vigorous  females  of  the  humbler 
classes,  the  organs  are  so  rapidly  reduced  to  their  primitive 
state,  and  the  powers  of  the  patient  so  quickly  restored, 
that  no  external  examination  could  be  relied  on  at  the  end 
of  fifteen  days ;  while  the  investigation  of  the  passages,  even 
after  this  short  lapse  of  time,  would  aflPord  but  very  doubtful 
results.    It  has  been  settled  by  most  medico-legal  writers, 
that  the  eighth  or  tenth  day  are  the  latest  periods  at  which 
an  investigation  can  lead  to  a  determinate  decision  and 
Sacchias  expressly  states,  that  the  proofs  of  delivery,  become 
uncertain  after  this  date ;  but  from  many  opportunities,  I 
certainly  do  think  that  even  in  healthy  individuals,  the  time 
may  be  extended  to  fifteen,  or  to  a  longer  period,  indeed,  in 
females  of  a  lax  delicate  habit.    In  the  following  case,  where 
no  doubt  could  exist  of  the  guilt  of  the  accused,  she  escaped 
detection  and  punishment,  little  more  than  a  month  having 
passed  away,  betwixt  the  date  of  her  delivery  and  that  of 
her  apprehension.    Between  six  and  seven,  on  the  morning 
of  the  11th  of  June  1809,  Aimee  Perdriat  quitted  her  ser^ 
vice,  and  betook  herself  to  a  friend,  named  Rosine,  who  oc- 
cupied a  lodging  on  the  fifth  story  of  a  house  in  Paris,  where, 
in  consequence  of  indisposition,  she  requested  permission  to 
remain.    About  an  hour  after  her  entrance,  a  neighbour  in 
the  third  story  heard  an  unusual  noise  in  the  pipe  leadino- 
from  the  commode,  which  caused  her  to  apprehend  it  might 
be  burst  by  what  had  passed  through  it.    On  the  l7th  of 
the  same  month,  the  drain  of  the  necessary  was  opened  up 
by  legal  authority,  and  the  body  of  a  child  come  to  maturity, 
with  its  placenta  and  bloody  cloths,  found  therein.    On  ex- 
amining the  foetus,  there  were  no  signs  of  violence,  but  it 
was  ascertained  to  have  breathed,  and  its  funis  to  have  been 
broken  or  torn.    This  woman  had  not  been  visited  by  any 

dropsy.  While  in  this  state  she  married,  with  a  view  to  restore  the  menses. 
Some  httlc  time  thereafter,  nature  accomplished  what  medicine  liad  failed  in" 
for  there  issued,  per  vaginam,  a  large  quantity  of  fostid  matter,  and  the  abdo- 
mmal  tumour  disappeared.  Coeval  with  the  dispersion  of  the  supposed  dropsy 
two  dead  infants  were  exposed,  and  this  young  woman,  owing  to  the  change  in 
her  appearance,  was  arrested  as  the  parent.  She  was  examined  in  a  inontli 
after  the  escape  of  the  retained  catameiiia,  and  declared  by  a  physician  sur 
geon,  and  too  midwives,  to  have  been  recently  delivered.  On  an  appeal  to  the 
same  court,  however,  she  was  acquitted  after  two  consultations  of  several  nhv- 
sicians  and  surgeons,    Fodcr^,  vol.  i.  p.  270'.  ' 
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one  except  Rosine  and  another  young  girl,  who  entered  her 
room  merely  to  enquire  if  she  needed  any  thing.  At  eleven 
o'clock,  bloody  marks  were  observed  by  Rosine  on  the  stair, 
on  the  floor  of  the  apartment,  and  on  the  seat  of  the  com- 
mode, which  the  woman  feigned  to  have  arisen  from  her 
having  a  profuse  flow  of  the  catamenia.  About  two  o'clock, 
the  mistress  of  Aimee  had  her  conveyed  in  a  carriage  to  her 
own  house.  Suspicion  was  excited,  and  Aimee  arrested  on 
the  1  st  of  July,  but  not  examined  till  the  1 5th,  1 7th,  and 
27th  of  this  month;  when  she  was  visited  by  several  veteran 
accoucheurs,  especially  Baudelocque  and  Dubois,  the  latter 
of  whom  declared  that  she  had  not  been  delivered  one 
month,  nor  even  three  months  previously.* 

When  a  female  dies  in  child-bed,  dissection  will  elicit  fur- 
ther particulars,  which,  in  a  case  connected  with  infanticide, 
may  lead  to  the  most  important  disclosures.  If  death  has 
happened  in  consequence  of  haemorrhage  during  labour,  or 
immediately  thereafter,  the  uterus,  as  it  contracts  little,  will 
be  found  to  constitute  an  immense  flattened  ovoid  pouch, 
from  ten  to  twelve  inches  in  length,  and  to  contain  portions 
of  the  decidua,  sometimes  coagula.  When  death  happens 
within  the  first  week  after  parturition,  the  uterus  will  have 
regained  somewhat  of  that  pyriform  shape  which  distin- 
guishes it  in  the  unimpregnated  state,  and  its  volume  will 
exceed  that  of  a  Florence  flask;  at  the  end  of  a  fortnight  it 
will  still  be  about  six  inches  in  length.  Its  internal  surface 
will  be  dark  and  pulpy,  as  if  it  had  been  gangrenous,  condi- 
tions which  are  induced  by  the  decidua  in  a  state  of  dissolu- 
tion, and  its  aperture  will  be  large,  jagged,  notched,  or  puck- 
ered. The  point  to  which  the  placenta  was  adherent  is  to 
be  distinguished  from  every  other  part  by  its  appearing  of  a 
deeper  colour,  extremely  rough,  and  bearing  some  propor- 
tion in  circumference  to  that  of  the  mass  itself.  It  is  of  the 
greatest  importance  to  remember,  that  the  mark  produced 
by  the  insertion  of  the  pedicle  of  a  collection  of  hydatids, 
may  be  taken  for  that  of  a  placenta,  because,  as  already 
stated,  uterine  hydatids  are  a  disease  of  the  chorion,  and 
they  are,  therefore,  a  proof  that  a  true  conception,  and  con- 
sequently a  placenta,  were  at  one  time  present,  and  thus  the 
placenta  really  forms  the  bond  of  attachment  between  the 
hydatids  and  the  uterus;  as  this  disease  generally  destroys 
the  ovum  at  an  early  period,  it  accounts  for  the  smallncss  of 
the  placenta, — the  pedicle  of  the  hydatids. 

Careful  dissection  will  trace  the  muscular  fibres  of  the 


*  Fodcre,  vol.  ii.  p.  1  it. 
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uterus,  which  will  still  be  large.    The  round  ligaments  will 
be  found  much  thickened,  and  the  area  of  their  vessels  great- 
ly increased.    For  a  week  or  longer  after  delivery,  so  tur- 
gescent  a  state  of  the  floating  extremities  of  the  Fallopian 
tubes  is  observed,  as  to  lead  those  who  are  not  aware  of  this 
circumstance  to  suppose,  that  the  organs  are  in  a  condition 
approaching  to  inflammation;  but  it  is  merely  their  natural 
appearance.   A  corpus  luteum  being  found  in  either  ovarium 
IS  another  sign  of  pregnancy,  and  that  on  which  the  greatest 
reliance  can  be  placed,  provided  the  observer  fully  under- 
stands the  distinction  between  them  and  the  false  corpora 
lutea,  previously  described.    The  uterine  tube  corresponding 
to  that  ovary  which  displays  the  most  distinct  evidence  of  a 
corpus  luteum,  is  not  only  more  vascular,  but  also  more  ca- 
pacious than  its  opponent,  and  it  may  sometimes  have  upon 
it  an  irregular  dilatation,  termed  the   "antrum  tuba" 
Among  the  changes  induced  by  pregnancy,  we  find  consider- 
able diminution  of  the  broad  ligaments.    In  the  substance 
and  on  the  mner  surface  of  the  abdominal  parietes,  certain 
peculiarities  are  to  be  discovered  which  will  assist  the  medi- 
cal jurist.    The  recti  muscles  of  the  abdomen,  which  lie  con- 
tiguous on  each  side  of  the  linea  alba,  are  found  after  deli- 
very, or  after  the  parietes  of  this  cavity  have  been  much 
distended,  to  be  drawn  so  far  towards  their  respective  sides, 
as  to  be  from  two  to  three  inches  apart,  or  to  form  with 
each  other,  towards  the  centre,  a  portion  of  a  circle,  instead 
of  being  m  contact  as  formerly.    This  separation  of  these 
muscles  may  be  observed  for  at  least  a  week  after  parturi- 
tion.   A  broad,  purplish,  or  brownish  line,  extending  from 
the  umbihcus  to  the  symphysis  pubis,  has  been  strongly  in- 
^sted  on  by  some  writers,  as  another  distinguishing  mark 
Ihe  peritonseal  surface  of  the  parietes  vrill  be  found  corru- 
gated similar  to  their  external  surface,  as  also  the  peritoneal 
surface  of  the  uterus,  and  this  may  continue  for  a  consider- 
able period  after  child-birth,  or  for  the  remainder  of  life 
after  several  deliveries.  ' 


Sect.  IV. — Pretended  Delivery. 

The  title  of  this  article  explains  its  nature;  the  sex  an- 
nounce to  their  acquaintances  that  they  have  become  pa- 
rents, though  they  have  not  been  pregnant  at  all.  In  these 
cases,  the  object  of  the  deception  is  to  conciliate  a  husband 
who  may  be  dissatisfied  with  his  better-half  for  being  barren- 
or  the  imposition  may  be  practised  with  a  view  to  the  sur' 
reptitious  retention  of  property  or  honours,  which,  without 
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an  heir,  would  ultimately  revert  to  other  relatives.  Such 
cases  are  heard  of  in  Europe  only,  where  estates  are  entail- 
ed. In  France,  the  law  ordains,  that  persons  who  substi- 
tute one  child  for  another,  who  conceal  an  infant,  or  who 
pretend  that  a  child  has  been  born,  be  imprisoned;  but  in 
former  times,  infamy  and  banishment  were  awarded  against 
individuals  guilty  of  such  malpractices. 

In  1772,  a  female  in  Paris,  who  was  barren,  determined 
on  conciliating  the  affections  of  her  husband  by  affecting 
pregnancy;  and  when  the  time  arrived  at  which  the  pretend- 
ed delivery  was  to  be  expected,  she  procured,  by  the  assist- 
ance of  a  midwife,  an  infant  from  one  of  the  hospitals  in  the 
town.  The  parents  of  the  child,  however,  repented  their 
conduct,  and  took  steps  to  discover  it,  which  led  to  a  full 
disclosure  of  the  affair.  The  pretended  mother,  besides  suf- 
fering other  indignities,  was  ordered  to  be  banished  for  life 
from  Paris.  The  midwife  was  condemned  to  fine  and  im- 
prisonment.* 

Cases  of  this  nature  present  themselves  under  two  points 
of  view;  first,  Where  the  individual  who  pretends  has  never 
been  pregnant;  secondly.  Where  the  feigned  pregnancy  and 
delivery  have  been  preceded  by  one  or  more  real  deliveries. 
In  the  first  order,  the  signs  of  recent  delivery  will  enable 
a  practitioner  who  is  conversant  in  obstetrical  matters  to 
detect  the  imposture.  Dr  Malef  relates  a  case  of  this  kind 
which  occurred  some  time  ago  to  a  surgeon  in  Birmingham. 
He  was  called  to  a  pretended  labour,  and  a  dead  child  was 
presented  to  him;  but  the  people  had  forgot  to  preserve  the 
placenta,  which  induced  this  gentleman  to  examine  per  va- 
ginam,  when  he  discovered,  that  neither  this  canal  nor  the 
OS  uteri  had  been  at  all  dilated.  Before  he  had  time  to  make 
further  inquiry,  however,  the  deception  was  acknowledged: 
the  woman  confessed  that  she  had  been  impelled  to  this  sub- 
terfuge to  appease  her  husband,  who  frequently  reproached 
her  for  being  barren. 

In  the  second  order  of  cases,  deceit  may  be  more  easily 
practised;  but  here  also,  a  proper  knowledge  of  the  signs  of 
recent  parturition,  when  an  opportunity  of  investigation  has 
been  afforded  within  ten  days  of  the  assumed  delivery,  will 
disclose  the  truth.  As  corroborating  circumstances,  we  must 
take  into  account,  whether  the  woman  has  been  previously 
barren  or  not,  also  her  age;  and  whether  her  husband  is 
aged,  decrepid,  or  a  valetudinarian.  Somewhat  allied  to 
these  cases,  are  those  where  a  woman  has  been  delivered  of 


Fodere,  vol.  iv.  p.  406. 


+  Male,  p.  212. 


159 


a  dead  child  and  substitutes  for  it  a  living  one,  or  where  she 
has  brought  forth  a  female,  and  substitutes  for  it  a  male,  but 
these  scarcely  be  ong  to  the  province  of  the  accoucheur,  as 
the  delivery  of  the  woman  is  admitted  or  proved,  and  the 
question  is,  as  to  the  identity  of  the  child. 


CHAPTER  XVII. 

PECULIARITIES  OF  THE  FCETUS  AT  BIRTH. 

The  head,  in  point  of  size,  is  among  the  first  peculiarities 
to  command  our  attention.    The  circumstance  of  its  gravi- 
tating m  most  cases  during  gestation,  has  been  supposed  to 
avour  the  determmation  of  blood  towards  it,  and  consequent- 
y  to  increase  its  size.    Such  an  explanation,  it  may  readily 
be  supposed,_  cannot  be  received  in  the  present  day,  since  the 
same  thing  is  observed  in  the  foetus  that  has  been  placed  in 
a  sedentary  position  during  gestation;  as  also  in  the  young 
of  the  quadruped^  which  are  situated  horizontally  in  utero 
By  some  of  the  French  philosophers,  this  increased  develop- 
ment is  ascribed  to  the  head  being  supplied  with  purer  blood 
than  other  parts  of  the  body,  a  doctrine  which  has  been  no- 
ticed in  connection  with  the  foetal  circulation.    It  seems 
more  consonant  with  reason  and  common  sense,  to  consider 
development  of  the  head  and  of  its  contents,  as  or- 
dered by  an  overruling  hand,  it  being  necessary  that  such 
Em  ntw"  ^^P-*^"^^  -  the  animal  economy, 

ordinate         P^""^^^*^^"  earlier  than  those  which  are  sub- 

The  bones  of  the  cranium  are  soft  and  pliant  at  birth,  have 
slight  intervening  spaces,  and  are  connected  by  strong  mem- 
branes    At  first  the  bones  are  membraneous,  and  the  brain 
IS  soluble  in  a  solution  of  potass.    By  degrees  this  latter  or- 
gan is  covered  by  cartilaginous  laminse,  in  which  ossific  mat- 
ter is  progressively  deposited.    The  head  of  a  male  is  about 
a  thirtieth  part  larger  than  that  of  a  female,  and  they  also 
dilier  in  shape;  the  former  is  less  round,  but  so  much  flatter 
at  the  sides  than  the  atter,  that  frequently  the  sex  of  the 
chi  d  may  be  predicted  before  its  expulsion.    Several  parts 
of  the  cranium  are  not  perfectly  ossified  at  birth.    The  most 
defective  point  is  the  centre  of  the  coronal  suture.    The  ex- 
tent of  this  opening,  and  the  age  at  which  it  becomes  com- 
pletely occupied  by  ossific  matter,  varies  in  difi-erent  children  • 
occasionally,  there  is  scarcely  any  deficiency;  but  where  tWe 
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is,  it  is  generally  made  up  by  the  end  of  the  second  year. 
The  various  conditions  of  the  cranium  exert  a  material  influ- 
ence on  the  duration  of  parturition,  and  on  the  sufferings  of 
the  patient.  Its  division  into  portions,  the  pliancy  of  these 
and  their  capability  of  approximation,  or  of  sliding  over  each 
other,  all  contribute  to  diminish  the  volume  of  the  head,  and 
to  abbreviate  the  duration  of  parturition;  while  from  prema- 
ture ossification  of  the  bones,  they  are  less  easily  moulded  to 
the  pelvis,  whereby  the  sufferings  of  the  parent  are  increased, 
both  from  the  pressure  which  is  exerted  on  the  maternal 
structures,  and  the  pi-otraction  of  labour. 

At  birth  the  bones  of  the  foetus  are  all  more  or  less  carti- 
laginous, except  the  ossicula  of  the  internal  ear,  which  are 
generally  fully  ossified  at  this  period.  The  meatus  extern  us 
is  cartilaginous,  and  is  connected  by  its  extremity  to  an  mi- 
perfect  cu-cle,  within  which  the  tympanum  is  received.  A 
mucous  membrane  lines  the  external  meatus  and  tympanum, 
but  disappears  soon  after  birth. 

The -external  genitals  in  the  female  foetus  are  much  develop- 
ed; and  in  some  instances  the  clitoris  is  so  large  that  an  ex- 
amination is  required  to  determine  the  sex  of  the  child. 

The  surface  at  birth,  appears  of  rather  a  bluish  tint,  from 
the  little  difference  which  exists  between  the  blood  circulat- 
ing in  the  arteries  and  that  in  the  veins  ;  but  when  respira- 
tion is  established,  this  bluish  colour  is  exchanged  for  a  bright 
red.  Frequently  the  whole  surface  is  covered  with  a  thick 
coating  of  unctuous  matter,  which  Lobstein*  considers  as  a 
secretion  from  the  glandular  follicles  of  the  cutaneous  tissue, 
and  as  existing  in  the  latter  months  only.  Though  it  feels 
unctuous,  it  does  not,  however,  deliquesce;  but  on  the  con- 
trary, dries  when  exposed  to  heat ;  and  with  soap  or  butter, 
forms  a  matter  which  is  miscible  with  water  or  spirits. 

In  the  thorax,  some  important  peculiarities  present  them- 
selves The  cavity  itself  is  more  contracted  before  than  after 
birth.  In  females,  it  is  wider  from  the  upper  part  to  the 
fourth  rib,  than  in  males;  but  below  this,  it  becomes  nar- 
rower Between  the  layers  of  the  anterior  mediastinum  is 
placed  the  thymus  gland,  which  in  the  foetus  is  large,  pos- 
sesses a  central  cavity  termed  the  reservoir  containmg  a 
white  fluid  "  like  chyle,  or  cream  with  a  small  admixture  ot 
red  globules;"  but  after  birth  it  gradually  diminishes  m  size, 
and  in  the  adult  has  entirely  disappeared.  The  lungs  are 
small,  dense,  and  of  a  dark  purple  colour.  A  material  ditte- 
rence  is  observed  between  the  foetal  and  adult  heart.   In  tlie 


•  Nutrition  du  Fcetus,  p.  00. 
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first  place,  there  is  ca  direct  communion  tmn 

ricle.  which  enabled  the  blood  trC tZthtStt  the' 

con     t  d  organtThe'rl^^^^^^ 
aorta  and  pulmonary  artery,  already  mentioned  as  the  duo 
tus  arteriosus.    Soon  after  birth  it  becomes  impervio  s  and 
merely  a  ligamentous  band  remains,  running  frl  the  pdmc^ 
nary  artery  to  the  aorta,  beyond  ihe  left  subchvln  th,^ 
soon  after  birth  the  blood  ceases  to  pass  thxtgh  the'  ftra 
men  ovale  and  ductus  arteriosus.  ^ 

In  the  abdomen  several  peculiarities  are  found.  External 

mkle  LT^'^ P^"'^"^"^^  female  than  n  the 

tetn  o^        "       formex.  also,  there  is  a  greater  pro- 
jection o    the  symphysis  pubis.    The  stomach  is  smaller 
comparatively  speaking,  than  in  the  adult,  and  is  said  to 
contain  some  gelatinous  matter  having  an  acid  re-aition 
The  appendicula  yermiformis,  as  well  as  the  IntestTnes  are 
longer  in  proportion,  than  some  time  after  bir  S   when  fiS 

S  slTeTd"'''^  '^^^  afterwaxtl  t^ 

liealthy  state,  and  appear  like  a  bundle  of  threads  nrocPPd 
mg  from  the  stomach.    In  the  former  is  fonnd  proceed- 
ish  viscid  matter,  with  an  admixUiTin  tt^'^pt^^^^^^ 
rrrcolo?r"to'"'"^^'^"  /-^  the  me'conium,  Xc^ owes' i  s 
secreted  rom  th/r'  ^'^'"^''^^  ^•^^"^o"^  ".atter 

tth  dm-int'4'f  ^     ^^"'^T  ^  ^-"^^ 

various  tunctions  have  been  ascribed  to  the  hver  •  thn 

rates  fottymattor.  from  ^^.^CokXi^: 
liver  secreted  albumen,  but  the  idea  is  torabsurd  tn  V-f  • 
consideration.     The  umbilical  vb™  i  requiro 

umDijical  vein,  in  advancing  towards 
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the  liver,  givea  off  a  branch  termed  ductus  venosus,  which 
joins  the  ascending  cava.  The  former  soon  after  birth  be- 
comes impervious,  and  forms  the  round  ligament  of  the  liver, 
and  the  latter  a  fibrous  band  which  may  be  traced  from  the 
liver  to  the  vena  cava. 

The  pelvis  is  so  contracted  in  early  infancy,  that  all  its 
viscera,  except  the  rectum,  lie  either  on  the  brim,  or  ac- 
tually in  the  abdominal  cavity.  The  kidneys  are  lobulated, 
but  are  not  much  larger  than  the  glandulse  renales,  which 
gradually  diminish  in  size  after  birth.  In  shape,  the  vesica 
urinaria  is  oblong;  and  when  distended,  its  fundus  rises 
above  the  umbilicus. 


CHAPTER  XVIII. 


PRIMARY  CAUSES  OF  RESPIRATION  IN  THE  F(ETUS. 

Previous  to  birth  the  lungs  are  dense  and  collapsed,  their 
cells  are  compressed,  and  contain  no  air.    Unless  the  head 
has  been  long  and  greatly  compressed  during  parturition, 
whenever  it  is  excluded,  or  the  face  is  partly  exposed  to  the 
air,  the  organs  of  respiration  are  roused  from  their  state  of 
quiescence,  and  the  child  cries;  or,  if  it  does  not  afford  this 
evidence  of  the  lungs  having  commenced  to  act,  and  the 
body  is  expelled,  an  alternate  elevation  and  depression  of 
the  parietes  of  the  chest  are  observed.    The  foetus  has  been 
heard  to  cry  in  utero,  but  I  have  never  heard  it,  and  it  is 
doubted  by  many  of  the  profession;  yet  as  I  have  been 
assured  of  it  by  my  highly  esteemed  friend,  the  late  Dr 
Duncan  junior,  I  feel  myself  justified  in  giving  to  it  full 
credence;  this,  however,  has  never  been  known  to  happen 
unless  there  has  been  some  manual  interference  on  the  part 
of  the  practitioner,  as  where  the  head  was  m  the  vagina, 
and  the  fingers  of  the  accoucheur  in  the  mouth  of  the 
foetus,  or  where  the  hand  has  been  introduced  into  the 
uterus  to  turn.    As  the  infant  rarely,  however,  affords  the 
foregoing  unequivocal  evidence  of  respiration  until  after 
birth,  it  is  an  obvious  conclusion,  that  from  the  influence  on 
some  of  its  tissues  of  the  element  in  which  it  is  now  placed, 
must  be  derived  the  first  impulse  that  is  given  to  the  action 

of  the  lungs,  ,  xu 

Various  hypotheses  have  been  offered  regarding  the  pri- 
mary causes  of  respiration.  \sU  It  was  thought  that  atmos- 
pheric pressure  alone  was  sufficient  to  enable  the  air  to 
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distend  the  lungs  of  the  foetus,  because  before  birth  thev  do 
not  fill  the  thorax,  and.  there  is  thus  a  vacuum  n  tha? 
cavity.  This  formed  the  first  inspiration,  and  ?he  inherent 
elasticity  of  the  pulmonic  textures,  driving  the-  air  out  aSn 

good,  the  lungs  of  every  fcBtus,  be  it  dead  or  alive,  would  be 
distended  with  air,  but  when  we  speak  of  infanticMe  we 
shall  that  the  lungs  of  the  fetus!  which  has  dSrth 
before  birth  contain  no  air.  2dl^,  It  has  been  supposed  by 
Muller,  and  he  has  performed  numerous  experhnents  to 
confirm  his  idea,  ''that  the  cause  of  the  first  respiration  is 
the  impression  made  on  the  meduUa  oblongata  by  the  arte- 
rial blood,  wh  ch  is  formed  in  consequencf  of  thVfirst  en- 

rt:Lara;t/'""^?r*^^^^^^^^^^^ 

contains  a  manifest  inconsistency,  as  the  blood  could  not  be 
arteriahsed  until  respiration  had  commenced,  and  whh  aU 

oo^fforro'  "  'i""  does'not  a^n  at 

count  for  the  origin  of  respiration,  although  it  may  aid  in  ac 

Z^UsLt  r'"T^^  f  ^'^^  functionXhen'ont 
es  abhshed.    3dl^,  Respiration  has  been  supposed  to  take  its 

origin  as  a  reflex  movement,  consequent  upon  sensat  ons  in 

the  respiratory  organs,  these  sensations  being  caused  eithe^ 

'eCof'^ror '  1  --^--d  bloil,  and  thus  : 

sense  ot  want  of  air  m  the  lungs ;  but  the  first  of  these  ideas 
cannot  be  entertained,  because  air  could  not  be  present  in 
the  lungs  until  one  inspiration  at  least  had  taken  place  the 
second  cause,  however,  may  have  some  influence,  as  the  pla! 
cental  circulation-the  means  which  the  foetus  had  of  beint 
supplied  with  arterial  blood— is  cut  off"  Tf  hLT^ 

thought  that  the  altered  position  ofte  atSm  Iwiscrra 
after  birth,  c  rew  the  diaphragm  downwards,  and  thus  the 
lungs  expanded  but  this  will  not  account  for  it  in  cases 
where  the  breech  presents,  as  in  them  the  abdomina  viscera 
have  been  for  some  time  below  the  diaphragm.  Zai^  Tlie 
most  generally  received  opinion  is,  that  thLtimulus  of  the 
external  air  acting  on  the  nerves  throughout  the  wUe  cu- 
taneous surface,  excites  the  medulla  oblongata,  and  thu« 
gives  rise  to  respiration  as  a  reflex  motion.    Thi^  is  obvious 

t^~t&?",^°""l'^  practitioners,  as  for'instnc^ 
7hnTX      •    generally  speaking,  no  sooner  is  the  head  born 
than  there  IS  a  gurgling  noise  in  the  child's  throat;  this  be 
comes  louder  as  the  body  is  expelled,  until  it  ends  in  a  crv 
soon  as  the  child  is  wholly  born,  and  this  more  pardcSv 
If  the  atmosphere  is  cool,  and  the  bedclothes^  somS 


•MuUer,  trans,  by  Baly,  vol.  ii.  p.  si.o. 
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raised;  we  know  too  that  nothing  is  more  efficacious  in  re- 
covering asphyxiated  infants,  than  rubbing  the  face,  chest, 
and  back  with  something  which  evaporates  quickly,  as  aqua 
ammonise,  ether,  or  alcohol,  also  the  practice  of  pouring  cold 
water  on  the  same  parts,  a  custom  followed  with  much  suc- 
cess by  Professor  Nsegele,— and  Dr  Scholer  of  Berlin  has 
even  employed  the  cold  plunge  bath  with  benefit  for  the 
same  purpose;  and  this  is  confirmed  by  the  well  known  fact, 
that  cold  water  or  air  coming  suddenly  in  contact  with  the 
body,  gives  rise  immediately  to  a  deep  inspiration. 

The  inference  from  the  foregoing  facts  must  be,  that  the 
primary  cause  of  respiration  is  the  stimulating  influence  of 
cool  atmospheric  air  upon  the  branches  of  the  portio  dura 
distributed  upon  the  face  and  throat,  these  bemg  the  first 
surfaces  to  experience  the  influence  in  question.    By  the  re- 
searches of  Sir  C.  Bell,  we  find  that  there  are  several  other 
nerves  besides  the  portio  dura  intimately  connected  with  the 
function  of  respiration,  as  the  glosso-pharyngeus,  the  pneu- 
mogastric,  the  nervous  accessorius,  and  the  phrenic,  all 
these  are  connected  with  the  pueumogastric,— the  sensitive 
nerve  of  the  lungs.  It  is  found  that  when  this  nerve  is  divid- 
ed above  the  origins  of  the  superior  laryngeal  nerves,  the 
muscles  of  the  glottis  are  paralysed,  and  cannot  dilate^  that 
opening,  and  thus  the  supply  of  air  to  the  lungs  is  diminish- 
ed- 'Idly,  Respiration  becomes  slower,  and  the  passage  ot  the 
blood  through  the  lungs  is  retarded  ;  and,  Uly,  The  bronchi 
and  their  branches  become  clogged  with  a  thick  tenacious 
mucus,  probably  because  the  ciliary  motion  on  their  mucous 
membranes  is  paralysed.  +1  +  +i 

For  the  foregoing  reasons  then,  we  may  conclude,  that  tne 
sensation  excited  by  the  application  of  the  cool  atmospheric 
air  to  the  cutaneous  surface,  and  the  want  of  arteriahsec 
blood  in  the  foetus,  may  both  contribute  to  cause  a  movement 
of  the  respiratory  muscles  as  a  reflex  motion  ;  generally  then, 
as  soon  as  the  infant  is  born,  the  ribs  ai-e  raised  by  the  ac- 
tion of  the  intercostal  and  other  muscles.    The  thoiax  is 
dilated,  and  the  diaphragm,  instead  of  forming  an  arch  o^'er 
the  abdominal  viscera,  is  now  converted  into  a  plane,  where- 
by the  chest  is  still  further  enlarged.    The  atmospheric  a  r 
from  the  moment  the  foetus  has  been  transferred  into  th  s 
element,  presses  over  its  whole  surface,  and      J  f^^^'^^ 
forciblv  rushes  through  the  mouth  and  nostn  s  into  the 
Si  distends  the  iSngs,  and  thus  institutes  inspir^^^^^^^^^ 
which  is  the  first  act  of  respiration.    Though  the  ambient 
viscera  must  suff'er  compression  from  the  <=o»^  ^^^^^^^ 
lungs,  yet  the  circulation  through  the  substance  of  these  oigans 
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cannot  be  impeded,  since  the  action  of  the  lieart  is  much 
more  powerful  than  the  pressure  opposed  to  it,  and  the  lungs 
themselves  receive  a  large  supply  of  blood. 

After  the  muscles  which  are  concerned  in  the  first  act  of  this 
function  have  contracted,  they  show  a  disposition  to  resume 
their  former  state,  whereby  the  thorax  is  again  contracted 
and  the  contained  air  expelled,  which  constitutes  expiration' 
the  second  act  of  respiration.  The  principal  agents  in  this 
last  part  of  the  function,  are  the  obhque,  recti,  and  transverse 
muscles  of  the  abdomen,  which  react  upon,  and  assist  in  draw- 
ing down  the  ribs. 

Another  subject  intimately  connected  with  this,  and  equallv 
intricate,  IS  the  cause  of  the  rhythm  of  the  respiratory  move- 
ments.   The  regular  alternation  of  inspiration,  and  expira- 
tion, were  thought  to  be  excited  by  the  sensation  of  a  neces- 
sity ot  expelling  the  carbonic  acid  from  the  lungs,  and  taking 
m  pure  air,  but  it  is  evident  that  this  cannot  be  the  cause 
since  during  sleep,  and  when  both  pneumogastrics  are  divid- 
ed, when  such  a  sensation  cannot  be  excited,  the  rhythmic 
movements  of  respiration  still  continue.    Mliller  believes 
that  ••  in  consequence  of  the  continual  excitement  of  the  me- 
dulla oblongata  by  arterial  blood,  therefore  a  periodic  dis- 
charge of  the  nervous  influence  upon  the  nervous  fibres,  al- 
ternately of  the  inspiratory  and  expiratory  muscles  takes 
place;  the  excitement  of  one  of  these  sets  of  muscles  to  ac- 
tion being  followed  as  a  necessary  consequence,  by  the  anta- 
gonistic excitement  of  the  other  set."     ^  ' 


CHAPTER  XIX. 

MEDICO-LEGAL  SUBJECTS  CONNECTED  WITH  THE  rOBTUS. 

We  have  as  yet  treated  only  of  the  medico-legal  subjects 
connected  with  the  parent,  and  we  come  now  to  those  in  which 
the  foetus  is  concerned :  they  are  of  equal  interest  and  im- 
portance with  those  already  considered,  and  although  osten- 
sibly connected  with  the  foetus  only,  the  reputation  and  life 
ot  the  mother  are  frequently  deeply  interested  in  the  issue  of 
.  their  investigation. 

Sect.  1.— Viability  of  the  Foetus. 

The  meaning  of  the  term  viability,  is  the  apparent  capabi- 
hty  of  the  foetus  being  reared  and  continuing  in  life  to  the 
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ordinary  term  of  human  existence.  The  establishment  of  a 
chilcFs  viability,  may  enable  a  husband  to  succeed  to  his 
wife's  property,  as  his  child's  heir,  as  it  is  technically  termed 
"  a  tenant  by  courtesy."  An  excellent  illustration  of  this  is 
given  in  the  case  of  Fishe  v.  Palmer,  by  Dr  Beck.*  The 
viability  of  a  child  may,  under  certain  circumstances,  be 
brought  forward  as  a  subsidiary  point  to  establish  its  bas- 
tardy, thus,  if  a  woman  be  married  on  the  1st  of  January, 
and  on  the  1st  of  May  of  the  same  year  she  bears  a  child, 
which  continues  to  live,  it  may  be  asserted  that  because  the 
child  is  viable,  i.  e.  is  reared,  that  it  must  have  been  begotten 
previous  to  marriage,  by  its  mother's  husband,  or  it  may  be 
by  another  person. 

In  England,  any  sign  of  life  is  sufficient  proof  of  a  child  s 
viability  ;  in  Scotland  it  is  necessary  that  the  child  cvy ;  this 
is  undoubtedly  the  best  sign  of  its  present  life,  but  not  of  its 
fitness  to  continue  in  being;  in  France  and  Prussia  the  term 
viable  means  more  than  merely  capable  of  being  reared,  as 
legitimacy  and  the  right  of  succeeding  to  property  is  also  in- 
volved in  it ;  thus  in  France,  if  a  child  is  born  before  the 
180th  day,  and  in  Prussia  before  the  210th  day,  it  is  consid- 
ered not  viable,  and  can  acquire  no  property  though  it  live 
to  the  age  of  50 ;  and  thus  a  man  may  be  really  viable 
though  he  is  not  legally  so,  and  is  looked  upon  as  if  he  had 
never  been — a  partus  vims  non  vitalis.  ^ 
Hippocrates  in  his  work  declared  that  few  seven  months 
children  were  ever  reared,  and  that  of  eight  months  none 
ever  continued  to  live,  this  (being  somewhat  of  an  astrolo- 
ger) he  ascribed  to  the  "  nature  of  numbers.     As  not  the 
most  minute  examination  of  the  foetal  organs  will  tell  us 
whether  a  six  months'  child  is  capable  of  being  reared  or 
not,  provided  no  monstrosity  exists,  we  must  have  recourse 
to  the  recorded  experience  of  others,  to  determine  what  is 
the  earliest  period  at  which  we  have  unequivocal  evidence  ot 
a  child  being  reared.    It  has  been  the  custom  to  place  con- 
siderable reliance  upon  the  case  published  by  Dr  Rodman  of 
Paisley,  but  the  accounts  furnished  regarding  it  are  so  ex- 
ceedingly meagre,  and  so  very  unfavourable  to  the  siipposi- 
tion  of  the  infant  being  one  of  only  mneteen  weeks  gestation, 
that  I  am  not  inclined  to  attach  much  importance  to  it; 
thus  Dr  Rodman  informs  us  that  three  weeks  after  birth  the 
child  weighed  one  pound  thirteen  ounces  ^-^^'o^^^.P^'^  X 
measured  thirteen  inches  in  length;  so  that  this  child  at  the 
twenty-second  week  weighed  five  times  more  than  children 


•  Beck's  Med.  Jurisprudence,  p.  1  ? 
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of  the  fifth  month,  and  measured  twice  their  length;  and 
durmg  the  three^  weeks  immediately  succeeding  its  birth  it 
laboured  under  circumstances  which,  far  from  tending  to  ac- 
celerate Its  growth,  would  have  quite  the  contrary  effect-  and 
all  the  other  particulars  mentioned  by  Dr  R.  would  be'  met 
with  m  premature  children  equally,  of  the  fifth,  sixth,  and 
seventh  months;  it  is  evident,  therefore,  that  there  must 
be  some  error  m  this  case,  or  that  Dr  R.  was  imposed  upon 
ihe  case  of  earliest  viability  of  which  the  fuUest,  most 

r^;T^'nf  ""^  unequivocal  evidence  is  afforded,  is  that  related 
by  Mr  Tait. 

"  A  woman  married  on  the  22d  July  1839,  menstruated 
naturally  the  week  before  her  marriage,  and  felt  herself 
quite  well  only  two  days  before  that  event,  but  the  menses 
Had  never  afterwards  returned.    On  the  18th  January  1840 
she  was  delivered  of  a  female  child,  which  was  born  alive,  but 
was  so  feeble,  and  so  premature  in  its  whole  appearance,  that 
the  question  of  Its  viability  was  never  once  entertained;  its 
cry  was  so  weak  as  scarcely  to  be  heard  a  few  yards  distant 
and  more  resembled  the  mew  of  a  kitten  than  the  natural 
cry  of  an  infant     There  were  no  nails  on  its  fingers  and 
toes;  a  thick  dark  down  covered  the  head  instead  of  hair- 
the  skm  everywhere  was  unusually  florid  and  thin,  and  the 
extremities  imperfectly  developed;  the  bones  of  the  head 
were  soft  and  easily  compressed,  and  their  approximation  at 
the  sutures  was  imperfect.    The  memiranw  pupiUares  were 
entire.   JNotwithstanding  these  premature  appearances,  everv 
care  was  taken  to  preserve  the  child  alive,  by  wrapping  it  in 
soft  cotton  wool,  &c.,  and  keeping  it  in  a  basket  beside  the 
hre;  It  was  so  feeble  as  to  be  unable  to  grasp  the  mother^s 
nipple,  and  was  nursed  during  the  first  three  weeks  by  milk 
taken  from  the  breast,  introduced  at  first  by  a  quill,  and 
afterwards  by  a  teaspoon.    Before  it  began  to  suck,  it  was 
so  shrivelled  and  covered  with  down  similar  to  that  on 
its  head  at  its  birth,  that  several  professional  friends  who 
saw  It  declared  that  it  would  not  live,  and  were  surprised 
that  it  had  survived  so  long.    So  soon,  however,  as  it  began 
to  suck,  its  whole  appearance  began  to  alter,  and  it  became 
an  object  of  great  interest  and  anxiety,  and  its  length  and 
weight  were  for  the  first  time  accurately  taken  on  the  27th 
i-ebruary,  being  forty  days  after  its  birth,  and  were  as 
follows:  VIZ.  weight,  three  pounds;  length,  thirteen  inches- 
centre  of  the  body  nearly  an  inch  above  the  umbilicus.  On 
the  16th  March  the  child  was  measured,  when  its  leno-th 
was  fully  thirteen  inches  and  a  half;  weight,  three  pounds 
ten  ounces  and  a  half;  centre  of  the  body  three  quarters  of 
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an  Inch  above  the  umbilicus.    April  11,  weight  five  pounds 
three  ounces;  length,  seventeen  inches,  centre  of  the  body 
at  the  superior  margin  of  the  umbilicus.    The  nails  are  now 
formed  on  the  fingers  and  toes;  the  aspect  is  more  natural 
than  hitherto;  the  down  or  hair  has  almost  entirely  disap- 
peared from  every  part  of  the  body.    From  the  above  period 
it  continued  to  thrive  well  until  the  27th  of  May,  when  it 
was  seized  with  measles,  and  died  after  two  days'  illness."* 
This  case  related  by  Mr  Tait  is  most  perfect  in  its  evidence, 
and  establishes  the  possibility  of  children  being  reared  who 
are  born  before  the  middle  of  the  seventh  month  of  utero- 
gestation.    It  has  been  objected  to  Mr  Taifs  case,  that  the 
woman  might  have  been  pregnant  before  marriage,  but  we 
have  no  right  to  start  such  an  objection  where  the  evidence 
afforded  by  the  appearances  of  the  child  corresponded  ex- 
actly with  what  we  should  expect  in  one  born  at  the  conclu- 
sion of  the  sixth  month.    The  next  and  last  case  which  I 
shall  relate  is  that  detailed  by  Dr  D'Outrepont,  professor  of 
midwifery  at  Wurzburg.    "  The  mother,  a  young  woman, 
whose  catamenia  had  always  been  perfectly  regular,  w^as 
repeatedly  connected  with  her  husband,  for  some  time  after 
the  cessation  of  their  last  flow.    About  a  fortnight  after 
this  cessation  of  their  flow  she  underwent  a  general  change 
in  appearance,  and  began  to  have  frequent  attacks  of 
vomiting  and  fainting,  symptoms  which  she  never  had  in 
life  before.    The  symptoms  continuing,  the  catamenia  did 
not  return;  and  about  twenty  weeks  after  their  last  appear- 
ance she  felt  the  first  movements  of  the  child.    Five  wrecks 
after  this,  and  twenty-seven  weeks  after  the  last  appearance 
of  the  catamenia,  she  was  seized  with  labour-pains,  and  a 
male  child  was  produced,  which  breathed  immediately  on 
being  born.    It  measured  thirteen  and  a  half  inches,  a«d 
weighed  one  pound  and  a  half.    Its  skin  was  covered  with 
smooth  lank  down,  and  was  much  wrinkled.    The  whole 
extremities  were  exceedingly  small  in  proportion  to  the 
trunk,  nnd  were  kept  constantly  bent  over  the  body,  as 
during  the  existence  of  the  foetus  in  the  womb.    The  nails 
of  the  fingers  and  toes  were  like  mere  folds  of  skin;  the  tes- 
ticles were  still  within  the  belly,  and  the  pupillary  membrane 
was  entire.    The  child  whined,  but  could  not  cry,  slept 
almost  constantly,  awoke  only  once  a-day,  seldom  opened  its 
eyelids,  and  was  obviously  insensible  both  to  ''gl^t  m"J 
sound.    For  some  time  it  was  fed  with  the  spoon  on  diluted 
milk  and  sugar.    In  four  weeks  the  down  began  to  drop  oH 

*  Lancet,  vol.  ii.  for  1     1    I'?.,  r-  ^  • 
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from  the  skin.    In  fifteen  weeks  it  had  made  very  little  pro. 
gross  m  any  respect.  The  wrinkles  had  disappeared  however 
from  the  skm,  and  the  length  was  increased  an  inch  and 
three  quarters    But  from  this  time,  which  corresponded 
with  the  fortieth  or  forty-second  week  after  impregnation  — 
that  IS  with  the  full  period  of  utero-gestation,— it  made 
rapid  advances,  sleepmg  less,  eating  more,  crying  strongly 
and  becoming  evidently  sensible  to  sound,  and  pleased  with 
the  hght.    When  fourteen  months  old,  it  was  of  the  weight 
and  stature  of  a  child  born  at  the  full  time.   In  the  eighteenth 
month  the  testicles  descended  into  the  scrotum,  without 
causing  him  any  annoyance.    In  like  manner  the  teeth 
began  to  appear  easily  in  his  third  year.    He  did  not  begin 
to  walk  till  half  a  year  later;  and  at  that  time  he  differed 
from  other  children  of  the  same  age,  not  only  in  littleness, 
but  likewise  in  the  singular  oldness  of  his  expression  of 
countenance.    When  Dr  D^Outrepont  saw  him  in  1816  he 
was  eleven  years  of  age,  and  was  as  big  as  a  boy  of  seven  or 
eight.      ihe  evidence  in  this  case  is  perfect,  both  as  regards 
the  date  of  conception,  within  a  fortnight,  and  also  as  re- 
gards the  appearances  of  the  foetus,  unequivocally  establish- 
ing the  fact,  that  a  viable  child  may  be  born  at  a  less  period 
than  190  days'  gestation.*    A  case  occurred  to  Dr  Collins 
of  Dublin,  m  which  he  believed  the  child  to  have  been  only 
SIX  months  and  twelve  days  in  utero ;  it  was  alive  and 
perfectly  healthy  two  months  after  birth.    Professor  Paul 
Dubois  stated  to  me  that  he  had  met  with  an  instance  of  a 
viable  child,  born  after  a  gestation  of  only  six  months  and  a 
half. 

preceding  cases  appear  to  me  sufficient  to 
establish  the  fact,  that  a  viable  foetus  may  be  born  le/ore  the 
middle  of  the  semntli  lunar  month  of  utero-gestation.  Many 
other  cases  are  recorded  ;t  but  in  none  of  them  is  the  evi- 
dence so  complete  as  in  those  which  I  have  detailed  above 
and  therefore  I  do  not  think  it  worth  while  to  dwell  upon 
them.  The  chief  source  of  doubt  in  cases  of  early  viability, 
as  well  as  in  those  of  protracted  gestation,  is  the  acknow- 
ledged difficulty  of  fixing  the  precise  date  of  conception, 
ihis  will  bc  easily  understood  when  we  come  to  consider 
the  early  signs  of  pregnancy. 

If  asked  to  give  an  opinion  as  to  the  viability  of  a  child 
we  must  base  our  decision  chiefly  on  the  consideration  of  its 

*  Hencke's  Zeitschrift  fur  die  Staats  Arzneikunde,  vi.  19. 

t  Case  for  the  Parishioners  of  Kiiigliorn,  &c.  In  the  evidence  in  this  case 
wil  be  found  copious  accounts  of,  or  full  reference  to,  all  known  cases  of  caHv 
viability.  i-tiiij' 
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absolute  development,  and  the  apparent  fitness  of  its  various 
organs  to  carry  on  their  due  functions,  circulation,  respira- 
tion, and  digestion,  as  the  greatest  difficulty  against  which  a 
prematurely  born  foetus  has  to  struggle  for  life  is  the  adap- 
tation of  its  respiratory  and  circulatory  systems  to  its  new 
mode  of  existence.  In  children  of  the  sixth  month  we  can- 
not point  out  any  structural  defect  which  would  prevent 
their  being  reared,  and  though  their  viability  is  not  impossi- 
ble, it  is  certainly  far  from  probable,  their  delicacy  being 
such,  that  they  rarely  live  forty-eight  hours  after  birth; 
and  the  mere  fact  of  a  child  living  so  many  hours,  or  even 
days,  is  not  sufficient  to  establish  its  viability,  as  monsters 
without  a  brain  have  been  known  to  live  twenty  days  after 
birth,  and  yet  no  one  would  consider  them  as  likely  to  be 
reared.  In  our  investigation  as  to  the  viability  or  bastardy 
of  a  child,  the  first  object  must  be  to  ascertain,  as  far  as 
possible,  its  precise  age,  i.  e.,  at  what  period  of  utero-gestation 
it  has  been  born,  and  from  this  to  calculate  the  date  of  con- 
ception. These  points  are  to  be  determined  by  a  knowledge 
of  the  signs  of  immaturity  which  the  foetus  presents  at  the  va- 
rious stages  of  its  development,  and  the  signs  of  maturity  which 
it  offers  when  born  at  the  full  period  of  280  days'  gestation. 

Sect.  II. — The  Signs  of  Immaturity^  and  Maturity  of  the 

Foetus. 

It  is  unnecessary  for  me  to  enter  here  into  a  long  detail  of 
the  signs  of  immaturity  which  the  foetus  presents,  because 
they  are  merely  the  changes  which  take  place  in  its  different 
organs,  as  its  development  progresses,  and  these  have  been 
detailed  at  full  length  in  the  chapter  on  Embryology.  To 
determine  the  age  of  a  child  then,  the  first  points  to  be 
examined  are  its  length  and  weight,  the  position  of  the  cen- 
tral point  of  the  body,  the  size  of  the  head,  the  length  of  the 
hair,  the  dimensions  of  the  fontanelles,  the  organization  and 
development  of  the  nails,  the  texture,  density,  and  colour  of 
the  skin,  the  presence  of  fat,  and  the  sebaceous  coatmg  of 
the  skin;  we  ought  then  to  observe  the  state  of  the  various 
functions,— respiration,  digestion,  and  circulation. 

The  length  of  the  foetus  at  various  times,  has  been  already 
carefully  given  in  the  chapter  above  referred  to ;  at  the  full 
time  it  varies  much,  but  the  average  is  between  eighteen  and 
twenty-two  inches.  The  weight  has  also  been  noticed,  at 
the  full  period  (280  days)  that  of  the  male  was  found  on 
an  average  of  nearly  7000  cases,  to  be  six  pounds  and  three 
quarters,  and  that  of  the  female,  five  pounds  and  a  hall. 
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The  central  point  of  the  lody  is  situated,  at  the  sixth  month, 
on  the  ensiform  cartilage  of  the  sternum ;  at  the  seventh,' 
between  the  ensiform  cartilage  and  the  umbilicus,  but  nearer 
the  former,  yet  this  varies  much ;  in  one  case  by  Devergie, 
it  was  found  only  two  lines  above  the  umbilicus,  in  another 
an  inch  and  a  half  above  it ;  at  the  eighth  month  it  is  still 
nearer  the  umbilicus ;  and  at  the  ninth  month  it  is  said  to 
be  situated  at  the  umbilicus ;  by  Moreau  it  is  placed  ten  lines 
above  it,  and  by  Devergie  seven ;  it  appears  to  me  that  the 
position  of  the  central  point  of  the  body  is  far  from  being 
so  infallible  a  sign  as  is  generally  alleged.  The  hair  of  the  head 
appears  hke  down  at  the  fifth  month^  and  becomes  longer  until 
the  ninth  month,  when  it  has  been  seen  two  or  three  inches  in 
length,  and  that  especially,  if  of  a  dark  colour.  The  head  in  the 
fifth  month  is  disproportionably  large  when  compared  with 
the  rest  ol  the  body,  but  as  the  body  becomes  larger,  this 
disproportion  diminishes ;  the  fontanelles  are  also  very  large, 
and  wide  in  the  early  months,  and  the  bones  move  with  very 
great  freedom  on  each  other,  but  as  the  child  grows  older, 
the  fontanelles  become  smaller,  and  the  bones  move  with 
less  ease,  although  they  still  overlap  to  a  certain  degree,  with 
facility.    In  a  foetus  at  the  full  time,  the  average  dimensions 
of  the  head  are  as  follows :  From  the  vertex  to  the  root  of 
the  nose,  four  inches;  from  the  vertex  to  the  chin,  five 
inches;  from  the  one  spheno-parietal  articulation  to  the 
other,  three  inches  six  lines;  the  circumference  round  the  su- 
perciliary ridges,  and  occipital  protuberance,  fourteen  inches. 

^  The  nails  begin  to  appear  in  the  fourth  month;  are  very 
distinct  in  the  fifth,  but  are  still  red  and  fleshy;  they  do  not 
yet  reach  the  extremities  of  the  fingers  in  the  seventh;  in  the 
ninth,  they  cover  the  fingers  to  their  points. 

_  The  skin  in  the  fourth  month,  is  reddish  and  dense;  in  the 
sixth,  it  presents  fibres  in  its  substance,  and  is  covered  with 
a  white  silvery  down;  in  the  seventh  it  is  still  reddish,  but 
more  fibrous,  thicker,  and  generally  much  wrinkled;  this  gives 
to  the  features  the  expression  of  old  age;  at  the  ninth  the 
skin  is  firm,  smooth,  at  first  bluish,  but  afterwards  reddish, 
and  then  of  the  usual  skin  colour. 

The  fat  is  first  observed  in  the  fourth  month,  and  gra- 
dually increases,  and  generally  abounds  in  considerable  quan- 
tities at  birth.  The  sebaceous  coating  first  appears  in  the 
seventh  month,  is  well  marked  in  the  eighth,  and  generally 
abundant  in  the  ninth ;  the  changes  in  the  pupillary  mem- 
branes, eyelids,  &c.  have  been  previously  noticed. 

As  to  the  function  of  respiration,  a  mature  child  breathes  free- 
ly, and  cries  loudly ;  but  an  immature  child  breathes  with  diffi- 


172 


culty,  as  if  it  were  about  to  be  choked,  or  as  if  it  required  to 
rest,  and  recover  itself  before  making  a  second  inspiration, 
and  instead  of  crying,  it  utters  frequent  low  moans.  With 
regard  to  the  function  of  the  digestive  organs,  the  mature  in- 
fant sucks  vigorously,  and  passes  meconium  and  urine  soon 
after  bii'th,  but  the  immature  infant  cannot  suck,  perhaps 
not  even  swallow,  and  its  bowels  are  moved  with  difficulty. 
As  to  the  circulation  in  the  mature  child,  the  heart  beats 
strong  and  quick,  in  the  immature  infant,  feeble  and  slow ; 
it  is  unable  to  maintain  its  own  warmth,  and  requires  to  be 
carefully  wrapped  up  and  its  heat  maintained  by  various  ar- 
tificial means;  it  also  sleeps  almost  constantly.  Such  are 
the  differences  which  characterise  the  mature  and  immature 
fcetus,  and  by  means  of  these  together,  with  an  examination  of 
the  degree  of  development  of  individual  organs  as  above  given, 
a  tolerably  accurate  opinion  may  be  formed  as  to  its  age. 

Sect.  III. — History  of  Infanticide. 

By  this  term  is  to  be  understood,  simply,  the  murder  of 
the  new  born  infant;  but  so  nearly  allied  to  the  subject  is 
foeticide,  or  the  destruction  of  the  foetus  in  utero,  that  they 
have  usually  been  discussed  under  one  head.  AVhether  we 
consider  the  helplessness  or  the  innocence  of  those  who  are 
its  victims,  there  is  certainly  no  crime  which  can  appear 
more  unfeeling  to  a  humane  mind,  or  more  calculated  to  call 
forth  all  the  finer  sympathies  of  our  nature,  than  infanticide. 
Nothing,  therefore,  short  of  the  desire  to  preserve  in  society 
the  reputation  of  chastity,  which  constitutes  the  highest  or- 
nament of  the  sex,  and  which  has  often  proved  dearer  to 
them  than  life  itself,  could  be  imagined  to  impel  them  to 
an  act  so  unprovoked  and  so  unnatural,  as  the  murder  of 
that  inoffensive  being,  whose  existence,  under  other  circum- 
stances, they  would  wiUingly  sacrifice  their  own  to  protect. 
The  accused,  however,  until  her  guilt  is  clearly  proved, 
should  rather  excite  our  compassion  than  aversion;  for  she 
stands  in  a  situation  in  which  no  other  criminal  does.  The 
very  circumstance  of  her  being  known  as  the  mother  of  an 
illegitimate  child,  gives  rise  to  suspicions  which  excite  the 
tide  of  public  opinion  against  her,  whereby  the  case  is  pre- 
judged. Though  there  is  much  reason  to  believe  that  this 
crime  is  still  too  familiar  to  the  public,  yet,  from  some  of 
the  causes  which  may  load  to  the  death  of  an  infant,  cither 
during  parturition  or  after  it,  not  being  studied  with  that 
attention  which  their  importance  deserves,  it  is  to  bo  appre- 
hended that  cases  of  groundless  accusation  are  not  un  frequent. 
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The  married,  as  well  as  the  single,  may  be  the  authors  of 
this  crime,  to  conceal  their  guilt  and  infidelity  from  an  absent 
husband.  An  example  lately  occurred  where  the  object  was 
to  obtain  thirty  shillings  of  burial  money  for  the  dead  child. 

If  the  history  of  foeticide  be  glanced  at,  we  find  that  few 
nations  of  antiquity  were  exempt  from  it.    The  Mosaic  code 
is  silent  on  the  subject,  from  which  we  may  infer,  that  the 
Jews  were  strangers  to  it,  at  least  during  the  existence  of 
their  great  legislator.    They  may  have  been  deterred  from 
it,  on  the  one  hand,  b}^the  severe  punishments  which  were  de- 
nounced against  those  who  should  be  guilty  of  murder;  while 
on  the  other,  they  had  been  afforded  the  most  cheering  in- 
ducements to  avoid  the  commission  of  it,  by  having  been 
forewarned  that  the  Messiah  should  one  day  be  numbered 
among  their  descendants.    They  did  not  long  continue,  how- 
ever, to  be  an  exception  to  other  nations;  for,  as  their  inti- 
macy with  the  Canaanites  increased,  they  imbibed  their  ha- 
bits, and  polluted  themselves  with  their  worst  crimes.  These 
crimes  were  carried  to  a  dreadful  extent  by  the  Canaanites, 
who  immolated  their  sons  and  daughters  to  their  gods.  The 
Egyptians,  desirous  to  prevent  the  increase  of  the  Jewish 
male  population,  lest  they  should  ultimately  become  their 
rulers,  enacted  the  most  cruel  laws  to  effect  this  object,  but 
towards  their  own  offspring  they  conducted  themselves  with 
greater  humanity.    Strabo,  in  particular,  eulogises  them  as 
an  honourable  exception  to  those  nations  who  assumed  the 
power  of  disposing  of  the  lives  of  their  infants.    If  we 
except  Thebes,  the  unfeeling  conduct  of  the  Canaanites 
was  more  or  less  prevalent  over  the  whole  of  the  ancient 
world.    I  shall  add  only  another  instance:  the  Carthagians, 
who  had  a  law  by  which  four  infants  of  noble  family  were 
regularly  immolated  upon  the  altars  of  Saturn,  attributed 
their  defeat  by  Agathocles,  king  of  Sicily,  to  an  omission  of 
these  sacrifices;  and,  in  order  to  atone  for  their  past  neglect, 
they  offered  up  at  one  time,  two  hundred  of  the  sons  of  their 
nobility.    The  Spartan  was  enjoined  by  his  law  to  toss  his 
weak  or  deformed  children  into  the  caverns  of  Mount  Tay- 
getus;  with  him  physical  vigour  was  virtue— all  that  was 
worth  hving  for.    The  Athenian  writers  make  frequent  allu- 
sion to  the  practice  of  infanticide;  it  was  enjoined  by  Aris- 
totle, and  justified  by  Plato  and  Solon,  probably  to  palliate 
a  practice  they  were  unable  to  check.    It  was  reserved  for 
Thebes,  however,  to  set  an  example  of  humanity  to  the  peo- 
ple that  surrounded  her;  for  by  her  laws,  it  was  strictly  for- 
bidden to  imitate  those  countries  who  were  accustomed  to 
expose  infants  at  their  birth.    The  Roman,  too,  was  abso- 
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lute  master  of  his  children's  life  and  death,  and  from  the 
time  of  Romulus  to  that  of  Constantine  they  exercised  their 
right  with  inexorable  severity. 

But  this  crime  was  not  limited  to,  nor  has  it  ceased  with, 
the  ancients.     It  has,  unfortunately,  been  transmitted  to 
modern  nations,  some  of  which,  in  the  present  age  even,  it 
still  continues  to  disgrace.    Among  the  Chinese,  the  preva- 
lence of  this  horrid  practice  is  incredible.    It  was  stated  by 
Mr  Barrow,  that  in  Pekin  alone,  the  number  of  children  ex- 
posed was  about  nine  thousand  annually.    The  Hindoos 
were  equally  addicted  to  it;  but  of  late  years,  by  the  efforts 
of  some  of  the  British  officers,  it  has  been  completely  abo- 
lished in  many  of  the  provinces.    In  Otaheite,  previous  to 
its  conversion  to  Christianity,  the  frequency  of  the  crime 
was  such,  that  it  threatened  the  depopulation  of  the  island. 
The  natives  of  New  South  Wales,  and  a  tribe  of  those  of  the 
Cape  of  Good  Hope,  termed  by  Mr  Barrow,  Bosjesmans, 
are  addicted,  the  former  to  the  procuring  of  abortion,  and 
the  latter,  to  the  destruction  of  their  infants,  in  various  ways. 
To  the  latter,  however,  a  good  example  was  set  by  their  for- 
mer masters  the  Dutch,  who  are  said  to  have  been  in  the 
habit  of  shooting  them,  with  as  little  ceremony  as  the  wild 
game  of  the  country.    In  the  present  day,  the  palace  of  the 
Sultan  is  not  unfrequently  stained  with  the  blood  of  inno- 
cent victims.    Thornton,  in  his  account  of  the  Turkish  em- 
pire, informs  us,  that  the  offspring  of  the  younger  princes  of 
the  royal  family,  who  are  kept  in  confinement  in  the  palace, 
for  the  throne  or  the  bowstring  as  it  may  chance,  are  de- 
stroyed as  soon  as  they  are  born.    By  the  history  of  Ame- 
rica, it  would  seem  that  infanticide  was  more  or  less  preva- 
lent over  the  whole  of  it.    The  crime  does  not  appear  to 
have  been  resorted  to  in  any  of  those  countries,  from  any 
ferocity  natural  to  the  people,  but  to  appease  the  supposed 
wants  of  their  deities,  under  circumstances  of  indisposition 
or  misfortune  in  war;  to  save  their  parents  the  trouble 
of  providing  for  their  support;  and  to  celebrate  their  success 
inarms,  or  the  coronation  of  their  sovereign.    The  IMexi- 
cans  and  other  nations,  restricted  their  sacrifices  to  prisoners 
taken  in  battle. 

Sect.  IV. — Criminal  Abortion,  or  Foeticide. 

Although  this  crime  is  generally  limited  to  individuals 
who  have  been  impregnated  illegitimately,  yet,  I  am  not 
without  a  strong  apprehension,  that  it  is  induced  by  married 
females  for  the  sake  of  accommodation.    What  inferences 
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are  we  to  draw  when  we  meet  with  sensible  individuals  in 
society,  whom  the  strongest  representations  are  insufficient 
to  deter  from  causes  likely  to  produce  it.    It  is  doubtful 
whether  the  extraordinary  notions  which  have  been  enter- 
tained by  legal  as  well  as  medical  professors,  both  in  ancient 
and  modern  times,  have  not  tended  rather  to  the  encourage- 
ment than  the  suppression  of  this  criminal  practice.  Hippo- 
crates _  supposed  that  a  male  foetus  was  not  animated  until 
the  thirtieth,  while  in  the  female,  this  was  protracted  until 
the  forty-second  day  after  conception.    It  was  the  belief  of 
the  Stoics  that  the  soul  was  not  united  to  the  body  until  the 
act  of  respiration,  and  that  the  foetus  was  inanimate  during 
its  residence  in  utero.    The  opinions  of  the  moderns  again 
must  have  been  as  injurious  as  they  were  absurd,  by  denying 
the  vitahty  of  the  embryo  until  the  period  of  quickening;  and 
tins  absurd  idea  is  still  perpetuated;  by  the  present  law,  9 
Greo.  IV.  c.  31,  it  is  enacted  that  the  use  of  means  to  pro- 
cure abortion  before  quickening  is  only  a  misdemeanour,  but 
after  this  period  it  is  punishable  with  death  as  a  felony 
These  ideas  cannot  be  doubted  to  have  had  a  dangerous 
tendency,  by  impressing  the  ignorant  and  unprincipled  of 
both  sexes,  with  a  belief,  that  as  the  foetus  was  not  endowed 
with  life  before  a  certain  time,  the  procuring  of  abortion, 
previously  to  that  particular  period,  could  not  be  viewed  as 
a  crime.    The  fostus,  however,  possesses  vitality  from  the 
moment  of  conception,  although  evidences  of  its  animation 
are  not  for  some  time  cognizable  to  our  senses;  in  proof  of 
which,  it  IS  no  sooner  distinctly  visible  in  utero,  than  the  pul- 
sations of  the  heart  can  be  distinguished;  on  the  seventeenth 
day  from  Its  transference  to  that  cavity,  it  contains  blood- 
and  an  embryo  has  been  seen  to  move  its  limbs  a  considera- 
ble time  before  quickening;  and  it  requires  no  proof  or  ar- 
gument to  show  that  it  would  be  morally  as  felonious  to  de- 
stroy an  ovum  at  the  moment  of  conception,  as  a  foetus  at 
the  full  time. 

_  The  detection  of  foeticide,  unless  the  investigation  be  speed- 
ily undertaken  after  the  crime  has  been  committed,  is  attend- 
ed with  unsurmountable  difficulties;  for,  in  twelve  hours 
afterwards  even,  there  is  little  haemorrhage;  and  in  a  short- 
er period  still,  no  relaxation  of  the  external  genitals  can  be 
traced.  So  late  as  the  third  day,  an  unusual  dilatation  of 
the  OS  uteri  may  be  distinguished;-  all  this,  however  de- 
pends on  the  age  of  the  ovum;  but  when  other  proofs  can 
not  be  obtained,  we  are  unable  to  determine  during  life 
whether  this  condition  of  the  aperture  may  not  have  arisen 
irom  the  transit  of  a  mole,  or  a  small  collection  of  hydatids- 
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the  sex  may  say  that  the  body  thrown  off  was  a  false  con- 
ception, a  term  with  which  many  of  them  are  acquainted 
and  know  the  import;  but  if  it  cannot  be  produced,  or  good 
testimony  in  support  of  this  statement,  the  inference  must  be 
unfavourable  to  the  accused.  The  proofs  of  expulsion  of  the 
uterine  contents  after  the  fifth,  or  in  the  later  months,  pre- 
sent little  ambiguity.  These,  as  well  as  the  appearances  on 
dissection,  the  reader  will  find  detailed  in  the  section  on 
Concealed  Delivery.  These  symptoms,  however,  will  merely 
prove  that  abortion  has  taken  place,  but  not  whether  it  has 
been  induced  criminally  or  accidentally ;  we  must  therefore  at- 
tempt to  discover  whether  there  are  any  signs  of  violence 
having  been  done  to  the  person,  or  of  such  drugs  having  been 
administered,  as  are  by  the  vulgar  believed  to  possess  the 
power  of  producing  abortion.  In  this  section  I  shall  consi- 
der only  the  artificial  means  employed  to  procure  abortion; 
the  natural  causes  will  be  described  in  another  place. 

To  induce  foeticide,  the  expedients  resorted  to  may  be  di- 
vided into  local  and  general.  Both  of  these  may  affect  the 
uterine  system  either  directly,  or  indirectly.  A  local  cause, 
such  for  example,  as  some  mechanical  contrivance,  may,  by 
a  person  acquainted  with  the  structure  of  the  parts,  be  con- 
veyed into  the  uterus,  and  the  ovum  destroyed,  without  such 
a  mode  being  succeeded  by  constitutional  derangement;  but 
more  frequently,  attempts  are  made  to  attain  the  same  end 
in  a  less  scientific  manner,  and  severe  general  disturbance 
sooner  or  later  ensues.*  The  causes  which  may  be  included 
under  the  second  head,  as  the  exhibition  of  some  of  the  more 
active  agents  of  the  materia  medica,  invariably  exert  their 
primary  influence  on  the  system  of  the  parent  in  general,  and 
the  uterus  is  sympathetically  affected.  The  ultimate  modus 
operandi  of  both  sets  of  causes  is  to  destroy,  either  from  the 
first,  or  eventually,  the  union  between  the  ovum  and  the  or- 
gan which  contains  it,  whereby  the  development  of  the  for- 
mer is  arrested;  and  the  latter  is  prematurely  excited  to  dis- 
lodge its  contents. 

The  local  causes  will  be  first  considered,  and  of  these  two 
only  can  be  particularized,  viz.  blows  either  on  the  loms  or 
on  the  anterior  part  of  the  abdomen;  and  the  introduction 
of  some  contrivance  into  the  uterus,  to  rupture  the  mem- 
branes, or  in  some  other  way  irritate  that  organ.  Except 
where  some  predisposition  to  abortion  exists,  much  severe 
pressure  may  sometimes  be  exerted  on  the  abdomen  without 

-  That  which  was  alluded  to  in  the  trial  of  Angus  for  the  imirdcr  of  Miss 
Burns,  was  described  as  a  silver  tube  with  a  slide,  at  the  end  of  which  was  a 
dart  with  three  points.    Dr  Smith,  306. 
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either  exciting  tlie  action  of  the  iitemq  or  • 
tc^ts  m  consequence  of  the  plasticZ^r  o  let.^ir 
and  the  uniform  support  afforded  by  tlie  contninc^d  flnlf  ^ 
^ts  inner  surface,  as  also  the  additional  protect  on  which  t 

1823  I  was  called  on  by  a  person  whom  I  afterwards Tscer 
tamed  to  be  a  procurer  of  abortion,  and  who  requested 

ianc"^  Jf;.ff^'.f.^>^^™^  ^'"^^^^  -  ^  state  ofTreg 
nancy,  and  hat  I  might  have  the  child  myself.    I  inquirfd 

but  '''''  answered  in  the  negatTve 

but  that  the  necessary  steps  had  been  adopted  to  destrovit' 
On  visiting  the  woman  I  found  the  foetus^  alL;  she  tied 
that  It  was  il^gitimate,  and  her  first.  After  varnin?  her 
against  what  I  had  heard,  she  confessed  that  she  hacl  repeat 
ediy  suffered  herself  to  be  violently  struck  over  theTwomen. 
to  have  some  strong  liquids,  as  ale  and  porter,  tiecteHnto 
the  vagina;  and  the  os  uteri  scratched  with  a  s  S4  wiVe 
She  was  delivered  in  due  time  of  a  healthy  liv  n^chfd^ 
Ltttr  be  used  with  impunity"  for  he 

^rtiy  sfn^x^^r^^^^^^^  ^ 

tue  muraei  ot  his  wife.    She  was  in  a  state  of  preo-nancv  it 

he  rbed'lf ""'^'f '  ?  ^""^^"-^  abortionV/elbowing 
In  April  1829  over  her  &c.,  which  proved  fatal  to  her^ 
m  April  1822  x  was  called  to  a  woman  in  the  last  mnnih  J 
hSr.*  "."-n  struck  „„  the  abdolrby  W 
nusband.    An  extensive  detactiment  of  the  nlacenta  led  t„ 

case  It  becomes  necessary  to  determine,  in  the  S  ZZt  if 
''"^/.-ffident  of  itself  to  cause  C  antehe 

Sons  whir  bP'f'r"'  ""^^""^'^  *°  .-.dopi  those  pr^ 
cautrons  which  had  been  recommended  to  her  to  orevent 
premature  expulsion.  The  following  cases  from  Belloc*  mnv 
assist  a  practitioner  in  his  decision^  A  young  „„man  bT 
tween  the  third  and  fourth  month  of  pregnlZ^hrd  received 

^i^-^z.^^^z^^  tdi 

*  Dr  Smlth^s  Principles  of  Forensic  Medicine,  p.  305 

i- Author's  Work  on  Puerperal  Fever,  p.  205  ...  n  , 

"  •!•  Beck,  p.  1-10. 
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following  day  the  ovum  was  expelled.  In  his  examination, 
Belloc  declared  that  the  accident  was  the  result  of  the 
violence  inflicted.  In  a  second  instance,  a  woman  gave  birth 
to  a  dead  foetus  of  the  fourth  month,  two  days  after  haymg 
been  struck,  in  a  dispute  with  her  husband.  Instead  of 
betaking  herself  to  bed,  or  at  least  keeping  quiet,  she  walked 
a  league  that  day,  and  on  the  next  a  quarter  of  a  league, 
when  she  was  at  last  compelled  to  go  to  bed.  In  this  case, 
Belloc  decided  that  it  was  very  possible  had  she  remained 
quiet,  and  called  for  proper  assistance;  the  abortion  might 
not  have  taken  place.  .  ■ 

On  the  iniquitous  practice  of  introducing  instruments  into 
the  uterus,  little  need  be  said,  since  it  must  already  be  too 
well  known.    I  shall  therefore  merely  add  the  history  ot  two 
cases  in  which  it  proved  fatal  to  the  foetus  and  to  the  parent. 
At  the  Durham  assizes,  in  1781,  Margaret  Tincler*  was  m- 
dicted  for  the  murder  of  Janet  Parkinson,  by  inserting  pieces 
of  wood  into  her  womb.  The  deceased  took  to  her  bed  on  the 
2d  of  July,  and  from  that  period  thought  she  must  die,  using 
various  expressions  to  that  effect.    She  expired  on  the  23d. 
During  her  illness  she  declared  that  she  was  with  child  to  a 
married  man,  who  advised  her  to  place  herself  under  the  care 
of  the  prisoner,  as  she  was  a  midwife,  and  would  assist  m 
relieving  her  of  the  child,  which  was  then  between  the  fatth 
and  sixth  month.    Three  days  previous  to  the  birth  of  the 
foetus,  which  happened  on  the  10th  of  July  the  prisoner 
took  the  patient  around  the  waist,  and  shook  her  m  a  violent 
manner  five  or  six  different  times,  and  tossed  her  up  and 
down     The  child  died  instantly  after  bh:th,  and  was  proved 
bv  surgeons  to  have  been  perfect.    On  examinmg  the  uterus, 
it  appeared  perforated  at  two  points  by  wooden  skewers;  one 
of  the  openings  was  inflamed,  the  other  gangrenous  Ad- 
ditional evidences  of  injury  were  also  discovered     In  the 
April  No.  for  1825,  of  Med.  Chir.  Rev.  Load  is  copied  the 
following  case  from  the  Gazette  de  Sante,  for  N«v  182d^ 
Messrs  Fodere  and  Ristelhueher  havmg  -P'^.^^ J^^,^^^^^^^ 
house  of  the  deceased,  on  the  7th  March  1822,  the)  touncl 
the  body  of  Cathrine  S.  extended  on  a  table  and  alread 
exhibiting  marks  of  incipient  putrefaction,  although  death 
had  taken  place  only  the  preceding  day,  after  a  short  il  ness. 
t  exStion,  tlJre  wa's  no^iing  particular  obsex^a^^^^^^ 
the  chest.    In  the  abdomen,  the  P^"*^^^"^^;^^^^^^^^^^^^^^ 
and  some  spots  of  inflammation  on  the  ^'l'^^?'"'^^^^^ 
the  stomach  and  bowels.    In  the  neighbourhood  ot  the 


•  Dr  Sniitli,  p.  306. 
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uterus,  there  was  a  sanguineous  effusion,  with  some  clots  of 
blood,  m  the  midst  of  which  was  found  a  foetus  of  about 
sixty  days^  growth,  with  its  umbihcal  cord.    The  womb  was 
flattened,  red,  and  inflamed.    On  more  minute  examination 
it  was  found  to  be  ruptured,  the  opening  being  about  the 
size  of  a  three-franc  piece.     The  internal  surface  of  the 
uterus  was  also  inflamed.    The  membranes  of  the  foetus 
were  found  perforated  in  two  places,  near  the  cervix  uteri, 
and  opposite  the  rupture  in  the  parietes  of  the  uterus' 
through  which  the  foetus  had  escaped  into  the  abdomen. 
JNothmg  remarkable  about  the  external  genitals.    The  medi- 
cal commission  called  before  them  and  examined  some  wit- 
nesses, by  which  it  appeared  that  a  midwife  had  been  closeted 
with  the  deceased,  a  day  or  two  previous  to  her  death,  and 
made  use  of  a  syringe  with  a  long  ivory  pipe,  which  instru- 
ment was  produced.    Shortly  after  this  interview,  the  de- 
ceased discharged  a  quantity  of  black  blood  from  the  vagina, 
and  was  seized  with  excruciating  pains,  which  continued  till 
death  took  place.    From  these  data,  the  reporters  came  to 
the  iollowmg  conclusion;  Viz.  first.  That  the  deceased  died  of 
a  violent  inflammation,  with  rupture  of  the  uterus,  followed 
by  expulsion  of  the  foetus  into  the  abdomen.    Second,  That 
this  inflammation  and  rupture  being  rare  accidents,  and  not 
likely  to  take  place,  except  as  the  efifect  or  consequences  of  a 
grave  malady,  in  the  last  stage  of  utero-gestation,  it  was 
probable  that  they  were,  in  this  instance,  the  result  of 
violence,  from  the  forcible  introduction  of  the  pipe  of  a 
syringe  into  the  os  uteri,  and  the  injection  of  some  acrid 
and  stimulating  liquid  into  the  cavity  of  that  organ.  The 
jury  ound  the  midwife  guilty,  and  condemned  her  to  ten 
years  imprisonment. 

The  causes  which  are  thought  to  act  on  the  general  system 
will  now  be  considered.  These  are  venesection,  cathartics' 
emetics,  diuretics,  and  emmenagogues.  The  opinion  that 
venesection,  when,  copiously  directed,  induces  abortion,  es- 
pecially if  the  blood  be  drawn  from  the  foot,  is  as  ancient 
as  the  tinie  of  Hippocrates ;  but  the  best  refutation  of 
such  a  notion  is,  that  it  is  a  remedy  in  daily  use,  and  found 
most  efficient  in  preventing  the  accident.  Profuse  evacua- 
tions ot  blood  certainly  occasion  great  irritability  of  system 
m  the  gravid  state,  and  may  in  this  way  lay  the  foundation 
tor  a  predisposition  to  premature  evacuation  of  the  uterine 
contents  It  must  also,  I  presume,  be  well  known  to  every 
practica  man,  that  if  the  uterine  derangement  amount  to  a 
partial  dilatation  of  its  aperture,  so  large  a  detraction  of 
blood  as  shall  have  the  effect  of  producing  deliquium,  will  as- 
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suvedly  be  speedily  followed  by  the  expulsion  of  the  ovuui. 
Where  no  tendency  to  expulsion  exists,  venesection  will  not 
excite  it.    No  doubt,  if  a  woman  were  brought  extremely 
low  by  the  practice,  the  system  would  be  incapable  of  fur- 
nishing sufficient  materials  for  the  development  of  the  uterus, 
and  the  premature  expulsion  of  its  contents  would  be  the  re- 
sult.   Cases  are  related,  if  we  are  to  believe  them,  where  the 
experiment  was  very  fairly  tried,  without  exertmg  any  mliu- 
ence  on  the  uterus.    Mauriceau  says,  that  he  bled  one  preg- 
nant woman  forty-eight,  and  another  ninety  times,  lor  an  in- 
flammation of  the  chest,  and  that  both  went  on  to  tho  lull 
time  *    Where,  in  any  instance,  the  evacuation  has  been 
profuse  and  repeated,  without  any  obvious  reason,  the  con- 
duct of  the  operator  should  be  investigated.  ,  .  •,  , 
Cathartics  of  a  drastic  nature,  especially  those  which  act 
chiefly  on  the  rectum,  and  cause  much  tenesmus,  if  frequent- 
ly repeated  in  females  of  moderate  vigour  even,  with  or  with- 
out predisposition,  may  no  doubt  excite  abortion;  and  occa- 
sionally, a  similar  result  may  succeed  the  reiterated  use  ot 
those  of  a  milder  description.    I  have  seen  two  women,  who 
formerly  had  children,  labouring  under  icterus  in  the  seventh 
month,  unattended  by  a  single  acute  symptom,  for  which, 
each  of  them  used  a  few  doses  of  Submur.  Hyd.  and  i  ulv. 
Jalap  0.  combined,  and  in  both  the  result  was  the  premature 
expulsion  of  the  foetus;  and  I  am  disposed  to  believe  that 
this  would  not  have  happenetl  had  the  vegetable  cathartic 
alone  been  used.    It  is  well  known,  that  active  aperients 
are  freely  exhibited  during  gestation,  without  generally 
speaking,  being  productive  of  any  unpleasant  effect;  thus 
Dr  Rush  states,  that  during  the  yeUow  fever  of  1793,  he  ad- 
ministered calomel  and  jalap  in  large  and  frequently  repeated 
doses,  to  females  in  every  stage  of  pregnancy,  and  yet  m  no 
case  were  the  medicines  followed  by  abortion     When  there 
is  any  suspicion  that  they  have  been  administered  with  an 
improper  view,  the  object  for  which  they  have  been  ordered, 
their  nature,  quantity  and  how  often  they  have  been  repeat- 
ed! m^st  be  ascertained.    By  the  frequent  use  of  aperient^, 
uterus  must  imbibe  a  sympathetic  influence  ft'om  the  in- 
testines, whereby  its  fibres  are  excited. 

Calomel,  if  given  to  such  extent  as  to  cause  ptyalism  in  a 
woman  at  'all  p^redisposed  to  abortion,  is        to  be  fol 
by  this  accident:  if  the  foetus  be  strongly  ^o'^tami^^^^^^^^^^^ 
syphilis,  the  same  thing  will  happen  whether  mercuij  has 

*  Capnron  M.decino  Legale,  p.  307.    I  bave  g-at  dimculty  in  b^^^^^^^^^ 
this;  for  nltbough  the  French  have  bled  sufficiently  .n  the  field,  they  are  cnarj 
of  phlebotomy. 
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been  exhibited  in  sufficient  quantity  to  affect  the  gums,  or 
not.^  But  unless  there  be  a  predisposition  to  premature 
uterino  action,  this  drug  may  be  exhibited  to  the  extent  of 
niducmg  violent  salivation  without  occasioning  any  disturb- 
ance m  the  genital  system.  These  remarks  will  explain  the 
discrepancy  which  may  be  observed  in  the  sentiments  of 
professional  men,  regarding  the  effects  of  calomel  on  females 
m  the  gravid  state;  some  contending  that  it  will,  and  others 
that  It  will  not  cause  the  premature  evacuation  of  the 
uterus.  _  I  remember  being  asked  a  few  years  ago,  to  visit  a 
young  girl,  whom  I  found  so  violently  salivated,  with  a  view 
to  excite  abortion,  that  her  tongue  could  be  compared  to 
nothing  else  than  a  honey-comb;  but,  notwithstanding  her 
extreme  suffering,  she  went  on  to  the  full  time.  Through 
the  kindness  of  Mr  Gibson  of  this  city,  I  had  an  opportunity 
ol  witnessing  the  following  case,  in  which  the  violent  action 
ot  calomel  produced  abortion.  The  patient  took  two  pills 
each  contaming  about  5  grs.  of  calomel;  the  purging  and 
tenesmus  which  they  caused,  was  so  severe  as  to  induce  de- 
tachment of  the  placenta,  and  she  lost  about  41bs.  of  blood 
before  any  one  saw  her;  in  four  hours  after  this  turning  was 
effected  a  dead  foetus  extracted,  and  the  patient  herself  died 
m  less  than  two  hours  afterwards. 

Emetics  are  dreaded  by  sensible  females  in  a  state  of  preg- 
nancy, and  justly;  for  although  spontaneous  vomiting  has 
rarely  been  Icnown  by  practitioners  to  be  succeeded  by  pro- 
mature  evacuation  of  the  uterine  contents,  yet  the  same  ac- 
tion artihcially  excited  is,  by  the  general  concurrence  of  ac- 
coucheurs, very  apt  to  induce  uterine  action.  Velpeau  how- 
ever, mentions  one  woman,  who  took  14  grs.  of  Tart.  Antimon 
severe  vomiting  ensued,  but  no  abortion.  When  an  idea 
exists,  that  the  emetic  was  exhibited  with  a  corrupt  inten- 
tion, we  should  ascertain  whether  it  was  given  in  a  concealed 
form  or  not.  The  action  of  vomiting  may  destroy  the  ovum 
either  by  the  uterine  fibres  being  excited  and  causing  detach- 
ment of  the  placenta,  or  by  the  contraction  of  the  abdominal 
muscles  causing  a  rupture  of  the  membranes  of  the  ovum. 

JJiuretics  have  been  said  to  possess  the  power  of  exciting 
abortion,  but  daily  experience  seems  to  prove  the  contrary 
by  this  accident  not  supervening  in  cases  of  pregnancy  com- 
plicated vvith  dropsy,  in  many  of  which  the  foetus  has  been 
retained  to  the  full  time,  notwithstanding  the  vigorous  use  of 
several  active  agents  of  this  class.  Such  medicines  have  no 
specific  power,  but  what  might  be  equally  derived  from  the 
repeated  use  of  strong  cathartics.  The  continued  exhibi- 
tion of  digitalis  will,  1  think,  poison  the  f.^-tus  and  lead  to 
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abortion;  but  what  is  equally  to  be  dreaded,  it  will  also  de- 
stroy the  parent,  as  may  bo  said  to  have  happened  in  the 
following  instance.    A  married  female  aged  twenty-six,  fair 
complexion,  relaxed  delicate  habit,  but  not  spare,  the  mother 
of  several  children,  had  ascites  in  her  former  confinement, 
and  applied  for  the  same  complaint  when  in  the  eighth 
month  of  this  her  fourth  pregnancy.     In  the  course  of 
twelve  days  she  took  six  drachms  of  Tine.  Digital.    On  the 
twelfth  day  at  two  a.m.,  the  foetus,  still-born,  was  thrown 
off  before  assistance  could  be  afforded  to  her;  and  in  twelve 
hours  and  a  half  afterwards,  the  woman  herself  expired,  al- 
though she  was  in  the  most  favourable  state  when  left  after 
her  delivery.    The  child  seemed  to  have  been  but  a  very 
short  time  dead,  for  it  exhibited  no  evidences  of  putrefac- 
tion.   This  medicine  semetunes  accumulates  in  the  system, 
and  declares  its  effects  suddenly,  as  in  the  foregoing  case. 
The  body  was  examined  twenty-five  hours  after  death;  it 
was  running  rapidly  into  putrefaction.    About  three  pounds 
of  water  were  contained  in  the  chest;  in  the  pericardium 
were  found  a  few  ounces  of  sero-sanguineous  fluid;  in  the  ab- 
domen, the  effusion  was  very  trifling.* 

Cantharides  has  been  taken  in  rather  large  doses,  with  a 
view  to  excite  the  uterus,  but  without  effect.  Mr  Lucas  men- 
tions a  case,  where  a  woman  swallowed  about  a  drachm  of 
this  drug,  and  though  it  occasioned  frequent  vomiting,  violent 
spurious  pains,  tenesmus  and  immoderate  diuresis,  with  fe- 
ver, which  reduced  her  to  extreme  weakness,  yet  she  went  on 
to  the  full  time.f  Fodere  mentions  a  woman,  who  swal- 
lowed half  an  ounce  of  powdered  cantharides;  in  a  short 
time  she  was  seized  with  labour  pains,  and  brought  forth  a 
living  healthy  child,  amid  excruciating  torture,  but  died  her- 
self the  next  evening.  A  woman  in  this  town  swallowed  a 
handful  of  saltpetre,  and  in  half  an  hour  abortion  was  in- 
duced, without  injury  to  herself. 

Of  the  class  Emmenagopue,  some  articles  may  be  mentioned 
as  oarticularly  calculated  to  induce  abortion.  The  powder 
or  an  infusion  of  the  leaves  Jimiperus  Sahna,  are  drugs  which 

•  Thp  nirticulars  of  a  case  which  happened  some  yeai-s  ago  in  this  city,  were 
comnTlniSed  to  me,  n  which  an  eminent  practitioner  ordered  in  a  common 
mixtr  sTme  Tine,  bigit.  for  a  middle  aged  female.  She  c«d  use  f 
some  days,  but  suddenly  experienced  some  unusual  ^y^n'ton^f  ^'"J  ZVn^^- 
few  hours  thereafter  died.  A  gentleman  who  had  been  ca^ed  n  n  U,e  hun  v 
of  the  moment,  declared  that  the  patient  had  been  P»'««"f  '  ^'^^  f;^^: 
The  husband  charged  the  ordh.ary  medical  ^"cndan  ^uth  tins  g^^^^^ 
but  to  convince  him  that  the  medicine  was  not  m  ^^^^ V  f  r^aVdv  w« 
to  take  the  same  quantity  himself,  an  experiment,  winch,  fortunately,  >>as  not 
insisted  on  by  the  coniplaincr. 

i-  Mem.  Med.  Soc.  Lond.  v.  'J.  p.  A\2. 
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have  long  been  used  as  a  secret  remedy  to  produce  abortion, 
and  there  is  little  doubt,  when  exhibited  in  large  doses,  it 
excites  violent  disturbance  in  the  general  system,  and  conse- 
quent abortion.    There  is  reason  to  believe,  that  both  its 
oil  and  substance  have  been  given  for  this  iniquitous  purpose. 
In  the  case  of  Miss  Burn,  for  whose  murder  Mr  Angus  was 
tried  at  Lancaster  in  1808,  it  was  supposed  the  oil  of  this 
medicine  had  been  used.    Some  years  ago  I  was  called  by 
Mr  Blyth,  now  a  medical  officer  attached  to  one  of  the  divi- 
sions of  Eoyal  Marines,  to  assist  him  in  the  case  of  an  un- 
married woman,  who  was  reputed  to  possess  some  secret  by 
which  she  could  excite  abortion  at  pleasure.    The  foBtus  was 
m  the  commencement  of  the  sixth  month,  still  born;  and  I 
was  assured  that  she  had  produced  several  in  the  same  way. 
It  was  currently  reported  that  she  used  Savine  powder;  and 
I  might  probably  have  known  more  of  her  arts,  had  I  not, 
m  the  feeling  of  the  moment,  forcibly  pointed  out  to  her  the 
criminality  of  what   had  come  to  my  knowledge;  after 
\yhich  I  heard  no  more  of  her.  Of  the  strong  poisonous  qua- 
hty  of  this  drug,  it  is  sufficient  to  state,  that  in  the  experi- 
ments which  M.  Orfila*  performed  with  it  on  two  dogs,  six 
grains  of  it  killed  the  one  in  sixteen,  and  four  grains  the 
other  in  thirteen  hours.    It  does  not  always,  however,  pro- 
duce abortion;  for  M.  Fodere  relates  the  case  of  a  poor  girl, 
half  idiotic,  cachectic,  and  seven  months  pregnant,  who 
took  from  the  hands  of  the  person  who  was  supposed  to  be 
the  father  of  the  child,  a  glass  of  wine  containing  some  Sa- 
yme  powder.    She  became  so  much  indisposed  after  it,  that 
It  was  deemed  expedient  to  send  a  report  of  the  transaction 
to  a  magistrate,  who  ordered  Fodere  to  visit  her.    She  in- 
formed him  that  after  having  swallowed  the  drug,  she  felt  a 
sensation  of  pungent  heat  in  her  bowels,  accompanied  with 
hiccough  and  vomiting,  followed  by  a  violent  fever,  which  con- 
tinued upwards  of  fifteen  days.    These  symptoms  were  ne- 
vertheless relieved  by  refrigerants,  the  woman  was  kept  un- 
der surveillance,  and  at  the  end  of  two  months  she  was  safe- 
ly dehvered  of  a  healthy  child.f 

Of  late  years  much  has  been  said,  regarding  the  power 
which  the  Secale  Oornutum,  ergot,  or  spurred  rye,  possesses 
ot  acting  upon  the  uterus.  Some  writers  assert  that  it  has 
no  influence  whatever  on  this  organ;  others  again  say,  that 
it  has,  but  only  when  labour  is  present  or  impending  I 
cannot,  however,  agree  with  either;  for  from  cases  which 
have  happened  in  my  own  practice,  I  maintain,  that  the 
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ergot  will  excite  contractions  of  the  uterus,  though  labour  is 
not  impending,  antl  even  though  the  organ  be  not  pregnant, 
as  I  have  in  more  than  one  instance,  in  the  case  of  deformed 
pelves,  induced  labour  by  the  administration  of  this  drug; 
and  in  a  case  where  a  woman  applied  to  me,  to  be  relieved 
of  a  uterine  polypus,  the  tumour  being  found,  on  examination, 
to  be  situated  so  high  that  it  was  impossible  to  reach  it, 
ergot  was  administered,  and  after  she  had  taken  it  four 
times  a-day  for  two  days,  bearing-down  efforts  supervened, 
and  the  tumour  was  forced  so  low  that  it  could  be  reached 
with  facility.  On  these  grounds,  then,  there  is  no  reason  to 
doubt  that  the  ergot  of  rye  will  induce  uterine  contractions, 
without  injury  to  the  mother ;  in  some  instances,  however, 
it  appears  to  be  inert.  Its  administration  is  not  without 
danger  to  the  life  of  the  foetus,  but  it  is  not  yet  agreed  in 
what  way  the  ergot  exerts  its  deleterious  influence  upon 
it, — whether  it  acts  as  a  poison,  or  whether  it  destroys  the 
infant  merely  by  the  violence  of  the  uterine  contractions 
which  it  causes.  I  am  inclined  to  adopt  the  latter  view, 
because  the  life  of  the  foetus  is  destroyed  almost  solely  in 
those  cases  where  ergot  has  been  administered  after  rupture 
of  the  membranes,  and  under  the  same  circumstances  I  have 
observed  fractures  of  the  cranium;  and  also,  that  the  chil- 
dren born  where  ergot  was  given,  frequently  died  shortly 
after  birth,  of  meningeal  inflammation  and  hydrocephalus, 
probably  caused  by  pressure. 

Natural  causes,  or  those  in  which  no  criminal  intention 
can  be  ascribed  to  the  party  concerned,  are  numerous.  AH 
acute  diseases,  syphilis,  the  intemperate  use  of  cordials,  vio- 
lent exercise  of  any  kind,  the  elevating  passions,  particularly 
anger,  accidental  blows  on  the  abdomen,  the  death  of  the 
foetus,  detachment  of  the  placenta,  excess  in  venery,  irrita- 
tion of  neighbouring  organs  from  constipation,  dysentery, 
htemorrhoids,  diarrhoea,  and  catarrhus  vesica,  may  all,  m  a 
habit  predisposed,  load  to  abortion,  without  any  participa- 
tion on  the  part  of  the  parent.  By  Dr  Arrowsmith,  who,  in 
1828,  on  the  occasion  of  his  graduation  at  the  University 
here,  wrote  a  highly  creditable  Essay  on  Infanticide,  m 
which  ho  has  evinced  a  very  accurate  acquaintance  with 
Midwifery,  it  is  stated  that  when  the  foetus  is  lost  froiu  de- 
tachment of  the  placenta,  it  is  owing  to  htcmorrhage.  Many 
opportunities  have  enabled  me  to  remark,  that  a  detachment 
of  from  a  third  to  a  fourth  of  the  mass,  will  shortly  aflA^i- 
wards  be  followed  by  the  death  of  the  child;  but  when  t  ie 
placenta  is  adherent  at  any  point  above  the  cervix  uteri,  t he 
bleeding  is  so  trifling,  that  the  death  of  the  foetus  cannot  be 
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ascribed  to  it;  and,  moreover,  none  of  the  eflfusion  comes 
from  the  foetal  vessels:  the  loss  is  altogether  maternal.  The 
destruction  of  the  infant,  therefore,  must  arise  from  the 
destruction  of  a  function  requiring  integrity  of  placental  at- 
tachment. 

In  conducting  these  investigations,  it  is  necessary  to  ex- 
amine the  extruded  mass,  to  ascertain  whether  it  consist  of 
hydatids,  a  mole,  or  a  foetus;' and  if  the  latter,  its  age:  all 
these  points  are  fully  described  under  their  proper  heads. 

It  is  desirable  to  learn  by  what  means  the  expulsion  has 
been  accomplished,  whether  with  the  consent  of  the  female, 
or  by  exhibiting  drugs  in  a  concealed  form;  or  whether 
she  has  herself  been  using  medicines,  and  of  what  nature. 
When  the  child  is  expelled,  any  wounds,  though  mere  cuti- 
cular  abrasions,  should  be  carefully  noticed.  The  head  must 
be  minutely  examined,  to  determine  the  presence  of  pin  or 
needle  punctures. 

From  the  foregoing  observations,  it  is  obvious,  in  the  first 
place,  That  all  our  pharmaceutical  agents,  reputed  for  excit- 
ing abortion,  are  uncertain  in  accomplishing  this  unwarrant- 
able act;  and,  secondly^  That  the  attempt  is  very  liable  to  in- 
volve the  life  of  the  mother;  who,  indeed,  may  be  the  only 
victim,  while  the  real  object  of  persecution  escapes  uninjur- 
ed.   M.  Fodere*  mentions  the  case  of  a  cook,  who,  finding 
herself  pregnant,  and  being  anxious  to  conceal  her  situation, 
swallowed  half  an  ounce  of  powdered  cantharides,  with  an 
ounce  of  the  sulphate  of  magnesia.    Some  hours  afterwards 
she  was  seized  with  severe  pains  resembling  cohc,  and  she 
produced  a  living  child  in  the  sixth  month;  but  in  the  course 
of  the  same  night,  she  expired  in  great  agony.    These  latter 
points  I  wish  to  be  urgently  impressed  on  the  mind  of  the 
medical  attendant,  lest  he  may  at  any  time,  by  powerful  in- 
centive, suffer  himself  to  be  betrayed  into  an  act  so  contrary 
to  every  moral  obligation,  and  so  liable  to  be  succeeded  by 
fatal  consequences.    For,  I  conceive  the  accessaries  and  ac- 
complices in  this  unprincipled  experiment,  to  be  as  amenable 
for  whatever  may  befal  the  parent,  as  for  the  destruction  of 
the  foetus.    And  it  has  been  very  properly  observed  by  Dr 
Percival,  with  equal  truth  and  beauty  of  expression,  that  to 
extinguish  the  first  spark  of  life  is  a  crime  of  the  same 
nature,  both  against  our  Maker  and  society,  as  to  destroy  an 
infant,  a  child,  or  a  man :  those  regular  and  successive  stages 
of  existence,  being  the  ordinances  of  God,  and  subject  alone 
to  the  divine  will. 
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Sect.  V. — Murder  of  the  Child  after  Birth,  with  an  account 
of  the  various  Proofs  and  Modes. 

The  first  circumstances  which  create  suspicion  in  cases  of 
infanticide,  are  a  sudden  diminution  in  the  size  of  the 
abdomen  in  an  individual  suspected  of  pregnancy;  the  dis- 
appearance of  an  infant;  or  the  body  of  one  being  found 
exposed,  or  concealed,  with  or  without  marks  of  violence. 
Much  may  also  be  gleaned  from  the  manner  in  which  the 
suspected  individual  endeavours  to  explain  the  decrease  of 
the  abdominal  tumour,  or  what  has  become  of  her  child 
when  she  is  known  to  have  possessed  one;  more  especially, 
where  her  answers  are  confused  and  equivocal.  Where 
there  is  any  foundation  for  our  suspicions,  we  are  in  the  next 
place  to  determine,  by  the  signs  already  given :  frst.  Whether 
the  accused  has  actually  been  pregnant;  secondly,  Whether 
she  has  given  birth  to  a  child ;  thirdly.  Whether  from  her 
condition  we  are  justified  in  considering  her  the  mother  of 
the  dead  foetus,  i.  e.  whether  the  age  of  the  foetus  appears  to 
correspond  with  the  probable  date  of  delivery,  as  deduced 
from  its  signs;  and,  fourthly,  To  determine  whether  there 
was  any  premeditated  intention  to  destroy  the  infant,  we 
should  ascertain  if  any  clothing  had  been  provided  for  it. 
Having  proved  the  female  to  be  the  parent  of  the  dead 
child,  the  following  very  important  questions  come  next  to 
be  decided;  frst,  was  the  foetus  boi-n  alive;  and,  secondly,  if 
born  alive,  by  what  means  has  it  been  destroyed. 

For  a  solution  of  these  two  questions,  we  must  refer  to  cer- 
tain conditions  of  the  circulating  and  respiratory  organs 
alone;  for  whatever  influence  the  nervous  system  exerts,  none 
of  it  can  be  traced. 

We  may  conclude  the  child  to  have  breathed,  if  blood  in 
considerable  quantity  be  found  in  the  pulmonary  arteries ; 
for,  previous  to  the  commencement  of  this  function,  these 
vessels  are  empty  and  collapsed,  and  receive  little  if  any  of 
this  fluid,  which,  after  respiration,  flows  into  them  freely,  for 
the  purpose  of  being  arterialized.  After  birth,  some  impor- 
tant changes  take  place  in  the  vascular  system,  which  must 
be  attended  to  in  medico-legal  investigations.  The  ductus 
venosus,  and  arteriosus,  from  the  moment  breathing  begins, 
become  gradually  more  contracted,  and  are  ultimately  con- 
verted into  ligaments.  These  channels  I  have  found  imper- 
vious in  children  a  year  old.  The  foramen  ovale  gradually 
closes  after  birth,  but  the  exact  period  at  which  this  change 
is  completed  varies ;  for  it  has  been  found  open  at  an  advan- 
ced period  of  life ;  and  in  children  more  than  a  year  old  I 
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have  often  succeeded  in  passing  a  probe  from  one  auricle 
into  the  other.  Some  years  ago,  Prof.  Bernt  of  Vienna 
brought  forward  a  series  of  observations,  on  changes  in  the 
ductus  ai'teriosus,  attempting  to  prove,  that  it  could  by  them 
be  determined,  whether  or  not  the  child  had  been  born'ahve; 
according  to  him,  if  the  child  has  respired  only  for  a  few  mo- 
ments, this  canal  loses  its  cylindrical  form,  and  becomes 
somewhat  of  the  shape  of  a  truncated  cone,  with  the  apex 
towards  the  aorta,  and  the  base  towards  the  heart ;  but  after 
the  lapse  of  several  hours,  or  a  day,  the  duct  again  re- 
sumes its  cylindi-ical  form,  but  is  then  much  diminished  in 
size ;  it  was  at  first  equal  in  size  to  the  pulmonary  artery, 
but  is  now  not  longer  than  one  of  its  branches.  This  test  of 
vitality  was  so  strongly  advocated  by  Prof.  Bernt,  as  to  re- 
ceive the  name  of  the  "  Vienna  test;"  but  unfortunately  it 
has  not  answered  the  expectations  formed  of  it  on  its  first 
announcement,  for  it  has  been  found  that  the  changes  de- 
scribed, do  not  alvvays  take  place  with  the  regularity  and  ra- 
pidity which  Bernt  had  alleged,  and  even  in  his  own  cases, 
frequent  irregularities  were  met  with.  Bernt  also  attempted 
to  show,  that  certain  changes  take  place  in  the  position  of 
the  interauricular  opening,  if  respiration  had  continued  only 
for  a  few  minutes.  These  successive  changes  would,  accord- 
ing to  these  authors,  sufiice  not  only  to  show  whether  the 
child  had  breathed  at  all,  but  how  long  it  had  survived  its 
birth.  According  to  Bernt  the  foramen,  which  in  the  foetus 
is  situated  in  the  centre  of  the  fossa  ovaHs,  is  found  at  the 
right  side  immediately  after  respiration  is  established — it 
then  proceeds  upwards,  revolving,  as  it  were,  round  the  right 
edge  of  the  valve,  so  that  in  a  few  days  it  will  be  found  at 
the  upper  side.  These  changes,  however,  do  not  appear  to 
be  invariable,  for  even  in  Bernt's  cases,  there  are  numerous 
exceptions. 

Ecchymoses,  or  extravasations  from  blows  or  other  injuries, 
on  any  part  of  the  body,  prove  that  the  child  enjoyed  vita- 
lity when  they  were  inflicted;  especially  if  there  are  any  signs 
of  inflammation  having  supervened,  for  the  blood  could  not 
be  conveyed  to  the  injured  part  after  the  action  of  the  heart 
had  ceased,  Marks  closely  simulating  ecchymoses,  may  cer- 
tainly be  caused  by  blows  inflicted  after  death,  but  they  want 
the  true  characters  of  ecchymoses.  Extravasation,  however, 
is  occasionally  the  result  of  putrefaction,  but  tho  general 
condition  of  the  soft  parts  will  point  out  the  distinction,  to- 
gether with  vesication  of  the  cuticle. 

The  external  and  internal  conditions  of  the  thorax  vary 
considerably,  according  as  tho  foetus  may  Have  breathed  or 
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not.  Where  this  function  has  not  been  established,  the 
chest  will  appear  flat  and  compressed,  the  lungs  dense,  of  a 
reddish  brown  colour,  collapsed,  remarkably  small,  and  hence 
leaving  the  heart  and  pericardium  uncovered.  The  pulmonary 
vessels,  as  already  stated,  are  almost  empty.  When  such 
lungs  are  placed  in  a  vessel  of  water,  they  immediately  fall 
to  the  bottom;  and  as  compared  to  the  weight  of  the  whole 
body,  the  ratio  will  be  found,  according  to  Devergie,  to  be 
as  one  is  to  sixty.  After  the  child  has  breathed,  all  these 
characters  are  reversed.  Externally,  the  thorax  is  more 
arched  and  expanded  in  every  direction.  The  lungs  are  more 
voluminous,  occupy  more  of  the  cavity  in  which  they  are  con- 
tained, and  cover  a  larger  portion  of  the  pericardium  than 
formerly:  their  colour  is  less  deep,  their  vessels  are  more 
distended  with  blood,  they  feel  more  elastic ;  and  when  cut 
into,  they  crepitate  in  consequence  of  the  extrication  of  air 
from  their  cells.  Their  specific,  as  well  as  absolute  weight, 
is  now  changed ;  and  accordingly,  when  put  into  a  vessel 
of  water,  they  float  upon  its  surface ;  and  when  compared  to 
the  whole  weight  of  the  body,  they  will  be  found  as  one  to 
thirty-eight ;  or  in  other  words,  the  absolute  weight  of  these 
organs  in  an  infant  that  has  breathed,  will  about  double  that 
of  one  that  has  not.  The  diaphragm  is  less  arched  after, 
than  before  the  lungs  begin  to  act,  being  pressed  downwards 
by  the  increased  volume  of  these  organs. 

By  the  examination  of  the  organs  of  respiration,  we  deter- 
mine whether  the  foetus  has  been  dead  or  alive  at  birth.  If 
the  lungs  of  an  infant  which  has  not  breathed,  be  placed  in 
a  vessel  of  water,  they  will  generally  sink,  because  they  are 
specifically  heavier  than  the  surrounding  medium;  but  if  the 
child  has  once  respired,  they  commonly  float,*  since  they  are 
specifically  lighter  than  the  fluid  in  which  they  are  placed. 
This  is  what  has  been  styled  the  hydrostatic  test.  When 
these  organs  float,  the  conclusion  therefore  must  be,  that 
the  foetus  breathed,  and  was  alive  at  birth  ;  and  on  the  con- 
trary, if  they  sink,  that  it  had  not  respired,  and  was  dead 
when  born. 

To  the  foregoing  test  it  may  be  objected,  that  the  lungs,  if 
they  have  suffered  in  a  slight  degree  from  emphysema  or 
putrefaction,  will  swim,  though  the  foetus  may  have  been 
dead-born.  It  becomes  necessary  to  point  out  the  distinc- 
tion betwixt  lungs  floating  in  consequence  of  natural  respira- 
tion, and  such  aa  float  from  these  causes.    It  is  proper,  m 

•  If  a  child  makes  but  one  gasp,  and  instantly  dies,  the  lungs  will  sw""  i'> 
water  as  readily  as  if  it  had  bi  cathed  longer,  and  had  Ihon  been  strangled.  Dr 
William  Hunter,  Med.  Obscrv.  and  Irniuii-.  Lend.  vol.  vi.  p.  2B7. 
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the  first  place,  to  state,  that  when  the  child  iy  still-born,  the 
lungs  when  perfectly  sound,  will  at  first  invariably  sink^  un- 
less affected  with  emphysema;  this  condition  may  be  easily 
recognised  by  a  knowledge  of  morbid  anatomy,  the  air  is 
stated  to  be  found  only  in  the  fibrous  tissue,  connecting  the 
pulmonary  lobules,  and  contained  in  large  vesicles  or  blad- 
ders; moreover  the  emphysematous  parts  of  the  lungs  are 
whitish,  have  a  doughy  feel,  and  the  large  vesicles  are  chiefly 
situated  on  their  edges,  so  that  in  lungs  floating  from  em- 
physema, if  a  piece  be  cut  out  of  their  centre,  it  will  be  al- 
most certain  to  sink. 

A  numerous  train  of  experiments  were  carefully  conducted 
by  Mayer,  with  regard  to  the  floating  of  the  lungs  from  pu- 
trefaction. He  found  that  after  an  interval  of  two  or  three 
days,  the  water  in  which  the  lungs  were  J^ft  became  turbid, 
the  organs  themselves  assumed  a  difforeiit  colour  and  in- 
creased in  size,  air  bubbles  were  scattered  on  the  surface  of 
the  water,  and  a  putrid  odour  became  perceptible.  All  these 
appearances  continued  to  increase  until  the  sixth,  or  the 
eighth  day  at  the  latest,  when  the  lungs,  both  entire  and 
divided  portions,  rose  to  the  surface,  and  a  putrid  odour  be- 
came perceptible.  On  removing  the  putrid  masses  into  ves- 
sels containing  clean  water,  they  still  continued  to  float,  but 
the  slightest  compression  caused  them  to  sink.  When  the 
water  in  which  the  organs  are  placed  is  exposed  to  the  sun, 
they  float  on  the  sixth;  but  not  until  the  tenth  or  ele- 
venth day,  if  the  water  which  contains  them  be  exposed  to  a 
free  current  of  air.  They  continue  on  the  surface,  becoming 
larger,  and  exhaling  an  intolerable  odoui*,  until  the  twenty- 
first,  or,  at  the  latest,  the  thirty-fifth  day,  when,  without  an 
exception,  they  fall  to  the  bottom.  These  experiments  are 
supported,  firsts  by  the  fact  of  lungs,  when  removed  in  a  pu- 
trid state  from  the  chest,  floating  when  placed  in  water;  and 
secondly,  by  the  circumstance  of  a  drowned  body  at  first 
sinking,  rising  to  the  surface  after  a  certain  degree  of  putre- 
faction has  taken  place,  and,  when  this  process  is  far  advanc- 
ed, sinking  again  to  rise  no  more.  The  foregoing  experi- 
nients  clearly  prove,  that,  in  the  incipient  stage  of  putrefac- 
tion, lungs  which  have  never  performed  their  functions  will 
float  m  water;  and  when  the  putrefactive  process  has  ad- 
vanced so  far  as  completely  to  destroy  organization,  and  all 
the  air  is  disengaged,  that  they  will  sink  in  water. 

Besides  the  changes  induced  in  the  colour,  volume,  and 
structure  of  these  organs,  by  putrefaction,  there  are  other 
marks  by  which  they  may  be  distinguished  from  lungs  which 
have  respired ;  in  the  first  place,  when  they  float  in  conse- 
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quence  of  decomposition,  air  bubbles  will  be  seen  under  their 
external  covering,  where  respired  air  never  finds  access. 
Secondly^  decomposed  organs  may  be  distinguished  by  the  fa- 
cility with  which  they  can  be  deprived  of  their  contained 
air;  which  may  be  accomplished  by  squeezing  them  in  the 
hand;  whereas  no  compression,  however  strong,  can  force  air 
from  the  substance  of  lungs  which  have  received  it  in  the 
exercise  of  their  natural  functions.  Thirdly,  If  a  portion  be 
cut  out  of  the  centre  of  a  decomposed  lung,  it  will  probably 
sink,  owing  to  the  air  generated  by  decomposition  being  con- 
fined to  the  surface  ;  while,  on  the  contrary,  if  the  organs 
float  in  consequence  of  respiration,  a  piece  from  their  centre 
will  more  certainly  float  than  a  slice  from  their  surface. 
From  numerous  experiments  which  have  been  performed  by 
medico-legal  inquirers  of  distinction,  it  would  seem,  that, 
with  the  exception  of  the  bones,  the  lungs  are  the  last  parts 
that  become  putrid.  Fourthly,  When  the  organs  are  in  a 
state  of  putrefaction.  Marc  thinks  that  it  may  even  then  be 
determined,  whether  they  have  respired  or  not;  that  in  the 
former  case,  they  have  always  a  crepitus  when  cut  into; 
while  those  which  have  never  respired,  though  they  float  in 
water,  are  destitute  of  it.  When,  after  squeezing  from  see- 
tfons  of  the  lungs  the  matter  generated  by  putrefaction,  they 
sink  in  water,  he  thinks  it  a  more  decisive  test  that  the  child 
was  still  born;  but  when,  notwithstanding  this,  they  still 
continue  to  float,  that  they  are  from  an  infant  which  was 
born  alive. 

A  second  objection  which  has  been  urged  against  the  hy- 
drostatic test  is,  that  if  the  lungs  have  been  artificially  in- 
flated they  will  float  in  water,  though  the  fcetus  may  have 
been  still-born.  It  was  for  a  long  time  contended  by  the 
most  respectable  authorities,  as  Heister,  Hebenstreit,  Roede- 
rer,  and  Brendel,  that  the  lungs  of  a  dead-born  child  could 
not  be  inflated;  the  contrary,  however,  has  been  proved,  and 
is  now  very  generally  maintained  by  some  of  the  most  cele- 
brated medico-legal  writers,  though  it  is  allowed  that  their 
inflation  cannot  be  effected  with  that  ease  which  was  at  one 
time  supposed.  As  it  is  possible  then  to  inflate  lungs  which 
have  never  respired,  and  as  this  may  have  been  done  by  an 
anxious  parent  to  attempt  resuscitation,  if  not  by  some  ma- 
licious person  with  a  view  to  bring  a  false  accusation  against 
the  mother,  it  is  necessary  to  determine  whether  the  organs 
float  in  consequence  of  artificial  or  natural  respiration.  It 
the  infant  has  been  born  dead,  the  arteries  and  veins  ot  the 
lungs  will  be  found  in  a  state  of  collapse,  and  destitute  ot 
blood.    When,  on  the  other  hand,  these  vessels  are  tound  in 
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a  state  of  distension,  we  may  be  assured  that  the  child  has 
been  born  alive;  for  nothing  but  natural  respiration  can  have 
this  effect.  This  question  may  also  be  determined  by  re- 
membering what  has  already  been  stated  regarding  the  com- 
parative weight  of  the  lungs  with  the  body.  In  the  fostus 
that  has  not  breathed,  the  weight  of  the  lungs  is  one  sixtieth 
that  of  the  whole  body;  but  after  respiration,  in  consequence 
of  the  volume  of  blood  which  enters  their  substance,  their 
weight  amounts  to  one  thirty-eighth  of  the  body.  This  test, 
which  was  first  announced  by  M.  Ploucquet,  has  been  found^ 
by  an  extensive  series  of  experiments  performed  by  m! 
Chaussier  of  Paris,  and  M.  Schmidt  of  Vienna,  not  to  merit 
that  confidence  to  which  it  was  at  first  thought  to  be  en- 
titled. Another  mode  of  ascertaining  whether  the  foetus  has 
been  born  dead  or  alive,  has  been  recommended  by  the  Irfte 
M.  Beclard.  He  maintained  that  the  lungs  of  a  child  which 
had  not  respired,  but  which  floated  in  consequence  of  artifi- 
cial inflation,  might  be  deprived  of  all  the  air  contained  in 
them,  preserve  their  original  density,  and  sink  in  water:  that 
m  a  foetus  which  had  respired,  on  the  contrary,  it  was  impos- 
sible by  any  pressure  to  force  out  the  air  so  completely  as  to 
cause  the  organs  to  sink  in  water. 

A  third  objection  to  the  hydrostatic  test  is,  that  a  child  will 
very  commonly  breathe  as  soon  as  its  mouth  is  excluded  from 
the  vagma;  and  in  that  case  may  lose  its  life  before  it  is  born 
especially  when  there  happens  to  be  a  considerable  interval 
of  time  between  the  expulsion  of  the  head,  and  that  of  the 
body,  as  by  law,  a  child  is  not  considered  as  born  alive  un- 
til it  IS  wholly  expelled,  and  possesses  an  independent  circu- 
lation. It  has  been  doubted  whether  the  foetus  ever  breath- 
ed while  in  this  situation,  but  that  it  does  is  perfectly  cer- 
tain, and  may  be  frequently  observed  by  gentlemen  in  exten- 
sive practice.*  It  is  denied  that  fife  becomes  extinct  under 
the  circumstances  stated;  and  Dr  Beck,  in  asking  whether 
such  a  thing  is  probable,  replies  in  the  negative.  That  the 
foetus  IS  lost  while  in  this  position,  is  no  less  certain  than 
that  it  breathes  m  it,  though  the  one  is  by  no  means  so  fre- 
quent as  the  other.   I  have  seen  two  such  cases  :  in  the  one 

^'^  "^t^r^  Roederer,  Mechel,  and  Osiander,  that  the  foetus  may 
bieathe  even  ^vhlle  m  utero;  and  Bohn  and  others  assert  that  they  have  heard 
It  cry  m  this  situation.  In  Siebold's  Journal,  a  case  is  related  by  Bredenoll 
in  which  a  woman  had  twins.  The  first  was  extracted  by  forces;  and  the 
second,  after  rupturing  the  membranes,  was  brought  away  by  the  feet-  durin- 
which  man^uvre  the  operator  heard  the  fcotus  distinctly  cry,  .at  least  'a  dozen 
I  r"P*"':°  «f  the  membranes,  and  escape  of  tlie  liquor  amnif 

he  breathing  of  the  fcetus  m  utero  may  be  understood;  l,„t  previouJ  to 
IS  altogether  irreconcileable.  ' 
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it  was  the  woman''s  first  child,  and  was  attended  by  Mr  Nico- 
las M'Candie,  one  of  my  pupils,  now  a  pi'actitioner  in  Tain, 
whom  I  accompanied,  from  the  labour  having  been  tedious. 
When  the  head  was  born,  we  both  distinctly  heard  the  in- 
fant cry.  About  five  or  seven  minutes  might  have  elapsed 
before  the  shoulders  were  disengaged ;  and  although  the  in- 
fant appeared  stout,  yet  it  was  still  born,  and  could  not  be 
resuscitated.  The  second  case  happened  several  years  after- 
wards. This  woman  was  the  mother  of  several  children,  and 
was  attended  by  Dr  John  Clarke,  now  a  medical  o&cer  in 
the  araiy.  The  infant  was  large,  had  several  loops  of  the 
funis  entwined  around  its  neck;  and  I  was  present  before 
the  head  was  born,  when  it  began  to  breathe.  In  conse- 
quence of  the  size  of  the  shoulders,  at  least  seven  minutes 
elapsed  before  they  could  be  disengaged,  and  the  child  was 
lost. 

The  last  objections  of  any  moment,  brought  against  the 
hydrostatic  test,  which  I  shall  notice,  are,  Jlrst,  That  though 
the  child  may  have  been  born  alive,  yet  the  lungs,  if  affected 
with  inflammation,  will  sink,* — this  has  also  been  observed 
where  the  lungs  were  tuberculated  or  affected  with  scirrhus; 
and,  secondly,  That  they  will  do  the  same  if  they  have  not 
been  freely  inflated,  from  the  child  being  feeble.  In  regard 
to  the  first  of  these  objections,  it  may  be  supposed,  that 
though  a  part  of  these  organs  may  be  impermeable,  yet 
the  air  will  pass  freely  into  the  healthy  portions.  Such 
lungs,  therefore,  may  be  distinguished  from  those  of  an  in- 
fant which  has  not  respired,  by  shcing  them,  and  placing 
the  whole  in  water,  when  the  diseased  portions  will  sink, 
and  the  healthy  remain  on  the  surface.  The  same  simple 
experiment  will  also  distinguish  organs  which  have  been  but 
imperfectly  inflated,  from  those  which  have  not  respired  at 
all;  as  the  portions  which  have  received  no  air  will  sink, 
while  parts  that  have,  will  float. 

The  various  causes  by  which  a  child  may  be  destroyed, 
have  been  placed  under  the  following  heads;  viz.,  Omission, 
and  Commission.  To  the  former  are  refeiTcd  all  cases  m 
which  infants  seem  to  have  been  lost  from  some  neglect  on 
the  part  of  those  intrusted  to  their  management;  and  to  the 
latter,  all  examples  in  which  children  have  been  designedly 

destroyed.  ^    •  c  ± 

First,  To  omission  may  be  referred,  cases  where  the  mtant 

•  Inflammation  of  the  lungs  in  the  new-born  foetus,  is  not  of  rare  occiirrencc, 
for  several  cases  of  this  nature  have  happened  in  my  own  practice,  lliat  the 
organs  when  thus  affected  wUl  sink,  is  well  supported  hy  the  fact  of  their  domg 
ao  in  similar  circumstancos  in  adults,  as  ninnerous  trials  have  confirmed. 


193 


is  lost  when  a  woman  is  delivered  without  assistance,  and 
when  it  is  suffered  to  remain  with  its  mouth  applied  against 
the  bed-clothes,  whereby  respiration  is  prevented  without 
any  criminal  intention.  Cases  of  this  nature  are  related  by 
several  authors.* 

Deficiency  of  clothing  during  intensely  cold  weather,  may 
destroy  an  infant;  and  such  conduct  practised  towards  an 
illegitimate  child,  should  always  be  viewed  in  a  suspicious 
light.  _  Fodere  states,  that  if  the  body  of  an  infant  be  found 
stiff,  discoloured,  shrivelled,  and  naked,  or  with  only  a  slight 
covering  on  it  in  a  cold  place,  buried  under  stones,  or  under 
the  earth,  and  from  experiments  performed  on  the  lungs,  it 
is  evident  respiration  had  been  established;  and  if  the  great 
internal  vessels  are  found  gorged  with  blood,  accompanied 
with  an  effusion  of  the  same  fluid  into  the  cavities,  while  the 
cutaneous  vessels  are  contracted  and  almost  empty,  and 
when  no  other  cause  of  death  can  be  detected,  one  cannot 
do  less  than  attribute  it  to  the  cold,  and  consider  this  aban- 
donment as  a  manifest  intention  to  make  away  with  the  in- 
fant.-f* 

Omitting  to  give  proper  nourishment  may  be  a  cause  of  death. 
For  the  first  two  days,  a  vigorous  child  will  suffer  little, 
though  he  receive  scarcely  any  support;  but  longer  depriva- 
tion may  be  attended  with  injurious  consequences;  and  deli- 
cate infants  often  fall  victims  to  an  improper,  as  well  as  an 
insufficient  secretion  of  milk.    I  have  detected  a  cause  of 
child  murder  which  is  not  mentioned  in  books;  viz.,  giving 
mfants  at  birth  to  be  nursed  by  a  woman  whose  milk  is 
twelve  or  fourteen  months  old.    Illegitimate  children  are 
frequently  thus  disposed  of  at  birth,  the  party  concerned 
being  well  aware  that  they  cannot  long  subsist  on  such 
nourishment.    Several  examples  of  this  nature  have  come 
under  my  notice,  one  of  which  I  made  the  grounds  of  a  com- 
plaint to  a  public  functionary,  but  it  was  disregarded.    It  is 
a  very  common  practice,  in  the  case  of  deformed  children, 
especially  those  with  hare-lip,  and  cleft  palate,  to  allege  that 
they  cannot  suck,  and  thus  starve  them,  although  nothing 
could  be  easier  than  to  feed  them  with  a  spoon,  and  more 
than  one  instance  has  come  to  my  knowledge,  where  deform- 
ed children  have  thus  been  starved  to  death. 

*  "  I  found  it  lying  on  its  face,  in  a  pool  which  was  made  by  the  dischareea 
and  so  completely  dead,  that  all  my  endeavours  to  rouse  it  to  Ufe  proved  vain  '' 
Dr  William  Hunter,  Med.  Observ.  Inq[uir.  Lond.  vol.  vi.  p.  289.  Beck  re- 
lates a  similar  case,  p.  177. 

t  Fodere,  vol.  iv.  p.  505. 
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Omitting  to  secure  the  funis  may  cause  the  death  of  the 
foetus  by  haiuiorrhage,  though  the  contrary  was  at  one  time 
maintained.  I  have  known  three  infants  destroyed,  two  by 
the  accidental,  and  the  third  by  the  intentional,  removal  of 
the  ligature  from  the  funis. 

Under  the  head  of  Commission,  the  first  cause  to  be  noticed 
is,  premature  tying  of  the  funis.    I  was  once  called  to  a  case 
of  this  kind  several  years  ago,  and  was  informed  that  to  the 
application  of  the  ligature  immediately  succeeded  great 
bi-eathlessness,  and  livor  of  the  countenance,  which  was  re- 
lieved by  the  application  of  two  leeches  to  the  region  of  the 
heart.    A  few  months  ago,  I  was  present  at  the  inspection 
of  the  body  of  a  child  which  had  died  very  shortly  after 
birth,  apparently  from  this  cause:  the  appearances  presented 
on  dissection  were  almost  precisely  similar  to  those  which  I 
have  observed  in  persons  who  have  died  by  hanging;  all  the 
organs  were  gorged  with  blood,  and  on  the  surface  of  the 
liver  was  an  ecchymosis,  an  inch  long,  and  about  a  quarter  of 
an  inch  in  breadth,  and  projecting  about  the  sixth  of  an 
inch,  the  peritoneum  being  raised,  and  blood  extravasated 
between  the  liver  and  this  serous  envelope;  there  was  also  a 
small  quantity  of  serum  in  each  pleura.    All  that  could  be 
learned  of  the  history  of  the  case  was,  that  the  infant  had 
been  born  before  the  arrival  of  a  medical  man,  and  the  nurse 
immediately  put  a  ligature  on  the  cord ;  the  child  was  ob- 
served to  breathe  with  difficulty,  and  to  sob  rather  than  cry, 
though  very  stout,  healthy,  and  born  at  the  full  time,  and 
the  parties  were  too  respectable  to  entertain  the  slightest 
suspicion  of  foul  play.    When  injury  arises  from  this  cause, 
it  should  rather  be  ascribed  to  ignorance  than  evil  design, 
except  where  a  properly  qualified  practitioner  is  concerned. 

Long  compression  of  the  head  during  labour,  is  sometimes 
followed  in  a  day  or  two  thereafter,  by  fatal  convulsions. 
Such  is  the  degree  of  pressure  to  which  the  head  is  occasion- 
ally exposed,  either  during  a  primary  labour,  or  during  its 
transit  through  a  narrow  pelvis,  that  after  death  I  have  m 
some  instances  discovered  extensive  ecchymosis  between  the 
integuments  and  the  bones  of  the  cranium,  or  these  bones 
themselves  fractured.  To  determine  the  effects  of  pressure 
or  blows  on  the  foetal  head,  the  following  very  interesting 
experiments  were  performed  by  Lecieux.  First,  fifteen  in- 
fants who  had  died  after  birth,  but  whose  cranial  bones  were 
sound,  were  raised  by  the  feet  eighteen  inches,  and  suffered 
to  fall  perpendicularly  upon  a  hard  floor;  and  by  anatomical 
examination,  it  was  found  that  in  twelve  of  them,  there  was 
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a  longitudinal  or  angular  fracture  of  one  of  the  parietal 
bones,  and  sometimes  of  both. 

In  a  second  series  of  experiments,  the  same  number  of  in- 
fants were  allowed  to  fall  from  a  height  of  three  feet,  in 
twelve  of  which,  there  was  found  on  dissection,  a  fracture  of 
the  parietal  bones,  which  in  some  extended  to  the  os  frontis. 
When  suffered  to  fall  from  a  greater  height,  other  injuries, 
such  as  ecchymosis,  rupture  of  vessels,  &c.,  were  produced. 

In  a  third  and  fourth  series  of  experiments,  where  foetal 
crania  had  been  subjected  to  the  firm  pressure  of  the  thumbs, 
and  blows  from  a  stick,  the  results  were  the  same.*  These 
experiments  are,  however,  open  to  an  important  objection, 
if  we  suppose  a  child  to  be  suddenly  expelled  from  a  woman 
in  the  erect  position,  its  fall  will  inevitably  be  broken  by  the 
breaking  or  tearing  of  the  cord,  and  by  the  woman's  clothes; 
this  is  borne  out  by  a  return  which  was  made  from  the  hos- 
pital of  Stuttgardt,  where,  of  183  cases  of  sudden  expulsion, 
in  155  the  mother  was  in  the  erect  position,  in  22  sitting,  and 
in  6  on  her  knees,  and  in  none  of  those  instances  except  one 
did  the  infant  meet  with  any  injury,  and  then  merely  a  trif- 
ling ecchymosis:  in  one  instance  I  saw  a  foetus,  the  head 
pnly  being  born,  fall  from  the  vagina,  a  height  of  thirty-three 
inches,  without  injury,  the  fall  being  broken  by  the  tearing 
of  the  cord.  When  the  infant  is  cut  off  suddenly  by  con- 
vulsions soon  after  birth,  in  a  case  where  the  labour  has 
neither  been  difficult  nor  protracted,  the  cranium,  as  well  as 
every  circumstance  connected  with  such  a  case,  should  be 
made  the  subject  of  careful  scrutiny. 

Thrusting  a  sharp  instrument  through  the  fontanelles,  into 
the_ brain,  is  one  of  the  most  common  methods  of  depriving 
an  infant  of  life.  Gui-Patin  speaks  of  a  midwife  who  was 
executed  at  Paris,  for  having  destroyed  several  children  in 
this  manner.  Brendel  and  Belloc  have  met  with  similar 
cases.  In  such  examples  the  head  should  be  shaved,  when, 
probably,  slight  ecchymosis  will  be  found  around  the  punc- 
ture; in  which  case,  the  brain  ought  to  be  examined  to 
ascertain  the  depth  of  the  wound.  Needles  or  other  sharp 
instruments,  are  sometimes  thrust  through  other  parts  of  the 
infant,  as  the  temples,  the  neck,  region  of  the  heart,  or  some 
point  of  the  abdomen;  so  that  every  part  of  the  body  should 
be  carefully  inspected. 

Interrupting  the  respiration,  is  a  cause  by  which  the  child 
may  be  destroyed;  as  by  drowning,  hanging,  strangulation, 
smothering  under  bed-clothes,  and  suffocation  by  thrusting 

"  Diet,  des  Sci.  Med.  vol.  xxiv.  p.  418. 
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foreign  bodies  into  the  mouth  and  nostrils.    Fodere  relates 
a  case  in  which  the  parent,  a  widow,  not  only  concealed  her 
pregnancy,  but  her  labour,  even  though  surrounded  by 
several  females  at  the  time;  and  succeeded  in  destroying  the 
fcEtus  the  moment  after  its  expulsion,  by  crushing  its  head 
betwixt  her  thighs  *    The  neck  should  be  examined,  and  if 
a  cord  has  been  used,  a  purple  mark  or  ecchymosis  may 
be  perceived  around  it;  the  vessels  of  the  eyes  injected, 
and  the  organs  themselves  protruding  from  the  orbits;  the 
face  livid,  the  tongue  projecting,  the  mouth  frothy;  the 
vessels  of  the  pia-mater  and  jugular  veins  gorged  with  blood; 
and  the  lungs  livid,  covered  with  spots.    In  persons  whose 
lives  have  been  destroyed  by  drowning,  besides  the  frothy 
condition  of  the  tongue  and  mouth,  the  nostrils  are  found  m 
the  same  state;  the  eyes  half  open,  and  the  pupils  dilated; 
countenance  and  whole  surface  remarkably  pale,  but  occa- 
sionally the  head  is  bloated,  and  the  face  red.    With  these, 
we  discover  on  dissection,  congestion  of  the  cerebral  vessels, 
and  of  those  of  the  right  side  of  the  heart,  while  on  the  left 
side  they  are  empty;  watery  or  sanguineous  froth  occasion- 
ally in  the  trachea  or  bronchi;  the  diaphragm  depressed  m 
the  abdomen;  the  blood  in  a  permanently  liquid  state,  oozing 
from  the  body  on  the  least  touch  of  a  scalpel;  and  water 
occasionally  found  in  the  stomach.    When  life  is  first  de- 
stroyed, and  the  body  afterwards  submersed,  some  traces  ot 
injuries  as  ecchymosis,  wounds,  or  evidences  of  poisoning 
may  be  discovered;  the  external  characters  described  in 
persons  destroyed  by  submersion,  as  well  as  water  in  the  air- 
passages  and  in  the  stomach,  will  be  absent;  the  lungs  will 
be  collapsed,  and  not  gorged  with  blood,  the  blood  coagu- 
lated; and  the  diaphragm  in  a  state  of  natural  tension.  Dr 
Beck  and  Professor  Burns  mention  that  the  infant  may  be 
accidentally  strangled,  while  in  utero,  by  the  funis  being 
entwined  round  its  neck,  and  that  all  the  foregoing  symp- 
toms may  result  from  such  a  cause.    A  more  absurd  decla- 
ration could  not  have  been  made  by  people  totally  ignorant 
of  the  subject.    It  would  require  a  very  ingenious  mind  to 
explain  how  a  child  in  utero,  or  until  after  it  has  bi^athed, 
could  be  destroyed  by  any'  cause  of  this  nature.  Equally 
ridiculous  is  it,  since  respiration  has  not  commenced,  to  say 
that  the  foetus  may  be  destroyed  by  the  os  uteri  contracting 
on  the  neck,  in  a' presentation  of  the  feet     It  is  thought 
that  the  infant  may  sometimes  be  destroyed  by  knots  being 

.  11  resta  constant  qu'eUe  avoit  ecrasd  la  t6te  de  son  enfant,  en  la  comrvi- 
mant  fortement  avec  les  cuiseea  lors  de  sa  sortie,  vol  iv.  p.  oia. 
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formed  on  the  funis.  And  Sraellie*  relates  an  example 
where  we  might  certainly  be  induced  to  think  that  this  had 
happened;  but  I  have  both  seen  and  heard  of  several  in- 
stances where  knots  were  found  on  the  funis,  without  exert- 
ing any  injurious  influence.  In  these  last  cases,  no  accusa- 
tion can  be  preferred  against  the  parent,  since  while  the 
foetus  and  placenta  are  attached^  and  the  latter  in  the  passages, 
it  would  be  impossible  to  form  a  knot  on  the  funis. 

When  an  infant  has  been  smothered  under  the  bed- 
clothes, the  same  phenomena  will  be  observed  as  after  stran- 
gulation, and  the  lungs  will  float.  In  suffbcation  induced  by 
articles  forced  into  the  mouth,  nostrils,  or  throat,  dissection 
can  alone  elicit  the  cause.  It  is  said  that  respiration  may 
be  interrupted  by  the  tongue  turning  backwards  on  the 
epiglottis.  This  can  happen  only  where  there  is  some  natu- 
ral defect  in  the  frjenum  linguee,  or  where  it  has  been  torn. 
The  frsenum  cannot  be  divided  simply  by  sucking,  and 
where  this  is  discovered,  we  may  always  suspect  artificial  in- 
terference. 

Children  have  been  destroyed  by  being  shut  up  in  a  close 
box,  and  thus  deprived  of  oxygen,  and  a  curious  case  is  re- 
corded, where  some  drunk  men  amused  themselves  by  re- 
peatedly blowing  out  a  candle,  and  holding  the  child's  nose 
over  the  smoking  wick,  which  proved  fatal  to  the  infant. 

Luxation  and  fracture  of  the  neck  may  be  mentioned 
among  the  causes.  In  such  cases,  the  vertebrse  are  frac- 
tured, the  ligaments  are  ruptured,  and  life  is  destroyed  by 
the  injury  inflicted  on  the  spinal  cord.  Such  a  state  may  be 
ascertained  by  the  local  derangements,  and  the  position  of 
the  head;  and,  on  dissection,  by  blood  being  found  effused 
among  the  cervical  muscles,  or  into  the  vertebral  canal. 
Infants  may  be  destroyed  by  exposing  them  to  noxious 
vapours,  as  those  of  sulphur;  or  by  mixing  poison  in  their 
food,  applying  it  to  the  surface,  or  giving  it  to  them  in  the 
form  of  enemata.  It  may  be  impossible  in  such  cases  to  de- 
tect the  poisonous  agent,  unless  we  are  led  to  it  by  its  odour 
or  the  symptoms  which  it  may  have  induced;  if  suspected  it 
may  of  course  be  ascertained  by  subjecting  the  contents  of 
the  stomach  and  bowels  to  the  test  of  chemical  analysis. 

Finally,  it  should  be  remembered,  that  the  child  may  be 
destroyed  without  any  criminal  intention  on  the  part  of  the 
mother,  by  the  labour  coming  on  unexpectedly,  and  her  be- 
ing unable  to  assist  herself  or  procure  any  one  else  to  do  so, 

*  The  labour  was  lingering,  and  the  foetus  when  expelled  was  of  a  livid  hue- 
the  scarf  skin  was  easily  striitped  off,  the  abdomen  tumefied,  and  the  funis' 
swelled  and  livid,  with  a  knot  tight  drawn  on  the  middle  of  it.    Vol.  ii.  p.  335 
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Females  have  been  delivered  in  their  sleep,  and  of  course 
unknown  to  them;  in  which  cases  the  infant  might  be 
smothered  under  the  blankets.    The  foetus  has,  in  some 
instances,  been  unexpectedly  thrown  on  the  floor  and  much 
injured,  while  the  parent  was  engaged  in  her  ordinary  occu- 
pation.   Mr  Tatham*  relates  a  case  where  a  patient,  in  her 
fourth  pregnancy,  after  three  trifling  pains,  was  passing 
along  the  lobby  to  her  bed-room,  when  the  infant  was  sud- 
denly thrown  on  the  floor,  bleeding  .'profusely  at  the  umbili- 
cus, but  ultimately  recovered.    It  is  possible  for  an  infant  to 
be  destroyed  by  being  unexpectedly  precipitated  into  the 
water-closet,   Mr  Tatham  also  relates  a  case  where  the  lady 
of  a  clergyman,  in  the  last  month  of  her  first  pregnancy, 
while  the  family  were  at  chapel,  was  obliged  to  go  to  the 
night-chair;  a  great  discharge  of  water  took  place,  followed 
by  twin  children,  which  dropped  into  the  utensil;  from 
which,  however,  they  were  speedily  rescued,  but  died  within 
a  week.    The  child  may  die  shortly  after  birth,  from  having 
been  born  prematurely. 

Previous  to  the  examination  of  the  lungs,  the  weight  of 
the  child,  and  general  appearance  of  the  body,  should  be 
determined,  with  a  view  to  ascertain  the  following  points, 
viz.  whether  the  child  have  come  to  maturity;  whether  the 
shoulders  be  unusually  large;  if  there  be  any  tumours,  marks 
of  violence,  or  evidences  of  putrefaction  on  any  part  of  the 
body.    Secondly,  the  chest  should  be  carefully  opened,  and 
the  following  particulars  noticed;  the  general  shape  of  the 
thorax,  whether  it  be  much  arched  or  otherwise;  if  the  lungs 
be  collapsed  or  dilated,  whether  they  cover  the  lateral  parts 
of  the  pericardium  and  heart,  if  their  colour  be  deep  red  or 
lighter,  and  if  there  be  any  symptoms  of  disease  or  putrefac- 
tion.    Tlnrdly,  the   contents  of  the  chest  must  be  re- 
moved to  perform  the  necessary  experiments  on  the  lungs. 
The  aorta  and  vena  cava  should  first  be  secured  near  the 
heart,  and  then  cut  beyond  the  ligatures;  the  trachea  should 
then  also  be  divided.    The  lungs,  together  with  the  heart 
are  now  to  be  taken  out  of  the  chest,  and  to  be  submitted 
to  an  additional  inspection,  to  ascertain  whether  they  are 
sound  or  diseased,  or  if  they  are  aff-ected  with  putrefaction. 
Fourthly,  a  convenient  vessel  containing  water  must  be  pro- 
vided, and  particular  attention  paid  to  the  temperature  ot 
the  liquid  in  which  the  lungs  are  to  be  placed;  tor,  it  t  le 
water  be  too  warm,  it  will  have  the  eff-ect  of  expanding  the 
lungs  and  causing  them  to  float,  especially  where  there  is  a 


•  Med.  Reposit.  April  1827. 
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tendency  to  decomposition.    If,  on  the  contrary,  the  tem- 
perature of  the  fluid  be  too  low,  the  air-cells  may  be  con- 
tracted, much  of  the  air  expelled,  and  the  lungs  sink.  The 
water  should  be  as  free  from  sahne  particles  as  possible,  as 
in  consequence  of  the  greater  specific  gravity  of  that  con- 
taining saline  matters,  a  body  might  float  in  it  which  would 
sink  in  fresh  water.    Fifthly^  the  lungs,  together  with  the 
heart,  should  then  be  cautiously  placed  in  water,  and  it 
should  be  observed  whether  they  float  or  sink;  if  the  former, 
whether  above  the  surface  of  the  fluid,  or  just  under  it; 
if  the  latter,  whether  they  do  so  rapidly  or  gradually. 
Sixthly,  the  lungs  should  then  be  taken  out  of  the  water,  and 
after  tying  the  pulmonary  vessels,  they  should  be  separated 
from  the  heart  and  accurately  weighed.    Seventhly,  the  lungs 
should  then  be  replaced  in  the  liquid,  to  see  whether  they 
sink  or  float,  and  in  what  way.  Eighthly,  the  two  lobes  should 
then  be  separated,  and  the  same  experiment  repeated  upon 
each,  noticing  the  difference,  if  any,  between  them;  if  one 
only  floats,  and  whether  the  right  or  left.    Ninthly,  each 
lobe  should  be  divided  into  a  number  of  pieces,  taking  care 
not  to  confound  the  fragments  of  one  lobe  with  those  of  the 
other;  and  upon  each  of  these  the  same  experiments  should 
be  tried.    Tenthly,  while  cutting  the  lungs,  we  must  notice 
if  there  be  any  crepitus;  if  the  vessels  are  charged  with  blood ; 
and  if  there  be  any  traces  of  disease.    Lastly,  if  any  of  the 
sections  of  the  lungs  float,  they  should  be  taken  and  squeezed 
forcibly  in  the  hand,  and  then  replaced  in  the  water,  to  ascer- 
tain whether  after  this  they  will  sink.    Various  other  modes 
of  ascertaining  whether  the  child  has  respired  or  not,  have 
been  proposed  by  different  authors,  but  as  they  are  found  to 
be  of  httle  value,  I  shall  only  enumerate  them;  thus  it  has 
been  recommended  to  find  the  relative  weight  of  the  heart 
and  lungs;  of  the  liver  and  lungs;  also  the  average  bulk  of 
lungs  that  have  not  respired,  and  the  increase  in  volume 
of  those  which  have,  and  by  this  means  to  fix  a  standard, 
by  which  we  may  know  whether  or  not  respiration  had 
commenced. 

After  these  different  processes  have  been  carefully  con- 
ducted, if  there  be  nothing  on  the  body  of  the  infant  to  jus- 
tify the  supposition  that  it  might  have  lost  its  life  during  la- 
bour; if  there  be  no  evidence  of  putrefaction  in  the  lungs,  or 
that  they  have  not  been  artificially  inflated;  if,  on  cuttino- 
into  them,  a  crepitus  be  perceptible ;  if  the  entire  lungs,  as 
well  as  the  separate  divisions  of  them,  remain  on  the  surface 
of  the  water;  if,  after  squeezing  portions  of  them,  they  still 
continue  to  float,  then  the  mass  of  evidence  is  irresistible 
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that  the  infant  was  born  alive,  and  enjoyed  perfect  respira- 
tion. If  only  the  right  lung,*  or  its  pieces,  float,  the  respira- 
tion has  been  less  perfect.  If  some  pieces  only  float,  while 
the  greater  number  sink,  it  proves  respiration  to  have  been 
still  less  complete.  On  the  other  hand,  if  neither  the  entire 
lungs,  nor  any  section  of  them,  float  in  water,  the  inference 
is  decisive  that  the  child  never  respired. 

It  is  scarcely  necessary  to  state,  that  the  dissection  should 
be  conducted  not  only  with  great  care,  but  by  a  person  ac- 
customed to  such  pursuits,  to  avoid  mistakes  which  might 
mar  the  course  of  justice.    Except  where  an  injury  is  disco- 
vered on  any  particular  region,  the  examination  had  better 
commence  with  that  of  the  spinal  column,  as  it  will  be  more 
manageable  before  than  after  the  large  cavities  have  been 
opened.    After  the  cautious  removal  of  the  soft  parts  from 
the  vertebrae,  their  dorsal  portions  can  easily  be  cut  away, 
and  the  medulla  exposed  by  a  pair  of  scissors,  since  they  are 
almost  entirely  cartilaginous.    Our  duty  in  this  part  of  the 
investigation,  is  to  detect  displacement  of  the  vertebrae,  or 
effiision  into  the  sheath  of  the  cord;  at  the  same  time,  the 
operator  must  be  careful  not  to  confound  the  flow  resulting 
from  the  use  of  his  knife,  with  any  previous  extravasation. 
That  the  examination  may  be  conducted  with  strict  accu- 
racy, there  should  be  several  practitioners  present,  who  are 
to  certify  and  note  every  phenomenon  as  it  exhibits  itself. 
Tlie  mouth,  passages  leading  therefrom,  chest,  and  abdomen, 
in  succession,  should  next  be  examined;  and,  lastly,  the 
head.    To  obtain  an  ample  view  of  the  mouth  and  throat, 
the  integuments  covering  the  maxilla  inferior,  and  the  bone 
itself,  should  be  divided  in  the  centre,  and  the  incision 
extended  along  the  fore  part  of  the  neck  to  the  sternum; 
after  which  the  integuments  are  to  be  reflected  towards  each 
side.    In  exposing  these  parts,  our  object  is  to  ascertain  the 
presence  of  foreign  bodies  in  the  air-passage,  the  position  of 
the  tongue,  and  whether  there  be  abrasion  of  the  inner 
lining  of  the  mouth.  In  laying  open  the  trachea  and  oesopha- 
gus, if  the  latter  contain  a  fluid,  this,  as  well  as  the  appear- 
ance of  both  these  canals,  should  be  particularly  noticed. 

The  thorax  and  abdomen  may  be  laid  open  at  once,  by  an 
incision  extending  from  the  former  one,  along  the  centre  of 
the  sternum  to  the  uiiibilicus,  where  it  should  branch  off  on 
each  side  towards  the  corresponding  ilium.  These  incisions 
should  be  conducted  with  groat  care,  lest  any  subjacent  vis- 

*  According  to  the  experiments  of  M.  Portal,  the  right  lung  is  more  easily 
infiulcil  than  the  left,  from  the  right  bronchial  tube  being  both  wider  and 
shorter  than  the  loft.    Med.  Comment.  Ed.  vol.  xi.  p.  410. 
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cua  be  wounded,  before  a  proper  view  of  the  whole  has  been 
obtained.  The  general  appearance  of  the  whole  must  be 
noted  before  an  organ  is  touched;  and  the  important  duties 
of  the  operator,  on  exposing  the  contents  of  the  chest,  will 
be  remembered  from  what  has  already  been  stated.  In  ex- 
amining the  abdominal  viscera,  the  size  of  the  liver,  and  the 
condition  of  the  urinary  bladder,  are  to  be  attended  to.  It 
is  certain,  that  in  a  child  which  has  breathed,  the  former 
organ  rapidly  diminishes  in  volume  after  birth;  and,  if  the 
latter  viscus  be  found  empty,  it  is  a  sign  that  the  infant  has 
lived  for  some  time  after  birth.  The  whole  of  the  alimentary 
tube  should  be  removed  into  a  convenient  vessel,  but  a  liga- 
ture should  previously  be  placed  on  the  upper  part  of  the 
oesophagus,  on  the  hepatic  and  pancreatic  ducts,  and  on  the 
lower  part  of  the  rectum.  If  perforations  be  found  in  the 
stomach  or  intestines,  any  fluid  effused  into  the  abdominal 
cavity  should  be  collected.  The  contents  of  the  bowels  or 
of  the  abdomen  should  be  subjected  to  the  test  of  chemical 
agents.  In  this  investigation,  it  is  proper  to  mark  whether 
the  meconium  have  escaped  or  not:  it  has  been  said,  that  this 
does  not  happen  except  when  the  child  is  dead  or  premature. 
Such  assertions  can  be  made  only  by  practitioners  of  limited 
experience  in  midwifery,  for  the  escape  of  the  meconium  is  a 
very  comnaon  occurrence,  in  cases  where,  during  parturition, 
the  foetus  is  exposed  to  much  pressure;  and  I  have  known  it 
happen  independently  of  any  circumstance  of  this  kind. 

In  the  examination  of  the  head,  if  there  be  no  evidence  of 
puncture,  we  must  ascertain  whether  there  be  fracture  of  any 
of  the  bones,  ecchymosis  between  them  and  the  integuments, 
or  if  the  bones  overlap  much;  for  any  one  of  these  conditions 
may  account  for  its  death.  The  substance  of  the  brain  is  to 
be  carefully  removed,  to  ascertain  whether  it  contain  any 
kind  of  extravasation  or  tumour. 

In  England,  in  1803,  it  was  enacted  by  Lord  Ellenborough, 
that  persons  administering  medicines  wilfully,  or  using  any 
instrument  to  procure  abortion,  previous  to  quickening,  as 
well  as  their  counsellors,  aiders,  and  abettors,  shall  be 'de- 
clared guilty  of  felony,  and  shall  be  liable  to  be  fined,  im- 
prisoned, put  on  the  pillory,  privately  or  publicly  whipped, 
or  transported  beyond  seas  for  fourteen  years.  The  same 
act  ordains,  that  administering  medicines,  &c.,  with  intent 
to  procure  abortion  after  quickening,  shall  be  punishable 
with  death.  Of  the  whole,  the  law  of  Scotland  on  this  head 
is  the  most  ridiculous;  for  the  learned  commentator  ob- 
serves, that  all  procuring  of  abortion  or  destruction  of  fu- 
ture birth,  whether  quick  or  not,  is  excluded  from  the  idea 
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of  murder;  because,  though  it  be  quick,  still  it  is  only  pars 
viscerum  matris,  and  not  a  separate  being;  or  in  plain  lan- 
guage, if  an  individual  cuts  his  own  throat,  we  are  not  to  in- 
terfere, since  he  has  a  right  to  dispose  of  himself  as  he 
pleases.  I  have  already  elsewhere  expressed  my  opinion, 
how  the  ends  of  justice  could  be  best  satisfied  in  cases  of 
this  kind.  Child-murder,  in  almost  all  civilized  countries,  is 
considered  a  capital  crime. 

Foundling  hospitals  have  been  established  in  different 
countries  to  receive  illegitimate  children,  with  a  view  to  the 
diminution  or  prevention  of  the  crime  of  child-murdei',  but 
it  may  be  doubted  how  far  they  have  answered  these  highly 
commendable  intentions.  It  is  very  certain  that  they  tend 
to  the  demoralization  of  the  community,  while  facts  would 
seem  to  prove  that  they  have  not  remedied  the  evil,  but 
merely  rendered  it  less  conspicuous  in  the  eyes  of  the  public. 
The  existence  of  these  estabUshments,  by  conceahng  the 
frailties  of  the  sex,  and  sheltering  them  from  that  ignominy 
and  censure  inseparable  from  their  situation,  has,  in  a  great 
degree,  removed  the  most  powerful  check  on  illicit  inter- 
course. That  foundling  hospitals  have  not  conferred  that 
benefit  on  humanity  which  it  was  expected  would  flow  from 
them,  their  own  records  sufficiently  prove.  In  Paris,  in 
1790,  more  than  23,000,  and  in  1800,  about  62,000  children 
were  received;  and  it  is  estimated,  that  eleven-thirteenths 
of  all  the  foundlings  perish  annually,  through  hunger  and 
neglect.  It  is  mentioned  also,  that  great  numbers  of  them 
die  from  a  disease  which  is  styled  endurcissenient  du  tissue 
cellulaire^  called  in  this  country,  skin-bound  disease,  and  of 
rare  occurrence  in  private  practice.  Sir  John  Blaquiere 
stated  to  the  House  of  Commons  of  Ireland,  that  of  19,420 
infants  admitted  into  the  foundling  hospital  of  Dublin,  du- 
ring the  last  ten  years,  17,440  were  dead  or  unaccounted 
for.  In  Moscow,  with  eveiy  possible  advantage,  of  37,607 
admitted  in  the  course  of  twenty  years,  only  1,028  were  sent 
out.  In  London,  the  results  have  been  more  favourable; 
the  number  of  deaths  under  twelve  months  have  been  fewer 
than  1  in  6. 


PART  SECOND. 


PARTURITION. 


CHAPTER  I. 

CLASSIFICATION  OF  LABOURS. 

Insepakable  from  parturition  or  labour,  which  merely 
means  the  emancipation  of  the  foetus  and  its  involucra,  are 
the  modus  operandi  of,  and  the  changes  experienced  by, 
the  maternal  organs  during  this  complex  function.  From 
an  early  period,  an  attempt  has  been  made  to  arrange 
labours  under  distinct  heads,  according  to  the  management 
required  in  any  given  case.  Hippocrates  adopted  a  very 
simple  arrangement,  with  which  some  teachers  of  the  pre- 
sent day  are  satisfied;  he  referred  all  cases  to  two  class- 
es; viz.  natural  and  laborious.  In -the  former  he  placed  all 
labours  in  which  the  head  presented;  and  in  the  latter, 
presentations  of  other  parts  of  the  foetus.  But  as  it  was 
observed  that  in  some  instances  the  process  was  easily 
conducted,  though  the  head  did  not  present,  Smellie  added 
a  third  class,  styled  prseternatural,  including  all  births  where 
the  body  preceded  the  head ;  and  which  may  be  considered 
the  first  approach  to  a  nosological  arrangement.  The 
distinguished  Baudelocque,  with  that  desire  for  novelty  so 
characteristic  of  his  countrymen,  invented  a  fourth  class, 
which  he  called  instrumental, — an  arrangement  which  does 
not  essentially  differ  from  that  adopted  by  Smellie.  Dr 
Burns  has  unnecessarily  multiplied  the  number  of  classes  to 
seven;  viz.  natural,  premature,  prseter natural,  tedious,  la- 
borious, impracticable,  and  complicated.  A  labour  is  term- 
ed premature  when  the  foetus  is  expelled  earlier  than  the 
natural  term,  but  at  such  a  period  as  to  afford  a  prospect  of 
its  being  reared.  To  a  practitioner  who  knows  that  when 
uterine  action  supervenes  prematurely,  the  foetus  may  pre- 
sent the  head  or  feet,  or  that  the  labour  may  be  natural  or 
preternatural,  and  that  such  cases  must  be  managed  precise- 
ly the  same  as  when  they  occur  under  similar  circumstances 
at  the  full  time,  this  distinction  will  appear  useless.  For 
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the  student,  however,  it  is  worse  than  useless,  since  it  might 
lead  him  to  mfer  that  the  management  would  require  to  be 
difterent.  As  to  tedious,  laborious,  and  impracticable,  these 
ditterent  terms  express  merely  the  same  condition;  for  if  the 
labour  be  tedious,  although  the  patient  has  little  corporeal, 
yet  she  may  experience  much  mental  suffering,  which  is 
equally,  if  not  more  injurious  awd  harassing;  and  if  labour 
be  impracticable,  or,  more  properly  speaking,  cannot  be 
accomplished  by  the  natural  efforts,  no  one  will  doubt  that 
it  is  laborious. 

The  arrangements  pursued  ly  continental  authors,  especially 
the  French,  are,  to  say  the  least,  unnecessarily  complicated 
and  artificial,  and  calculated  to  confuse  the  student.  Baude- 
locque,  for  example,  though  a  highly  gifted  practitioner,  and 
also  M.  Gardien,  one  of  the  latest  systematic  writers  on  this 
subject  in  France,  specify  no  fewer  than  six  different  varie- 
ties of  natural  labour,  or  head  positions,  for  each  of  which 
both  of  them  lay  down  specific  rules  of  practice.  In  the  first, 
the  vertex  is  supposed  to  be  placed  to  the  left ;  in  the  second,' 
at  the  right^acetabulum;  in  the  third,  behind  the  pubes;  in 
the  fourth  towards  the  sacrum;  in  the  fifth,  at  the  left  sacro- 
iliac symphysis;  and  in  the  sixth,  at  the  right.*  It  will  pre- 
sently be  seen,  that  when  the  foetus  is  in  either  of  the  two 
first  positions,  the  natural  efforts  are  generally  adequate  to 
the  delivery,  and  that  the  management  of  both  is  the  same. 
Some  writers  doubted  the  existence  of  a  third  and  fourth 
altogether,  but  in  pelves  of  which  the  long  diameter  at  the 
brim  extends  from  pubes  to  sacrum,  such  presentations  may 
certainly  happen;  and  pelves  of  this  formation  are  occasion- 
ally met  with.  The  fifth  and  sixth  frequently  require  manu- 
al interfei'ence,  and  cannot  therefore  be  considered  under 
the  head  of  natural  labour,  in  which  it  is  unnecessary  to 
distinguish  more  than  one  order. 

The  classification  of  Dr  Denman^  so  simple  and  comprehen- 
sive, is  yet  unequalled  by  that  of  any  writer.  He  proposed 
the  following  division  ;  viz.  natural,  laborious,  prseternatural, 
and  complex.  No  labour  can  occur  which  may  not  with 
propriety  be  referred  to  one  or  other  of  these  classes. 

*  The  following  are  Professoi'  Nregele's  head  positions:  first,  the  right  pari- 
etal bone  is  the  presenting  part  of  the  head;  the  small  fontanelle  is  dii-ected  to 
the  left  side  of  the  pelvis,  and  more  or  less  towards  the  pubes:  in  the  second, 
the  left  parietal  bone  presents,  the  small  fontanelle  is  dLrected  to  the  right  side, 
and  more  or  less  towards  the  saciiira.  He  has  two  face  positions,  in  the  first  of 
which  the  right  half  of  the  face  presents — the  forehead  being  towards  the 
left  side  of  the  pelvis:  in  the  second  face  position,  the  left  half  of  the  face  pre- 
sents— the  forehead  being  placed  towards  the  right  side  of  tlie  pelvis.  In 
thirty-one  instances  of  these  face  presentations,  the  first  occurred  twcnti|-  times. 
— Lehrbuch  dcr  Geburtshulfc,  pp.  2\i,  230. 
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Sect.  I. — Causes  of  Labour. 

On  this  subject  the  profession  have  been  much  divided 
and  some  extravagant  notions  have  been  advanced.  It  is 
unnecessary  to  disprove  by  reasoning,  that  the  foetus  is  the 
principal  agent  of  its  own  birth;  or  that  the  desire  for 
nourishment,  necessity  for  respiration,  acrid  quahty  of  the 
liquor  amnii,  or  the  troublesome  weight  of  the  meconium 
are  the  causes  which  excite  uterine  action.  Neither  do  we 
require  to  expose  the  absurdity  of  those  who  ascribe  to 
the  foetus  itself  the  sagacity  of  effecting  its  own  emanci- 
pation, by  pressing  its  head  upon  the  os  tincse,  and  pushing 
the  feet  and  nates  against  the  fundus  utei-i,  though  it  has 
been  overlooked  by  those  philosophers,  that,  where  a  woman 
produces  a  still-born  child,  which  cannot  be  endowed  with 
such  power  of  intelligence,  the  uterine  aperture  is  dilated 
with  almost  as  much  facility  and  expedition  as  when  she  gives 
birth  to  a  viaMe  production.  It  may  be  presumed,  that 
when  the  child  is  alive  and  vigorous,  its  frequent  movements 
and  firm  texture  will  excite  the  uterus  to  stronger  action, 
and  to  the  more  speedy  removal  of  its  contents  than  can 
happen  when  the  body  it  contains  is  plastic  and  quiescent. 

To  support  the  notion  that  the  foetus  is  an  important 
agent  in  parturition,  cases  have  been  related  where  it  has 
been  expelled  after  the  death  of  the  parent.*  Examples  of 
this  nature,  however,  admit  of  a  more  rational  explanation; 
for  frequently  indeed  the  former  dies  before  the  latter.  But 
after  the  death  of  the  mother,  the  vitality  of  the  uterus,  of  which 
there  is  a  great  augmentation  during  pregnancy,  does  not  im- 
mediately cease;  hence,  then,  with  that  general  relaxation  con- 
sequent on  dissolution,  the  cause  of  the  escape  of  the  ovum 
in  such  cases.  If  labour  be  somewhat  advanced  when  the 
parent  has  sunk,  the  pressure  to  which  the  uterus  is  exposed 
from  the  ambient  organs,  and,  in  some  instances,  from  the 
rapid  generation  of  a  large  volume  of  air  in  the  intestines,  may 
be  deemed  sufficient  to  accomplish  the  expulsion. 

Distension,  pressure,  and  consequent  sympathetic  irrita- 
tion of  the  general  system,  are  more  feasible  causes  of  the 
commencenient  of  uterine  action.  But,  as  formerly  stated, 
the  uterus  is  rarely  prteternaturally  or  even  fully  distended; 

*  Med.  RepoBit.  for  1817,  conUins  the  case  of  a  woman  who  suddenly  died 
of  convulsions  in  the  eiglith  month  of  pregnancy.  The  nurse  who  was  sitting 
by  the  coi-pse,  observed  the  abdomen  rising,  which  alarmed  her  so  much  that 
she  fainted.  The  body  was  not  moved  for  two  days  afterwards,  when  a  foetus 
was  discovered  between  its  thighs.  Diet,  des  ScL  Mdd.  vol.  xxxi.  Art.  Matrice 
q.  V.  La  femme  Homer  mit  au  jour  un  enfant  mort,  trente-quatre  heiires  apres 
cesse  de  vivre  elle-mfime.    Velpenu,  vol.  i.  p.  402. 


206 


and  thougli  it  cannot  be  denied  that  irritation  and  interrup- 
tion to  the  functions  of  some  of  the  great  vital  organs,  as 
those  of  respiration,  circulation,  and  digestion,  from  the 
enormous  bulk  of  the  uterus,  have  some  share  in  exciting 
its  action,  particularly  in  cases  of  plural  births,  yet  under 
other  circumstances,  such  causes  would  rarely  seem  to  exert 
any  influence,  for  we  find  that  the  foetus  is  thrown  off  at 
various  periods  of  pregnancy,  where  neither  these  nor  any 
other  obvious  cause  can  be  traced.  In  reference  to  disten- 
sion of  the  uterus,  it  should  be  remembered  that  this  organ 
grows,  and  is  not  mechanically  distended  like  dead  ani- 
mal matter  or  elastic  gum.  Sometimes  in  deformed  females, 
the  uterus  acquires  a  habit  of  prematurely  evacuating  its 
contents. 

Two  sets  of  organs  are  concerned  in  this  important  function, 
viz.  the  uterus  and  the  abdominal  muscles,  including  the  dia- 
phragm. The  causes  by  which  these  are  called  into  opera- 
tion, may  be  accidental  and  give  rise  to  abortion  or  prema- 
ture labour;  or  they  may  consist  simply  in  a  natural  disposi- 
tion of  the  uterus  to  rid  itself  of  its  contents,  since  they  act 
in  the  great  majority  of  females  nearly  at  a  stated  period. 
Of  the  latter  we  know  no  more  than  of  other  functions  of 
the  animal  economy  which  are  in  constant  operation  before 
us,  but  for  which  we  are  unable  to  account,  since  they  are 
regulated  by  laws  that  are  beyond  our  investigation.  In  the 
fifth  month,  the  cervix  uteri,  which  hitherto  has  suffered  lit- 
tle change,  and  appears  to  be  a  mere  corps  de  reserve  for  en- 
larging the  uterine  cavity,  now  begins  to  undergo  a  process 
of  effacement.  This  change  gradually  proceeds  till  the  close 
of  gestation,  when,  genei-ally,  the  cervix  can  no  longer  be  de- 
fined. As  the  ovum  now  occupies  the  interior  of  the  cervix 
equally  with  the  rest  of  the  organ,  its  fibres  are  unfolded  in 
a  ratio  with  the  increase  of  its  contents,  and  progressively 
dragged  upwards  towards  the  centre  of  the  uterus,  until  the 
margins  of  its  aperture  are  actually  separated.  From  the 
time  this  change  is  effected,  and  the  cervix  completely  effac- 
ed, the  OS  uteri  is  exposed  to  the  continual  pressure  and  ir- 
ritation arising  from  the  weight  of  the  ovum,  which  is  push- 
ed against  it  by  almost  every  movement  of  the  body,  where- 
by general  action  of  the  organ  is  at  last  established,  and 
consequent  dilation  of  its  aperture  progressively  succeeds. 

Sect.  II. — Symptoms  of  Lalour. 

This  function  is  ushered  in  on  many  occasions  without  any 
precursory  phenomena;  but  generally  it  is  preceded  by  a  va- 
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riety  of  local  and  constitutional  complaints.  These  vary  but 
little  in  the  commencement  of  the  process  in  the  different  la- 
bours of  the  individual,  to  whatever  class  it  may  eventually  be 
necessary  to  refer  the  case. 

Some  women  suffer  much  from  oppression  and  anxiety  for 
many  days  or  even  weeks  before  uterine  action  is  established. 
In  most  individuals  there  is  a  discharge  of  glairy  or  sanguin- 
eous mucus  of  a  peculiar  odour,  or  watery  fluid,  per  vagin- 
am,  for  some  days  before  there  is  any  evidence  of  labour :  by 
the  sex  these  are  styled  shows,  and  they  are  sometimes  so  co- 
pious as  to  be  mistaken  by  inexperienced  females  for  the  li- 
quor amnii.  These  discharges  are  derived  from  the  glands 
of  the  cervix  uteri  and  vagina,  and  when  they  present  a  san- 
guineous appearance,  this  must  be  ascribed  to  a  rupture  of 
the  minute  vessels  which  connect  the  ovum  to  the  uterus. 
Rigors  and  other  febrile  symptoms,  are  occasionally  among 
the  premonitory  signs.  Strangury,  from  the  pressure  of  the 
uterus  upon  the  neck  of  the  bladder,  is  often  complained  of. 
Sometimes  labour  is  ushered  in  by  troublesome  tenesmus 
and  diarrhoea ;  very  frequently  the  bowels  are  constipated. 

After  a  woman  has  given  birth  to  several  children,  labour 
is  often  preceded,  especially  in  patients  of  a  shattered  irrita- 
ble system,  for  many  nights,  by  pains  very  much  resembling 
those  of  cholic.  Except  for  a  night  or  two  before  uterine 
action  commences,  such  complaints  are  rarely  experienced  in 
primary  pregnancies.  Subsidence  of  the  abdominal  tumour 
is  a  circumstance  of  frequent  observation,  for  a  few  days  an- 
tecedently to  labour.  In  some  instances  the  abdomen  is  ap- 
parently so  much  reduced  in  size,  that  pregnancy  would 
scarcely  be  suspected.  Such  a  change  may  be  considered 
favourable,  as  it  indicates  a  capacious  pelvis.  The  patient 
becomes  more  alert  and  ctfeerful,  and  feels  actually  lighter, 
probably  from  the  diaphragm  being  permitted  to  descend 
lower  in  the  abdomen  and  respiration  being  less  restrained, 
and  the  pelvis  now  affording  better  support  to  the  ovum,' 
which  was  previously  more  pendent  in  the  abdomen,  and 
thrown  somewhat  from  the  centre  of  gravity. 

With  the  internal  changes  of  the  uterus,  the  practitioner 
has  seldom  an  opportunity  of  becoming  acquainted,  as  under 
circumstances  of  urgent  necessity  even,  females  are  naturally 
reluctant  to  submit  to  an  examination  of  these  organs.  We 
know  that  the  os  uteri,  especially  in  females  who  have  for- 
merly had  children,  and  occasionally  also  in  those  who  are 
for  the  first  time  pregnant,  dilates  insensibly  for  some  days 
before  there  is  any  general  uneasiness  of  the  organ.  In  a 
first  pregnancy,  there  are,  generally,  frequent  pains  before 
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there  is  any  uterine  dilatation;  but  in  those  who  have  for- 
merly been  matrons,  the  uterus  may  be  found  in  a  state  of 
dilatation,  amounting  to  one  or  two  inches  in  diameter,  for 
many  days  before  the  patient  is  sensible  that  labour  has 
commenced.  If  the  practitioner  is  aware  of  such  a  condition, 
the  woman  should  be  cautioned  against  going  abroad,  as  a 
few  contractions  might  expel  the  foetus,  when,  probably,  she 
was  unprepared  for  such  an  event.  This  enables  us  to  ac- 
count for  expeditious  deliveries. 


Sect.  III. — Spurious  Pains. 

These  are  so  styled  from  their  differing  in  many  respects 
from  true  uterine  action;  they  are  of  frequent  occurrence 
among  females  who  have  had  several  children,  often  most 
harassing  in  those  who  have  had  a  large  family,  women  of 
much  nervous  susceptibility,  and  those  who  are  of  a  lax,  de- 
licate habit  of  body.  They  generally  commence  towards  the 
latter  part  of  the  night,  and  regularly  disappear  on  the  ap- 
proach of  morning,  continuing  to  harass  the  patient  for  days 
or  even  weeks  antecedently  to  labour.  Individuals  in  their 
first  pregnancy  seldom  suffer  from  this  kind  of  uneasiness, 
until  within  two  or  three  days  of  the  commencement  of  par- 
turition, and  then  only  when  the  bowels  have  been  neglected, 
or  some  other  variety  of  irritation  has  been  allowed  to  act. 

In  many  cases,  false  pains  are  so  regular,  and  the  patient 
bears  down  so  forcibly  during  their  presence,  that  frequently 
the  attendants,  and  sometimes  also  young  practitioners,  are 
apt  to  consider  them  as  general  contractions;  while,  in  fact, 
they  are  to  be  viewed  as  partial  action,  or  an  excited  state 
of  the  uterine  fibres,  at  particulaj^  points.  When  the  causes 
which  produce  them  are  of  protracted  application,  these 
fibres  are  excited  by  consent,  or  regular  labour  pains  even 
may  at  last  be  established. 

The  most  frequent  cause  of  false  pains  is  torpor,  or  over-ac- 
cumulation in  the  bowels;  and  to  this  may  be  added,  sur- 
feiting, the  abuse  of  cordials,  mental  disturbance,  bodily  fa- 
tigue, night  watching,  febrile  excitement,  the  irritation  of 
hemorrhoids,  and  diarrhoea.  It  is  of  consequence  to  distin- 
guish these  from  true  pains,  if  it  were  merely  to  prevent 
practitioners  unnecessarily  watching  their  patients  for  nights 
in  succession,  and  making  a  ludicrous  figure  before  the  at- 
tendants. Moreover,  unless  the  condition  of  the  sufferer  be 
early  remedied,  premature  uterine  action,  as  already  stated, 
may  be  induced.  .  . 

They  differ  from  true  pains  in  supervening  late  at  night, 
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ceasing  on  the  approach  of  day-hght,  and  being  entirely  ab- 
sent during  the  day;  in  never  almost  being  preceded  by 
rigors;  in  frequently  shifting  from  one  point  to  another,  from 
the  sacrum  to  the  loins,  from  the  latter  to  the  abdomen,  and 
from  it  to  the  pubes.    The  most  certain  way  to  mark  the 
distinction,  however,  is  by  an  examination  per  vaginam;  if 
when  the  index  finger  is  brought  in  contact  with  the  os  uteri 
when  the  patient  complains,  the  margin  of  the  aperture  be 
not  rendered  much  firmer,  nor  felt  contracting,  the  pain  is 
to  be  considered  spurious.    When  the  uneasiness  is  of  this 
nature,  the  os  uteri  will  be  felt  soft  and  flabby  at  the  time, 
and  it  can  be  moulded  into  any  shape.    But  if,  on  the  con- 
trary, the  uterine  aperture  be  felt  contracting,  and  becom- 
mg  firmer  during  a  pain,  the  presence  of  labour,  or  general 
uterine  action  is  certain;  and  the  os  uteri  will  be  so  firm, 
that  its  shape  cannot  be  readily  changed.   Or  if  the  os  tinc£e 
be  sufficiently  dilated,  as  it  occasionally  is  for  days,  or  even 
weeks,  before  gestation  is  completed,  to  admit  the  fore-finger. 
It  will  be  squeezed  between  the  uterus  and  the  foetal  head 
during  a  pain,  when  a  woman  is  actually  in  labour. 

The  treatment  will  depend  on  the  cause.    Particular  in- 
quiry should  always  be  made  respecting  the  condition  of  the 
bowels;  and  where  we  find  that  they  have  been  neglected, 
their  proper  evacuation,  either  by  mild  enemata  or  laxatives' 
18  sure  to  afibrd  relief.    When  spurious  pains  supervene  to 
over-mdulgence  at  the  table,  the  stomach  and  bowels  must 
be  cleared  out  as  early  as  possible,  by  a  cathartic;  and  a 
sufficient  proportion  of  the  compound  colocynth  mass  in 
pills  IS  the  most  likely  to  be  retained.    Spurious  pains  aris- 
ing from  several  of  the  causes  particularized,  as  mental  dis- 
turbance, fatigue,  and  diarrhoea,  are  effectually  relieved  by 
opium,  especially  after  the  bowels  have  been  properly  regu- 
lated.   The  tincture  or  sedative  solution  of  this  drug  may  be 
given;  but  the  dose  of  either  will  require  to  be  about  twice 
the  quantity  administered  under  ordinary  circumstances.  In 
cases  where  opium  offends  the  stomach,  it  should  be  given  in 
a  thin  solution  of  starch,  as  an  enema,  when  the  pains  be- 
come troublesome.    When  this  uneasiness  is  at  any  time  ac- 
companied by  vascular  excitement,  and  when  the  patient  is 
full  or  vigorous,  a  free  detraction  of  blood  will  be  found  of 
much  benefit.    Spurious  pains  arising  from  hjemorrhoids 
are  relieved  by  lessening  the  local  irritation  by  means  of 
warm  cataplasms  and  enemata.    Other  causes  productive  of 
spurious  pains  are  mentioned,  but  the  mode  of  relief  is  too 
obvious  to  require  being  detailed. 
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CHAPTER  II. 

NATURAL  LABOUR. 


A  case  may  he  so  considered,  when  the  head  presents;  wlien, 
after  its  descent  into  the  pelvis,  the  face  turns  in  the  direc- 
tion of  the  sacrum;  and  when  the  entire  expulsion  of  the  foe- 
tus and  secundines  is  concluded  within  a  period  of  twenty- 
four  hours,  without  artificial  interference.  To  this,  like 
every  other  general  rule,  there  are  exceptions. 

In  the  first  place,  the  head  may  be  the  presenting  part, 
though  not  the  only  one,  nor  advanced  in  the  most  favour- 
able position  to  pass  through  the  pelvis.  It  may  be  accom- 
panied by  one  or  both  arms,  a  leg,  even  an  arm  and  a  leg,  or 
a  loop  of  the  funis.  In  a  capacious  pelvis,  the  transit  of  the 
head  might  ultimately  be  effected,  though  accompanied  by 
the  parts  specified;  but  in  one  of  the  ordinary  dimensions, 
even  a  protrusion  of  the  cord  might  lead  to  a  i-etardation  of 
this  function  beyond  the  time  specified.  An  increase  of  the 
general  volume  of  the  cranium,  to  the  extent  which  might 
arise  from  surrounding  it  by  a  common  towel  merely,  might, 
in  a  pelvis  of  the  ordinary  size,  protract  the  delivery,  and 
greatly  aggravate  the  sufferings  of  the  patient. 

Secondly,  when  the  position  of  the  head  in  its  transit_  is 
such,  that  the  face  shall  be  directed  towards  the  anterior 
instead  of  the  posterior  part  of  the  pelvis,  this,  in  a  basin  of 
the  ordinary  standard,  and  of  regular  formation,  exerts  a  ma- 
terial influence  on  the  duration  of  parturition.    For,  in  this 
presentation,  there  is  a  want  of  correspondence  between  its 
diameters  and  those  of  the  hrim  and  outlet  of  the  pelvis:  it 
will  require,  when  placed  as  described,  a  space  of  nearly 
half  an  inch  more,  than  if  the  occiput  were  directed  towards 
the  fore  part  of  the  pelvis.    Moreover,  when  the  face,  durmg 
the  descent  of  the  head,  is  forced  into  the  arch  of  the  pubes, 
no  part  of  it,  on  account  of  its  expanded  surface,  and  the 
incompressibiUty  of  the  bones  which  form  it,  can  msmuate 
itself  through  this  arch;  so  that,  literally  speakmg,  we  have 
in  such  a  case,  the  whole  of  the  head  confined  wathm  the 
walls  of  the  pelvis.    Here,  then,  the  transit  of  the  cranium 
is  not  only  resisted,  but  the  sufferings  of  the  patient  increas- 
ed from  the  pressure  to  which  the  linings  of  the  passage 
are  exposed.  When  the  occiput,  however,  during  the  descent 
of  the  head,  is  forced  into  the  arch  of  the  pubes,  it  is  ena- 
bled, from  its  diameter  being  less  than  that  of  the  tace,  and 
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from  the  bones  of  which  it  is  composed  being  compressible, 
to  insinuate  itself  considerably  through  this  arch;  from  which 
it_  results,  that  as  the  whole  of  the  head  is  not  confined 
within  the  pelvis,  there  is  less  pressure  on  the  linino-s  of  this 
cavity,  and  the  sufferings  of  the  patient  are  not  so  acute 

mrdly,  although,  by  the  definition  offered,  the  duration 
of  the  case,  in  natural  labour,  has  been  extended  to  twenty- 
four  hours,  yet  few  examples  occur  which  require  so  long  a 
period.  Every  thing  depends  on  the  power  exerted  by  the 
propelhng  agents,  the  relative  proportions  of  the  head  and 
pelvis,  and  the  disposition  of  the  parts  to  dilate.  Hence  in 
niany  instances,  the  whole  process  may  be  concluded  in  three 
or  four  hours;  for  in  one  patient  the  labour  will  advance  as 
much  m  this  short  space,  as  in  another  during  fonr  times  the 
same  period.  Occasionally  after  uterine  action  has  been  re- 
gularly estabhshed,  it  may,  for  a  time,  become  suspended,  in 
which  case,  the  labour  must  be  dated  from,the  commence- 
ment of  reaction;  lest,  by  including  the  period  of  suspension, 
the  duration  of  the  process  might  exceed  that  specified  in 
tiie  defanition,  and  interference  be  unnecessarily  resorted  to 

J^ourtMy,  that  clause  in  the  definition,  which  refers  to  the 
version  of  the  face  towards  the  sacrum,  is  the  most  unex- 
ceptionable part;  since,  in  a  case  which  is  strictly  natural 
this  must  happen;  and  since  a  deviation  from  it  almost  in- 
variably adds  to  the  sufferings  of  the  patient. 

To  afford  a  definite  idea  of  the  compound  operation  of  the 
organs  more  immediately  concerned  in  parturition,  and  of 
the  progress  of  the  foetus  through  the  pelvis,  labour  has  been 
divided  int.)  stages:  these,  it  will  be  of  the  utmost  impor- 
tance for  the  practitioner  to  distinguish,  because  the  phe- 
nomena attendant  on  each,  the  responsibility  in  as  far  as 
the  safety  of  the  mother  and  child  is  concerned,  and  the 

^^^'^fl   ^r^-  attendant,  differ  most  mate- 

rially Ol  all  the  divisions  proposed,  that  recommended  bv 
Dr  Denman  18  the  best.  He  marked  three  stages  in  this 
lunction.  The  dilatation  of  the  os  uteri  to  that  extent  which 
will  suffer  the  head  to  pass,  constitutes  the  first;  the  transit 
ot  thei^iy^^  perpehem,  the  second;  and  the  detachment  and 
exclusion  of  the  secundines,  the  tJiird  stage. 

Sect.  I— First  Stage. 

In  this  division  of  the  process,  no  sensible  change  is  per- 
ceived m  the  position  of  the  fcetus;  the  uterine  aperture  s 
"\  experiences  any  marked  alteration.  The 
head,  unless  the  pelvis  be  large,  rests  on  the  biiim  during  the 
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first  stage.  It  is  ushered  in  by  frequent,  teazing,  rather 
than  effective  pains,  of  short  duration,  which  generally  com- 
mence in  the  sacrum,  and  extend  rapidly  to  the  pubes ;  or 
they  begin  at  the  latter  point,  and  dart  towards  the  back 
and  upper  parts  of  the  thighs;  the  patient,  on  their  acces- 
sion, evincing  a  disposition  to  grasp  for  support,  whatever  is 
within  her  reach.  At  this  moment  the  countenance  becomes 
flushed  and  contorted.  When  females  have  formerly  had 
children,  the  contractions  are  often  at  first  described  as  af- 
fecting the  centre  of  the  abdomen,  while  the  back  is  unaffec- 
ted. The  sex  themselves  imagine,  that  these  are  not  so  ef- 
fectual as  when  they  are  situated  in  the  back;  and,  as  they 
would  seem  to  be  limited  to  the  body  of  the  uterus,  without 
extending  their  influence  to  its  aperture,  this  notion  is  at 
least  plausible.  At  first  these  pains  do  not  continue  above  a 
few  seconds  or  half  a  minute;  their  duration  is  so  trifling, 
that  the  patient  represents  them,  as  if  from  time  to  time  she 
was  suddenly  seized  by  a  catching  or  grasping  sensation  over 
the  abdomen.  As  they  recur,  they  continue  longer,  extend 
more  along  the  fore  and  back  parts  of  the  thighs,  and  be- 
come general  over  the  abdomen. 

During  the  intervals  between  the  contractions,  the  patient 
is  disposed  to  be  drowsy,  or  she  sleeps  when  they  subside; 
but  at  other  times  there  is  much  irritability  and  watchfulness. 
There  is  deep  nausea  or  actual  vomiting,  but  these  symptoms 
are  more  frequently  met  with  in  the  second  stage,  and  are 
rather  favourable  than  otherwise,  since  they  are  succeeded 
by  relaxation,  which  conduces  to  a  more  speedy  dilatation  of 
the  passages.  From  a  knowledge  of  this  circumstance,  how- 
ever, vomiting  should  not  be  excited  artificially,  lest,  by  the 
abdominal  muscles  being  thrown  into  violent  action,  prema- 
ture detachment  of  the  placenta  might  result.  The  rejected 
matter  consists  of  the  ingesta,  bile,  or  mucus:  when  the  lat- 
ter the  efforts  to  retch  are  distressing,  and  the  os  uteri  is 
rigid  and  slow  in  dilating.  The  vascular  system  indicates 
little  derangement,  most  generally  the  pulse  is  good,  though 
during  every  contraction  it  is  excited;  but  except  when  uter- 
ine action  is  violent  or  long  continued,  the  acceleration  is  but 
temporary.  Sometimes  when  sickness  or  vomiting  supervenes, 
the  pulse  becomes  slower  than  natural,  and  contracted;  but 
afte?  a  discharge  from  the  stomach,  it  returns  to  its  fornier 
condition.    Occasionally  there  is  a  sensation  of  syncope,  but 

this  is  not  frequent.  .        <.  .i  * 

Thepams  complained  of,  are  the  contractions  of  tl^^  "^erus, 
as  may  be  determined  by  placing  the  hand  on  the  abdomen 
when,  as  the  .uneasiness  supervenes,  the  uterus  will  be  felt 
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becoming  gradually  harder;  or  if  a  finger  be  introduced  with- 
in the  OS  uteri,  additional  evidence  of  contraction  is  thus  af- 
forded, by  the  latter  firmly  embracing  the  former.  Though 
to  the  powerful  action  of  the  muscular  fibres  of  the  uterus 
and  sympathetic  excitement  of  almost  the  whole  muscular  sys- 
tem, must  chiefly  be  ascribed  the  sufferings  experienced  by 
the  patient,  yet  the  temporary  irritation  of  the  nerves  of  this 
and  other  organs  more  immediately  concerned,  as  also  the 
pressure  exerted  on  the  ambient  parts,  and  the  mechanical 
distension  of  the  passages,  must  all  be  allowed  their  due  in- 
fluence;—in  proof  of  which,  it  is  merely  necessary  to  state, 
that  during  a  primary  labour,  from  the  greater  resistance,  as 
also  during  the  second  stage  of  any  labour,  from  the  pelvic 
linings  being  exposed  to  pressure,  the  pains  are  most  severe; 
while  it  is  equally  well  known,  that  in  a  woman  the  reversely 
situated,  her  sufierings,  generally  speaking,  are  neither  so 
acute  nor  so  protracted.   Although  far  the  major  part  of  the 
sex  bring  forth  with  pain,  yet  some  few  are  met  with  who 
have  very  little,  or  none  at  all.    I  knew  a  lady  who  in  three 
successive  confinements,  was  not  aware  that  she  was  in  la- 
bour, until,  on  rising  from  an  arm  chair  on  which  she  had  been 
sitting,  a  sensation  was  communicated  to  her,  which  com- 
pelled her  to  call  for  assistance,  and  she  could  scarcely  be  got 
to  bed  in  the  same  room,  when  the  child  was  born. 

What  requires  to  he  accomplished  in  this  stage,  is  the  dilata- 
tion of  the  aperture,  since  it  has  already  been  stated,  that 
the  cervix  uteri  is,  in  by  far  the  majority  of  instances,  com- 
pletely obhterated  before  labour  commences.  The  opening 
of  the  OS  internum  is  effected  chiefly,  first,  by  the  reiterated 
contraction  of  the  muscular  fibres  of  the  organ;  and,  secondly/, 
by  the  pressure  of  the  membranes  of  the  ovum.  In  speaks 
mg  of  the  structure  of  the  gravid  uterus,  it  has  been  noticed, 
that  its  fundus  and  body  are  furnished  with  strong  muscular 
fibres,  which  constitute  separate  strata,  that  observe  a  cir- 
cular, oblique,  and  perpendicular  course;  while  in  the  cervix 
the  fibres  are  indistinct,  and  consequently  less  powerful  than 
those  in  the  upper  parts  of  the  organ.  As  the  fundus  and 
body,  therefore,  will  act  with  greater  energy  than  the  parts 
below  the  circular  zone  of  the  organ,  the  result  must  be, 
^Jf"  is  in  a  state  of  general  contraction,  that  the  ovum' 
which  IS  nearly  incompressible,  will  be  pushed  toward  that 
pomt  where  the  least  degree  of  resistance  is  offered;  and  that 
consequently,  the  cervix  and  os  uteri  will  be  the  parts  on 
which  the  impulse  of  this  pressure  must  be  chiefly  exerted  • 
or  in  other  words,  which  must  be  the  first  to  yield  under  the 
mfluence  of  this  pressure.    With  every  contraction,  the  head 
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is  felt  to  recede  a  little,  and  the  liquor  amnii  to  be  squeezed 
toward  the  most  dependent  part  of  the  uterus,  on  which  this 
fluid,  included  in  the  membranes,  acts  upon  the  principle  of 
a  cushion  or  wedge,  whereby  the  margins  of  the  os  uteri  are 
slowly  and  imperceptibly  caused  to  separate  from  each  other. 
A  continuation  of  the  same  action  forces  a  portion  of  this 
cushion,  in  the  form  of  a  small  segment  of  a  circle,  to  pro- 
trude beyond  the  os  uteri.    As  the  protrusion  enlarges  with 
every  contraction,  and  acts  upon  a  progressively  extending 
sphere,  its  power  of  dilatation  increases  in  a  direct  ratio  with 
the  size  which  it  acquires,  until  a  sufficient  aperture  is  pre- 
pared for  the  head  to  pass  from  the  uterus,  which  completes 
the  first  stage.    When  this  happens,  the  uterus  and  vagina 
constitute  but  one  continuous  canal.    The  abdominal  muscles 
are  very  little  if  at  all  concerned  in  this  part  of  the  process. 

The  duration  of  this  stage  not  only  varies  in  a  given  num- 
ber of  women,  but  even  in  the  same  person  in  her  different 
births.    In  a  primary  labour  it  is  generally  slow,  requiring 
from  six  to  eight,  twelve,  or  sixteen  hours  even,  for  its  com- 
pletion.   This  delay  often  gives  rise  to  great  irritation  on 
the  part  of  the  sufferer,  who  with  her  sympathizing  compa- 
nions, sometimes  becomes  dissatisfied  with  the  medical  attend- 
ant and  his  measures,  and  thinks  that  some  assistance  should 
be  afforded,  that  something  has  been  done  which  had  better 
be  let  alone,  or  that  something  has  been  neglected  which 
ought  to  have  been  tried.    In  after  labours,  generally  speak- 
ing, this  part  of  the  process  proceeds  with  such  rapidity,  that 
we  either  find  it  drawing  to  a  close,  or  the  second  stage  far 
advanced,  when  we  are  called.    In  such  cases,  this  stage  is 
rarely  protracted  to  the  sixth  hour.    Very  generally  it  is 
concluded  in  little  more  than  half  this  period. 

It  has  been  attempted  to  calculate  the  number  of  contrac- 
tions required  to  accomplish  complete  uterine  dilatation,  and 
with  this  intention,  the  sick-tender  has  been  directed  to  make 
a  notch  in  a  piece  of  wood,  for  every  pain  the  patient  may  have 
had  in  the  absence  of  the  practitioner,  who  would  thus  on  his 
return,  be  enabled  to  estimate,  without  an  examination,  the 
progress  of  the  case.  At  the  best,  this  piece  of  practice  is 
only  calculated  to  keep  a  nurse  or  practitioner  m  their  dotage, 
from  sleeping  on  their  post,  since  the  progress  of  dilatation 
is  influenced  by  a  variety  of  causes,— as  the  mental  energy  ot 
the  patient;  the  general  disposition  of  the  uterus;  and  more 
especially  the  degree  of  laxity  or  rigidity  possessed  by  its 
aperture,  and  the  vagina.  .  ,  . 

The  OS  uteri  wiU  be  found  in  various  condifions  dmmg  ims 
stage.    In  a  first  labour,  from  the  inexperience  ot  the  suttorcr, 


assistance  is  too  often  prematurely  requested,  and  no  dilata* 
tion,  nor  even  the  os  uteri,  can  be  traced;  or  if  it  be  distin- 
guished, it  may  be  so  contracted  as  scarcely  to  admit  the 
summit  of  the  index  finger;  or  it  may  be  in  various  other  de- 
grees of  expansion,  from  one  to  two  or  three  inches  in  diame- 
ter; and  perfectly  round,  or  slightly  oval.  In  the  commence- 
ment, before  dilatation  has  made  any  perceptible  progress, 
the  margins  are  often  felt  smooth,  or  polished  and  thick, 
prominent,  and  sometimes  extremely  unyielding.  They  be- 
come gradually  thinner  as  contractions  continue  to  recur, 
until  ultimately  they  are  rendered  as  thin  as  vellum,  so  that 
they  are  with  difficulty  to  be  distinguished  by  the  finger, 
when  the  membranes  during  a  pain  are  foi'cibly  pressed  upon 
them.  When  this  stage  is  nearly  concluded,  the  margins  of 
the  OS  uteri  progressively  resume  their  former  thickness,  and 
recede  from  around  the  head  upon  the  brim;  from  which, 
during  a  contraction,  they  occasionally  protrude  a  little  into 
the  pelvis  until  it  is  occupied  by  the  head.  When  a  woman 
has  once  had  a  family,  they  are  thicker  at  all  periods  of  la- 
bour than  in  her  first  confinement.  In  such  cases  also,  the 
OS  uteri,  independently  of  its  being  thicker,  is  corrugated  and 
relaxed.  Sometimes  its  anterior  margin  is  thin,  while  the 
posterior  one  is  thick. 

The  position  of  the  os  internum  differs  in  a  given  number  of 
cases.  In  the  early  part  of  this  stage,  it  is  more  frequently 
placed  much  nearer  the  sacrum  than  the  pubes  or  other 
points;  but  as  parturition  advances,  it  comes  more  into  the 
centre  of  the  brim.  At  other  times  it  feels  as  if  drawn  to- 
ward either  ilium,  and  sometimes,  though  rarely,  it  is  felt 
much  nearer  the  pubes  than  the  sacrum.  These  positions, 
and  that  the  os  uteri  is  extremely  thin,  should  be  remem- 
bered, as  they  facilitate  the  removal  of  one  of  the  greatest 
difficulties  the  noviciate  in  midwifery  has  to  encounter;  viz. 
tracing  the  os  uteri  in  the  early  stages  of  labour. 

Some  estimate  of  the  duration  of  this  stage,  may  be  deduced 
from  a  careful  consideration  of  the  foregoing  conditions  of  the 
OS  uteri.  A  rapid  dilatation  never  happens  in  the  first  stage 
of  a  primary  labour,  except  when  the  patient  is  buoyant  in 
her  spirits,  and  of  relaxed  fibre.  When  the  aperture  is  di- 
rected toward  the  sacrum,  and  placed  very  near  it,  the  dila- 
tation is  slow.  It  also  yields  very  tardily  when  it  feels  hard 
and  painful  to  the  touch,  when  its  lips  are  projecting,  when 
they  are  thick  and  unyielding,  and  when  they  feel  smooth  or 
polished.  The  celerity  or  tardiness  of  dilatation  is  much  re- 
gulated by  the  energy  of  uterine  action.  The  first  stage  is 
almost  certainly  tardy,  when,  in  a  woman  who  has  formerly 
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borne  children,  the  os  uteri  is  of  an  elliptical  shape.  As  fa- 
vourable conditions  towards  the  speedy  termination  of  this 
part  of  the  process,  a  corrugation  and  flabbiness  of  the  os 
uteri  may  be  mentioned,  as  also  in  after  labours,  a  thin  smooth 
state  of  it ;  and  deep  nausea  or  vomiting.  Though  an  ac- 
quaintance with  these  circumstances  may  assist  in  determin- 
ing the  duration  of  this  stage,  yet  the  most  experienced  prac- 
titioner may  fail  in  his  opinion;  hence,  to  prevent  disappoint- 
ment to  the  patient,  and  consequent  suspension  of  uterine 
action,  it  becomes  the  duty  of  the  medical  attendant  to  be 
reserved  in  his  prognosis,  or  in  other  words,  not  to  promise 
too  much. 

Besides  rigidity  of  the  os  uteri,  as  it  is  generally  styled, 
the  other  states  of  this  organ,  which  more  frequently  contri- 
bute to  retard  the  advancement  of  the  first  stage,  are,  prema- 
ture rupture  of  the  membranes  of  the  ovum;  an  undeveloped 
condition  of  the  cervix  uteri;  protrusion  of  the  organ  into  the 
pelvis;  and  obliquity  of  the  os  uteri;  in  which  the  mode  of 
practice  to  be  pursued  will  be  described  under  the  head  of 
Management  in  natural  labour. 

Sect.  II. — Second  Stage. 

As  this  period  embraces  the  transit  of  the  foetus  through 
the  pelvis,  as  a  preliminary  step  towards  explaining  why  the 
head  should  pass  more  easily  in  one  position  than  another, 
the  measurement  of  various  parts  of  the  basin  will  now  be 
considered,  and  compared  with  the  dimensions  of  the  foetal 
cranium.  The  peculiarities  of  the  foetal  head  must  also  be 
pointed  out,  that  the  various  positions  which  it  assumes,  and 
the  progress  which  it  makes,  may  be  accurately  distinguished. 
A  great  diversity  obtains  in  the  capacity  of  the  pelvis.  I 
have  had  occasion  to  remark,  that  its  development  is  some- 
what influenced  by  the  early  habits  of  the  individual ;  for  in 
women  who,  previous  to  their  attaining  maturity,  were  com- 
pelled to  labour  hard,  and  subsist  on  unwholesome  nourish- 
ment, I  have  repeatedly  found  the  dimensions  of  the  basin 
below  the  natural  standard. 

In  a  pelvis  of  the  natural  form  and  capacity,  if  a  line  be 
drawn  from  the  most  prominent  part  of  the  crest  of  one  iliuna 
to  that  of  its  opponent,  it  will  measure  twelve  inches,  and  in 
its  transit  will  touch  the  promontory  of  the  sacrum.  From 
the  anterior  superior  spinous  process  of  the  ilium  to  that  of 
its  fellow,  ten  inches ;  from  the  crest  of  this  perpendicularly  to 
the  brim,  three  and  one-half  inches ;  from  its  anterior  superior 
spinous  process,  to  the  symphysis  pubis,  five  inches  ;  from  the 
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anterior  inferior  spinous  process  to  the  pubes,  four  inches. 
The  length  of  the  iUac  fossa  is  five  inches. 

Although  it  be  stated  by  some  writers  of  eminence,  that  the 
brim  is  triangular,  yet  an  aperture  of  this  shape  must  be  con- 
sidered as  an  exception  to  the  general  rule,  and  that  of  the  oval 
form  the  most  natural,  and  this,  vi^hen  compared  to  the  foetal 
head,  seems  the  most  favourable  shape  for  its  transit.  When 
this  opening  is  of  the  natm-al  size,  the  distance  betwixt  one 
ilium  and  the  other,  in  a  line  directly  lateral,  is  five  inches 
and  a  fourth ;  in  the  skeleton,  this  is  the  longest  diameter. 
In  the  recent  subject,  however,  the  longest,  which  is  also 
called  the  diagonal  diameter,  is  represented  by  a  line  drawn 
from  the  acetabulum  of  either  side,  to  the  sacro-iliac  syn- 
chondrosis of  the  opposite,  and  measures  five  inches  and  an 
eighth,  or  a  fourth.  The  space  betwixt  the  ilia  is  diminished 
in  the  subject,  by  the  transit  over  the  brim,  of  the  great  psose 
and  iliaci  interni  muscles.  From  the  symphysis  pubis  to  the 
promontory  of  the  sacrum,  which  is  styled  the  conjugate 
diameter,  measures  four  inches  and  a  quarter.  At  the  union 
of  the  pubic  bones  the  depth  of  the  basin  is  about  an  inch 
and  a  quarter ;  from  the  brim,  perpendicularly  to  the  plane 
of  the  tuber  ischii,  three  and  one-half  inches  ;  from  the  top 
of  the  sacro-iliac  junction  to  the  tuber  ischii,  five  inches 
and  one-half ;  and  from  the  extremity  of  the  symphysis  pubis 
to  the  point  of  the  os  coccygis,  half  an  inch  less  when  the 
pelvis  is  not  occupied,  and  nearly  six  inches  when  the  latter 
bone  is  pushed  back  by  the  pressure  of  the  head  during  par- 
turition. Between  one  tuber  ischii  and  the  other  the  dis- 
tance is  four  inches  and  a  quarter. 

The  angle  which,  in  the  erect  position,  the  plane  of  the 
brim  forms  with  a  line  parallel  to  the  horizon,  is  termed  the 
angle  of  inclination  of  the  brim,  and  is  between  59  and  60 
degrees ;  so  that  the  promontory  of  the  sacrum  is  three 
inches  and  9  or  10  lines  higher  than  the  symphysis  pubis. 
At  the  outlet,  measured  in  the  same  manner,  the  angle  of 
inchnation  is  between  10  and  11  degrees.  In  Jewesses,  ac- 
cording to  the  observations  of  Professor  Naegele,  the  inchna- 
tion of  the  brim  is  considerably  less,  and  they  bear  their 
children  easier  than  other  women.  A  knowledge  of  the  in- 
clinations of  the  pelvis  is  necessary  to  the  attainment  of  a 
correct  idea  of  its  axes.  The  axis  of  the  brim  will  be  repre- 
sented by  placing  the  upper  extremity  of  a  probe  upon  the 
umbilicus,  nearly  in  the  same  state  of  prominence  as  at  the 
close  of  pregnancy,  and  the  inferior  extremity  upon  the  fourth 
portion  of  the  sacrum  ;  or,  in  other  words,  a  body  entering 
the  pelvis  will  descend  in  this  direction.  The  axis  of  the  out- 
let is  described  by  drawing  a  line  from  the  promontory  of  the 
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sacrum,  through  the  centre  of  the  pubic  arch.  As  the  brim 
and  outlet,  however,  are  not  parallel,  but  placed  at  a  consi- 
derable angle  with  each  other,  the  particular  axis  of  each 
must  vary  according  to  their  inclinations  ;  and  as  the  axis 
must  be  equi-distant  from  all  points  of  the  circumference,  the 
mobility  of  the  coccyx  prevents  a  fixed  line  being  given  as  the 
axis  of  the  outlet.  It  is  highly  proper  to  recollect  the  axis 
of  the  brim  and  outlet,  since  they  not  only  enable  the  practi- 
tioner to  explain  certain  movements  of  the  head  in  its  descent, 
but  must  also  regulate  the  direction  in  which  he  should  exert 
his  efforts  during  the  application  of  instruments  for  the  ex- 
traction of  the  foetus. 

The  peculiarities  of  the  foetal  cranium  are  the  fontanelles, 
the  sutures,  the  parietal  protuberances,  and  the  vertex. 
Betwixt  the  anterior  superior  angles  of  the  parietal  bones, 
and  the  corresponding  points  of  the  frontal,  which  are 
rounded  off,  is  a  quadrangular  space  styled  large  or  anterior 
fontanelle,  to  distinguish  it  from  a  smaller  one  sometimes 
placed  at  the  posterior  extremity  of  the  sagittal  suture. 
This  is  known  by  its  forming  a  quadrangular  indentation,  and 
by  our  being  able  to  trace  one  of  these  angles,  advancing 
anteriorly  between  the  halves  of  the  frontal  bone.  It  is 
formed  by  the  coronal  suture,  which  runs  across  the  cranium 
betwixt  the  frontal  and  parietal  bones  ;  and  by  the  sagittal 
suture  which  bisects  the  former.  In  a  strictly  natural  labour, 
this  peculiarity  cannot  easily  be  felt  in  the  early  stages,  unless 
the  head  be  in  an  unfavourable  position ;  but,  when  the  pro- 
cess is  farther  advanced,  the  fontanelle  can  be  traced  upon 
the  extremity  of  the  sacrum.  It  is  of  the  first  consequence 
towards  delivering  a  correct  opinion  regarding  the  position  of 
the  head,  to  distinguish  the  anterior,  from  the  posterior  fon- 
tanelle, which  feels  like  a  triangular  indentation,  or  large  fis- 
sure, in  whatever  direction  it  be  traced.  One  limb  of  this 
boundary  is  formed  by  the  sagittal  suture,  which  extends  from 
the  root  of  the  nose,  divides  the  frontal  bone  into  halves,  and 
terminates  at  the  union  of  the  parietals  with  the  occipital 
bone.  The  lambdoidal  suture,  which  is  placed  betwixt  the 
last  mentioned  bones,  constitutes  the  other  limbs  of  this  limit. 
The  fontanelle  at  this  point  is  rarely  conspicuous.  Another 
very  important  peculiarity  is  the  vertex,  a  term  applied  to  the 
upper  flattened  part  of  the  occiput.  Somewhat  nearer  tlie 
anterior  angles  than  the  immediate  centre  of  the  parietal 
bones  are  the  protuberances  of  that  name,  which  are  mere 
projections  of  the  external  and  internal  tables.  In  a  strictly 
natural  presentation,  the  right  one  of  these,  speaking  from 
the  result  of  my  own  experience,  is  what  in  the  early  stages 
of  labour,  the  finger  most  frequently  touches  when  introduced 


219 


in  the  direction  of  the  middle  line  of  the  pelvic  cavity,  and 
not  the  central  portion  of  the  sagittal  suture,  or  the  ver- 
tex, as  is  too  frequently  set  down  in  books,  and  inculcated  in 
lectures. 

It  is  of  the  first  importance  to  be  acquainted  with  the 
dimensions  of  certain  parts  of  the  cranium,  as  it  is  by  com- 
paring these  with,  and  if  possible  bringing  them  to  bear  upon 
those  diameters  of  the  pelvis  to  which  they  have  the  nearest 
relation  in  regard  to  size,  that  cases  of  malposition  are  to  be 
rectified.  The  longest  diameter  of  the  skull  is  from  the  chin 
to  the  vertex,  which  may  be  called  its  occipito-mental,  and 
measures  from  four  and  a  half  to  five  inches.  This  amounts 
to  within  a  little  of  the  space  which  the  diameters  of  diffbrent 
parts  of  the  pelvis  present,  and  which  in  natural  presentations, 
are  occupied  by  the  head  in  the  various  positions  it  is  forced 
to  assume  in  its  descent.  First,  while  the  cranium  enters  the 
brim  in  the  most  favourable  manner,  its  long  diameter  will  be 
placed  obliquely  in  relation  to  this  opening,  occupying  conse- 
quently its  widest  line,  and  the  less  it  is  advanced  in  the 
brim,  the  more  nearly  does  its  long  diameter  approach  the 
transverse  line  of  this  opening,  and  the  more  will  the 
basilar  aspect  of  the  head  incline  towards  the  sacrum ; 
wherefore,  the  right  ear  will  generally  be  felt  behind 
the  pubes ;  secondly/,  when  it  descends  so  far  into  the 
pelvis  that  the  scalp  is  on  a  level  with,  or  in  the  plane  of 
the  tuberosities  of  the  ischia,  its  longest  diameter  will 
occupy  that  which  extends  from  the  sacro-iliac  symphysis 
of  one  side,  to  the  tuber  of  the  opposite  ischium ;  thirdly, 
when  the  face  has  made  its  nearest  approach  to  the 
hollow  of  the  sacrum,  the  longest  diameter  of  the  head  will 
be  placed  in  the  space  extending  from  the  promontory  of 
the  same  bone,  to  the  centre  of  the  widest  part  of  the  pubic 
arch ;  fourthly,  when  the  head  begins  to  pass  through  the 
OS  externum,  the  occiput  with  portion  of  the  posterior  upper 
part  of  the  right  parietal  bone,  occupies  the  pubic  arch,  and 
first  protrudes;  and  finally,  when  the  head  is  about  to  be  ex- 
truded, the  posterior  fontanelle  is  rather  towards  the  left 
than  in  the  centre  of  the  pubic  arch.  This  position  of  the 
head  at  the  moment  of  its  expulsion,  is  best  observed  when 
this  part  of  the  function  is  tardily  effected;  then  it  is  re- 
marked that  the  sagittal  suture  runs  from  left  to  right  and 
crosses  the  right  labium,  at  some  distance  from  its  posterior 
extremity,  and  that  the  right  parietal  protuberance  protrudes 
before  the  left. 

The  next  diameters  in  point  of  size  and  importance  are, 
fi^rst,  the  occipito-frontal,  or  that  which  extends  from  the 
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vertex  to  the  root  of  the  nose,  and  measures  four  inches  ;  se- 
condly/, from  the  vertex  to  the  chin,  along  the  base  of  the 
cranium,  which  may  be  called  the  basilar  diameter,  and  mea- 
sures four  inches  and  a  half ;  thirdly,  from  the  centre  of  the 
occiput,  to  the  anterior  fontanelle,  which  may  be  styled  the 
occipito-bregmaticj  and  measures  three  inches  and  a  half; 
and  fourthly,  from  the  bregma,  perpendicularly  to  the  fora- 
men magnum,  which  may  be  termed  the  perpendicular  dia- 
meter, and  amounts  to  three  inches  and  three  quarters. 
The  shortest  diameter  of  the  most  bulky  part  of  the  cra- 
nium, is  from  one  parietal  protuberance  to  the  other.  This 
may  be  termed  its  parietal,  and  measures  from  three  and  a- 
half  to  four  inches ;  but  when  the  latter  it  may  be  consider- 
ed large.  The  short  diameter  of  the  brim  and  outlet  is  very 
little  larger  than  that  of  the  cranium. 

The  practical  deductions  which  suggest  themselves,  by  a 
comparison  of  the  principal  dimensions  of  the  maternal 
pelvis,  and  foetal  cranium,  are,  first,  that  a  head  of  the  ordi- 
nary volume  bears  such  a  proportion  to  a  basin  of  natural 
formation,  when  the  former  is  presented  to  the  latter  in  such 
a  position,  that  those  diameters  of  each  which  correspond  in 
the  nearest  manner  as  to  size,  are  directly  opposed  to  each 
other,  the  one  will  pass  through  the  other  with  facility. 
Unless  matters  be  thus  adjusted,  however,  not  only  the 
cranium  will  not  traverse  the  pelvis  with  facility,  but  some 
artificial  assistance  may  be  required;  and  such  interference 
be  succeeded  by  serious  lesion  of  structure  to  either  parent 
or  child,  or  both.  And,  secondly,  that  when  the  head  is  once 
placed  in  a  favourable  position,  this  cannot  be  changed  for 
one  less  so. 

Though  the  foregoing  be  the  dimensions  of  a  cranium  of 
the  ordinary  volume,  yet  a  great  variety  may  be  observed  in 
its  size,  not  only  among  the  foetus  of  different  mothers,  but 
even  in  the  progeny  of  the  same  parent.  Generally  speak- 
ing, the  cranium  of  a  male  exceeds  in  size,  by  a  thirtieth 
part,  that  of  a  female ;  and  in  large  establishments,  whose 
records  have  been  accurately  and  regularly  preserved,  of  the 
number  of  foetus  still-born,  it  has  appeared  that  the  greater 
proportion  were  males.  It  is  proper  to  observe,  however, 
that  among  infants  of  the  same  mother,  it  may  occasionally 
be  remarked,  that  the  females  exceed  the  males  in  size. 

The  second  stage  may  very  properly  be  dated  from  the 
complete  dilation  of  the  uterine  aperture,  after  which  the 
membranes  protrude,  are  attenuated,  and  at  last  ruptured  by 
the  pressure  of  the  liquor  amnii,  or  in  its  absence  by  that  of 
the  head,  urged  into  the  brim  by  the  uterus  and  other  agents. 
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Of  all  the  positions  in  which  the  head  can  enter,  the  most 
natural,  because  it  is  both  the  most  frequent  and  most  easy, 
is  in  an  oblique  direction,  with  the  vertex  slightly  in  advance, 
placed  toward  the  left  side  at  some  intermediate  point  from 
the  acetabulum  to  the  foramen  ovale,  the  face  inclined  to  the 
right  sacro-iliac  symphysis ;  the  right  ear  toward  the  pubes, 
and  its  opponent  at  the  sacrum ;  the  spine  of  the  foetus  will 
be  directed  anteriorly  to  the  left,  while  the  abdomen  will  be 
placed  posteriorly  toward  the  right  side  of  the  parent.  By 
this  arrangement,  the  most  suitable  for  the  transit  of  the 
head,  sufficient  space  is  afforded  at  the  sacrum  to  prevent 
injurious  pressure  on  the  rectum,  and  at  the  pubes  to  relieve 
the  bladder  and  urethra.  It  is  universally  admitted  that  the 
foetus,  in  the  greater  number  of  labours,  passes  through  the 
pelvis  as  now  described  ;  and  accordingly,  in  520  deliveries 
in  my  practice,  in  which  the  position  of  the  head  was  accu- 
rately marked,  the  face  in  414  of  them  was  placed  towards 
the  right  side  ;  and  in  the  remaining  106,  directed  to  the 
left.  My  friend  Dr  Ramsbotham  jun.  in  his  excellent  work, 
admits  the  following  positions,  and  there  cannot  be  a  doubt 
of  the  correctness  of  his  observations:  in  the  first,  the  face 
is  inclined  to  the  right  ilium  ;  in  the  second,  to  the  left ;  in 
the  third,  to  the  right  sacro-iliac  synchondrosis ;  in  ih.Q  fourth, 
to  the  left ;  in  the  fifth,  the  face  to  the  right  groin;  in  the 
sixth,  to  the  left ;  in  the  seventh,  the  forehead  against  the 
promontory  of  the  sacrum ;  and  in  the  eighth,  this  position  is 
reversed. 

After  the  Uquor  amnii  has  escaped,  as  the  uterus  exerts 
its  action  more  immediately  and  more  powerfully  on  the 
body  of  the  foetus,  its  spinal  curvature  is  increased,  and  a 
greater  approximation  of  the  chin  toward  the  chest,  than 
during  foetation,  takes  place;  whence  the  vertex,  at  first 
directed  to  the  fore  and  left  side  of  the  pelvis,  now  descends 
a  little,  and  approaches  more  to  the  centre  of  the  brim 
While  the  cranium  is  in  this  position,  its  occipito-bregmatic 
diameter  extends  from  the  left  acetabulum  to  the  right 
sacro-iliac  symphysis ;  the  parietal  from  the  pubic  margin  of 
the  left  foramen  ovale  to  the  right  sacro-iliac  junction  ;  and 
the  occipito-mental  will  occupy  the  space  extending  from 
the  left  tuber  ischii  to  the  right  sacro-iliac  synchondrosis. 
The  head,  in  this  state  of  flexion,  forced  by  the  reiterated 
efforts  of  the  maternal  organs  into  the  pelvic  cavity,  is  felt 
to  pass  in  a  direction  from  before  backward  over  the  in- 
dined  plane  of  the  ischium  and  pubes,  until  it  is  arrested 
in  its  course  by  the  vertex  coming  in  contact  with  the 
lower  portion  of  the  sacrum,  the  coccyx,  and  the  perinteum. 
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From  this  moment  the  head  pursues  a  different  course; 
the  vertex  sHding  forward  over  the  incHned  plane  offered 
to  it  by  the  same  parts,  which,  but  a  little  before,  arrested 
its  advance  towards  the  sacrum,  is  now,  during  every  pain, 
felt  to  move  in  a  circular  direction  towards  the  pubic 
arch ;  while  the  face  may  be  perceived  to  turn  in  the  same 
ratio  towards  the  sacrum.  Thus  it  may  be  remarked,  that 
the  head  makes  a  quarter  of  a  turn ;  but  this  does  not  com- 
mence until  it  is  completely  lodged  in  the  pelvis.  This  rota- 
tion is  slow  in  a  primary  labour,  as  it  is  also  when  there  is 
any  disproportion  between  the  cranium  and  the  pelvis ;  and 
when  it  is  going  on,  the  limbs  of  the  lambdoidal  suture  will 
be  felt  approaching  the  pubic  arch,  and  the  integument  of  the 
vertex  corrugated.  A  variety  of  causes  have  been  assigned 
for  this  evolution,  as  the  twisting  of  the  child's  neck,  the  ac- 
tion of  the  coccygei  and  levator  ani  muscles,  and  the  in- 
fluence of  the  spinous  processes  of  the  ischia,  &c.  But  I  have 
always  been  accustomed  to  ascribe  it  to  the  expulsive  efforts 
which  have  hitherto  forced  the  head  in  its  descent  to  accom- 
modate itself  to  the  widest  part  of  the  pelvis ;  and  which,  as 
the  long  diameter  of  the  outlet  extends  in  a  direction  the 
very  reverse  to  that  of  the  brim,  now  also  urges  it  to  perform 
a  pivot-like  movement  as  it  has  been  styled,  that  its  long 
diameter  might  be  placed  in  that  of  the  outlet,  as  it  could 
not  pass  through  in  the  position  in  which  it  entered,  without 
much  difficulty. 

After  this  rotatory  motion  has  been  accomplished,  every 
subsequent  contraction  causes  the  posterior  part  of  the  head 
to  protrude  a  little  at  the  os  externum,  and  the  chin  to  re- 
cede from  the  chest.  The  whole  pressure  of  the  head  is  now 
received  upon  the  perinaeum,  which  becomes  conical,  hot, 
painful,  much  attenuated,  resembling  a  portion  of  vellum, 
and  carried  towards  the  pubes,  whereby  the  anus  is  unusually 
dilated,  its  sphincter  paralyzed,  and  the  contents  of  the  rec- 
tum extruded.  As  the  head  progressively  protrudes  through 
the  OS  externum,  it  rises  over  the  pubes  of  the  parent,  while 
the  chin  performs  a  more  extensive  evolution  behind,  and 
passes  successively  along  the  sacrum,  coccyx,  and  perinseum. 
With  every  contraction  the  head  alternately  advances  and 
recedes,  until  the  parietal  protuberances  have  emerged  be- 
yond the  tuberosities  of  the  ischia,  in  which  position  it 
remains  for  a  moment  or  two  stationary,  when,  at  length,  by 
a  severe  effort  it  is  entirely  excluded,  and  thrown  upwards  on 
the  pubes.  The  expulsion  of  the  head  is  attended  by  a  deep 
groan  or  a  violent  sudden  scream,  to  which  a  calm,  with  an 
interval  of  relief  of  the  duration  of  a  few  moments  quickly 
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succeeds.  The  head  is  no  sooner  exchided  than  the  face 
turns  toward  the  back  part  of  the  right  thigh  of  the  parent. 

At  the  same  time  that  the  head  begins  to  enter  the  outlet, 
the  shoulders  engage  diagonally  in  the  brim,  the  right  being 
placed  towards  the  fore,  and  the  left  to  the  back  part  of  the 
pelvis.  As  their  long  diameter  is  almost  the  same  with  that 
of  the  head,  they  occupy  the  whole  of  the  superior  opening. 
The  left  first  descends  toward  the  left  sacro-ihac  symphysis, 
and  thereafter  passes  backward  to  the  middle  of  the  sacrum, 
sliding  over  the  curvature  of  this  bone  to  the  extremity  of 
the  coccyx,  and  protruding  the  perinseum  before  the  right 
shoulder  is  disengaged  from  behind  the  pubes.  When  the 
shoulders  pass  through  the  os  externum,  the  rest  of  the  body 
not  only  quickly  follows,  but  the  foetus  is  sometimes  violently 
precipitated  from  the  passage.  Sometimes  the  disengage- 
ment of  the  shoulders  requires  several  contractions ;  or  when 
large,  some  artificial  assistance  even,  by  insinuating  the  fin- 
ger into  that  axilla  resting  upon  the  perineeum,  whereby  the 
extraction  may  be  aided  during  a  pain. 

When  the  occiput  presents  at  the  right,  instead  of  the 
left  ilium  as  in  the  case  just  described,  which  however,  for 
reasons  that  have  not  yet  been  satisfactorily  elucidated,  more 
rarely  happens,  the  head  performs  the  same  evolutions,  but 
in  a  direction  diametrically  opposite.  The  only  difference  that 
can  be  remarked  in  such  a  case  is,  that  the  face  turns 
more  slowly  towards  the  sacrum;  but  even  this  is  sometimes 
not  very  obvious.  In  this  second  head  position  however, 
Professor  Naegele  places  the  large  fontanelle  at  the  left  ace- 
tabulum, and  the  small  one  at  the  right  sacro-iliac  symphysis; 
the  latter,  as  labour  advances,  progressively  turning  forwards 
until  it  reaches  the  foramen  ovale.  Although  I  am  not  pre- 
pared to  assent  to  the  foregoing  opinion  from  my  own  obser- 
vations, yet  I  hesitate  to  doubt  that  of  so  acute  and  expe- 
rienced a  practitioner. 

The  character  of  the  contractions  in  the  second  stage,  differs 
widely  from  that  of  such  as  accompany  the  first.  They  are 
much  stronger;  their  duration  is  more  protracted;  the  in- 
terval of  ease  betwixt  each  is  longer  and  more  perfect;  and 
they  are  accompanied  by  forcible  bearing-down  efforts.  These 
transient  cessations  of  the  contractions  greatly  benefit  the 
sufferer,  by  affording  intervals  for  recruiting  her  strength, 
and  permitting  the  removal  of  congestions  resulting  from  the 
forcible  pressure  of  the  head.  During  the  recurrence  of  con- 
tractions, it  may  be  observed,  that  every  powerful  effort  is 
alternated  by  one  less  so,  and  that  the  patient,  if  at  all  fati- 
gued, sleeps  betwixt  them;  and  although  in  this  stage  her 
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sufferings  are  greatly  increased,  she  is  much  more  patient  and 
resigned  under  them,  than  during  the  trifling  uterine  action 
which  occurs  in  the  early  part  of  labour.  When  a  pain 
threatens,  the  sufferer  prepares  for  a  severe  struggle,  she 
clings  for  support  to  the  nearest  object;  and,  with  a  view  to 
exert  the  propelling  agents  to  the  uttermost,  she  takes  a 
deep  inspiration,  inclines  the  chest  upon  the  abdomen,  and 
pushes  the  feet  against  some  fi*;ed  point.  During  this  ago- 
nising contest,  the  countenance  becomes  flushed,  the  vessels 
of  the  head  and  neck  congested,  the  circulation  hurried,  the 
temperature  of  the  body  increased;  and  at  length,  the  sur- 
face is  imbued  with  perspiration. 

There  are  few  muscles  which  are  not  thrown  into  action 
during  this  paroxysm;  but,  besides  the  uterus,  those  com- 
posing the  abdominal  parietes,  and  the  diaphragm,  are  par- 
ticularly concerned.  When  a  contraction  supervenes,  deep 
inspiration,  as  already  stated,  instantly  follows ;  the  condition 
of  the  diaphragm  is  changed  from  an  arch  to  a  plane,  where- 
by it  presses  upon  the  fundus  uteri ;  and  the  powerful  mus- 
cular walls  of  the  abdomen,  being  called  into  action  by  their 
consent  with  the  uterus,  press  upon  it  anteriorly;  while  the 
organ  itself,  when  in  a  state  of  contraction,  makes  an  effort, 
conjointly  with  the  other  agents  mentioned,  to  force  its  con- 
tents through  the  pelvis.  The  forcible  advance  of  the  foetus, 
and  the  pressure  which  it  exerts  on  the  ambient  organs,  give 
rise  to  frequent  inclination  to  empty  the  contents  of  the  blad- 
der and  rectum,  with  numerous  other  painful  sensations  which 
will  be  hereafter  considered. 

The  duration  of  this  stage  is  regulated  by  a  variety  of  cir- 
cumstances, as  the  energy  of  the  mind,  and  of  the  propelling 
agents;  the  relative  size  of  the  head  and  pelvis;  the  condition 
of  the  membranes  of  the  ovum,  and  of  the  parts  which  close 
up  the  outlet.  In  a  primary  labour,  this  part  of  the  process 
may  extend  to  four,  or  from  that  to  twelve  hours.  When 
the  passage  has  been  previously  dilated  by  child-bearing  and 
energetic  uterine  action,  the  second  stage  is  occasionally  con- 
cluded in  less  than  one  hour.  For  the  os  uteri  is  no  sooner 
dilated  to  the  necessary  extent,  tlian  two  or  three  pains  push 
the  head  into  the  vagina,  and  the  foetus  is  expelled  before  the 
patient  is  scarcely  prepared  for  such  an  event. 

The  causes  which  usually  protract  this  stage,  are,  rigidity  of 
the  membranes  of  the  ovum,  and  an  unusually  firm  adhesion 
of  them  to  the  uterus,  ineflicient  uterine  action,  and  an  un- 
yielding condition  of  the  parts  which  close  up  the  outlet. 
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Sjjct.  III. — Third  Stage. 

After  the  birth  of  the  foetus,  the  action  of  the  uterus  is 
suspended  for  a  longer  or  shorter  interval,  according  to  what 
the  patient  may  have  endured  in  the  preceding  stages  of  the 
process.  If  she  has  suffered  little,  the  third  stage  is  ushered 
in  almost  immediately  after  the  second;  but  if  the  previous 
stages  have  been  protracted,  we  may  have  no  indication  of 
the  detachment  of  the  placenta  for  a  quarter  of  an  hour  or 
more  after  the  birth  of  the  child.  This  stage  is  known  to 
have  commenced  by  the  woman  complaining  of  pains  some- 
what resembhng  those  of  colic,  but  situated  in  the  lower 
part  of  the  abdomen.  During  these  sensations  the  placenta 
is  detached,  and  an  oozing  of  blood  per  vaginam,  sooner  or 
later  succeeds,  in  consequence  of  the  laceration  of  the  utero- 
placental vessels.  This  effusion,  unless  it  affect  the  pulse, 
need  not  disconcert  the  practitioner. 

Whenever  the  foetus  has  been  disposed  of,  our  next  object 
is  to  determine  the  situation  of  the  placenta,  which  is  often 
found  in  the  vagina;  for,  frequently,  the  same  pain  which 
accommodates  and  expels  the  shoulders,  also  detaches  and 
forces  the  secundines  into  the  passages,  whence  they  are  to 
be  removed,  by  applying  the  necessary  extracting  force 
through  the  medium  of  the  funis.  Sometimes  the  secundines 
are  not  to  be  got  rid  of  thus  easily;  and  it  comes  to  be  an 
important  question,  how  long  their  detention  is  to  be  permit- 
ted. At  present,  it  is  sufficient  to  state,  that  although  their 
forcible  removal  immediately  after  the  expulsion  of  the  foetus, 
would  certainly  be  improper  and  uncalled  for,  yet  that  in 
other  instances,  it  would  be  very  injudicious  to  suffer  them  to 
remain  until  excluded  by  the  powers  of  nature,  as  was  at  one 
time  recommended,  since  this  occasionally  might  require  a 
long  period,  and  since  either  rule  has  had  unpleasant  results. 

The  mass  may  he  retained  from  torpor  of  the  uterus,  dis- 
eased structure,  and  consequent  preternatural  adhesion  of  it 
to  this  organ;  from  irregular  action  of  the  womb,  erroneously 
styled  hour-glass  contraction;  and  from  permitting  it  to  re- 
main too  long  in  the  vagina,  it  may  be  retained,  from  that 
canal  and  the  cervix  uteri  contracting  upon  it  

Sect,  IV. — Management  of  Natural  .Labour. 

When  a  practitioner  is  called  to  attend  an  individual  on 
the  eve  of  confinement,  every  other  consideration  should  yield 
to  the  summons,  which  ought  immediately  to  be  obeyed,  lest 
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the  case  be  of  such  a  character  as  to  require  instant  artificial 
interference.  From  the  dehcacy  so  natural  to  the  sex,  ob- 
stacles are  encountered  during  the  first  interview  with  a 
female  in  labour,  which  must  be  anticipated  by  every  man  of 
sense,  and  which  a  patient,  conciliating,  and  sympathising 
conduct  on  the  part  of  the  medical  attendant,  will  alone  over- 
come. Of  all  situations  in  life,  there  is  none  in  which  it  is 
more  necessary  to  have  a  proper  regard  to  language  and  de- 
portment, in  whatever  sphere  our  patient  may  be  placed, 
since  it  is  certain,  that  her  sufferings  may  be  alleviated  or 
protracted,  in  proportion  as  she  is  satisfied  and  confides  in 
the  qualifications  of  the  practitioner. 

Previously  to  our  conversing  with,  the  patient,  we  should 
have  an  interview  with  the  nurse,  to  be  informed  by  her  in 
regard  to  the  following  delicate  points,  viz.,  the  condition  of 
the  bowels,  and  of  the  vaginal  effusion;  when  the  uterine 
contractions  commenced,  their  situation,  frequency,  and 
power;  and  whether  they  are  mere  spasms,  or  attended  with 
much  straining.  The  patient's  apartment  should  be  ob- 
scured, the  bed-curtains  drawn,  and  the  presence  of  unmar- 
ried ladies  dispensed  with,  before  the  practitioner  enters  the 
lying-in  room;  and  he  should  obtain  leave  to  make  an  exami- 
nation, or  take  a  pain,  as  it  is  termed,  as  soon  thereafter  as 
possible,  without  being  urgent  in  his  demands :  his  desire  to 
do  so  is  to  be  communicated  to  the  patient,  either  by  the 
nurse  or  other  attending  matron.  If  she  will  not  submit  to 
an  examination,  as  occasionally  happens,  the  necessity  of  the 
proceeding,  with  a  view  to  ascertain  whether  the  foetus  be 
advancing  in  the  proper  position,  must  be  explained  to  her 
by  the  sick-tender. 

If  the  woman  be  up,  we  should  retire,  both  that  she  may 
be  enabled  to  go  to  bed,  and  that  the  sick-tender  may  make 
the  necessary  arrangements.  The  best  position  which  the 
patient  can  assume,  is  to  place  herself  upon  her  left  side,  to 
draw  the  knees  up  towards  the  abdomen,  whde  the  chest 
should  be  inclined  in  the  same  direction.  In  this  posture  the 
muscles  passing  over  the  brim  of  the  pelvis  are  relaxed,  and 
the  opening  itself  rendered  more  free.  After  these  prehmi- 
nary  preparations,  we  return  into  the  lying-m  chamber  and 
take  advantage  of  the  first  pain;  and  in  the  mean  time  a  lit- 
tle unctuous  matter  and  a  napkin  should  be  provided  V\  e 
sit  with  our  back  to  the  feet  of  the  patient,  to  have  the  free 
use  of  the  right  hand,  and  to  have  her  face  turned  from  us, 
that  we  may  avoid  witnessing  its  painful  contortions  and 
wounding  her  feelings.  Moreover,  this  position  is  by  tar  the 
most  delicate  that  can  be  chosen,  since  the  woman  may  be 
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assisted  without  the  least  exposure.    Some  practitioners  use 
the  right,  others  the  left  hand  during  an  examination;  some 
use  one  finger,  others  two.    Under  ordinary  circumstances  I 
know  of  no  argument  that  can  be  urged  in  favour  of  two  in- 
stead of  one  finger;  and  unless  the  accoucheur  be  ambidexter 
the  right  hand  must  be  preferred  to  the  left.    When  a  con- 
traction threatens,  the  hand  with  a  towel  should  be  insinu- 
ated under  the  bed-clothes,  and  the  index  finger,  previously 
anointed,  advanced  toward  the  vagina.    In  going  through 
this  manoeuvre,  the  finger  should  on  no  account  be  raised  to 
the  pubes,  lest  wegive  offence.   This  may  certainly  be  avoided 
by  running  it  along  the  edge  of  the  adductor  muscles,  which 
m  the  position  described,  wiU  be  sufficiently  prominent,  and 
which  will  enable  us  directly  to  convey  the  fore-finger  to  the 
vagina.    When  it  is  introduced  therein,  it  must  be  advanced 
upward  and  backward  in  the  direction  of  the  promontory  of 
the  sacrum,  rather  by  insinuation  than  by  force.    By  pursu- 
ing this  course,  we  are  the  more  likely  to  detect  the  os  uteri 
\\  hile  the  finger  is  in  the  passage,  such  an  investigation 
should  be  instituted,  as  shall  enable  the  practitioner  to  dis- 
pense for  some  time  with  a  repetition  of  it.    When  our  re- 
quest has  been  conceded,  the  objects  of  the  practitioner,  dur- 
ing this  examination,  are  numerous  and  important, /rs^  to 
determine  whether  the  individual  be  pregnant;  secondly/,  whe- 
ther she  be  m  labour;  thirdly/,  the  progress  this  function  has 
made;  fourthly,  the  nature  of  the  presentation;  and,  /IMlv 
the  formation  of  the  pelvis. 

To  those  who  know  little  of  obstetric  practice,  it  will 
scarcely  be  credited  that  occasionally  practitioners  are  not 
only  called,  but  for  days  kept  in  attendance  by  females,  upon 
the  supposition  of  their  being  in  labour,  when  they  are  not 
even  pregnant;  but  to  all  veteran  accoucheurs  such  mistakes 
must  be  familiar.    The  error  arises  from  some  women  be- 
commg  corpulent  after  the  menses  have  finally  ceased,  and 
from  flatulency  being  confounded  with  foetal  movement,  even 
by  experienced  matrons.    Owing  to  spurious  pains  we  may 
be  called  to  a  person  who  does  not  at  all  require  our  services. 
We  are  carefully  to  conceal  feeling  any  inconvenience  from 
this  conduct,  and  take  no  further  notice  of  it  to  the  sufferer 
herself,  than  simply,  if  she  is  a  woman  of  sense,  to  explain 
the  cause  of  her  uneasiness,  and  to  assure  her  that,  for  the 
time  being  at  least,  she  is  not  hkely  to  require  assistance 
Ihe  practitioner  must  neither  appear  displeased  at  his  repose 
being  unnecessarily  disturbed,  nor  must  he  abruptly  doubt 
the  judgment  of  his  patient  by  unceremoniously  telling  her 
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that  she  is  not  in  labour,  as  such  conduct  has  assuredly  been 
followed  by  the  loss  of  practice. 

In  a  primary  labour  especially,  it  is  of  the  first  moment 
accurately  to  investigate  the  latter  point,  in  order  to  distin- 
guish the  existence  of  any  state  which  might  impede  the  de- 
scent of  the  foetus,  and  to  enable  the  practitioner  to  deter- 
mine as  far  as  can  be,  the  nature  and  probable  duration  of 
the  case.   We  must  now  also  ascertain  the  presence  of  preg- 
nancy and  of  labour.    The  abdominal  tumour  may  be  distin- 
guished, simply  by  passing  the  hand  over  the  bed-clothes, 
which  will  satisfy  the  practitioner  on  the  former  head.  If, 
on  placing  the  finger  in  contact  with  the  os  uteri  during  a 
pain,  it  becomes  firm,  distended,  and  the  membranes  are  felt 
to  advance  toward  it,  there  can  be  no  hesitation  in  pronoun- 
cing that  uterine  action  is  established,  or  is  about  to  be  so; 
but  if  during  the  uneasiness  which  the  patient  supposes  to  be 
a  contraction,  the  uterine  aperture  be  found  relaxed,  can  be 
moulded  into  any  shape  by  the  finger,  and  there  be  no  dis- 
tension of  the  membranes,  we  may  be  assured  that  the  patient 
is  not  in  labour.  . 

When  the  foregoing  particulars  have  been  ascertained,  the 
finger  is  to  be  withdrawn  from  the  passage  and  freed  from 
all  appearance  of  blood  before  the  hand  has  been  removed 
from  under  the  bed-cover,  by  the  napkin  previously  placed 
there  for  the  purpose;  and  the  practitioner  must  now  be  pre- 
pared to  satisfy  some  interrogations  by  the  patient.    It  is 
very  natural  for  herself  and  those  around  her  to  enquire,  it 
all  is  in  a  fair  way,  and  if  she  is  likely  to  be  soon  relieved. 
If  the  presentation  be  natural,  the  mind  of  the  sufferer  should 
at  once  be  satisfied,  by  acquainting  her  that  every  thmg  is 
as  yet  doing  well.   By  quaUfying  our  expression  m  this  man- 
ner we  guard  against  future  reflection,  lest  any  unforeseen 
accident  might  supervene.    Should  the  presentmg  part  not 
be  very  obvious,  we  say  that  matters  are  not  yet  in  such  _a 
state  of  forwardness  as  to  enable  us  to  decide ;  and  that  in 
a  little  time  it  may  be  necessary  to  take  another  pain  As 
to  the  second  question,  the  woman  must  be  candidly  inform- 
ed that  it  is  impossible  to  determine  how  soon  her  sufferings 
mav  be  brought  to  a  conclusion,  but  that  all  fair  means  will 
be  used  to  mitigate  them,  and  to  bring  the  dehvery  to  a  fa- 
vourable and  speedy  termination.  ,  .    .  x    i  ^A 
Everything  connected  with  the  patient  m  this  state  should 
at  all  times  be  regarded  with  peculiar  interest  .^"^  (M^f^J; 
The  practitioner,  since  every  one  can  judge  ^^^^  ^PPf^^'^"^^ 
and  deportment,  though  not  of  his  abilities,  should  therefore 
practise  the  art  of  pleasing,  so  far  as  it  is  conformable  to  the 


229 


principles  of  honour  and  good  breeding.  But  this  is  not  to 
be  attempted  by  cant  and  hypocrisy,  not  by  the  performance 
of  menial  offices  in  the  chambers  of  the  sick,  not  by  entering 
into  a  league  with  nurses  and  other  menials,  not  by  impos- 
ing on  the  uninformed  by  pompous  and  pedantic  jargon,  or 
by  astonishing  the  weak-minded  with  pretended  and  mira- 
culous cures, — a  species  of  professional  knavery  better  suit- 
ed for  mountebanks,  than  men  who  have  consecrated  their 
lives  to  the  cause  of  science  and  humanity, — but  by  princi- 
ples the  reverse  of  all  these. 

When  required,  the  time  of  the  medical  attendant  should 
be  wholly  devoted  to  the  interest  of  the  patient.  Where  de- 
spondency threatens,  every  art  is  to  be  used  to  divert  her 
mind  from  her  state  of  suffering.  The  attendants  must  be 
cheerful  and  affable  in  their  conduct,  and  sympathizing  in 
their  inquiries.  And  though  the  case  be  of  a  nature  calcu- 
lated to  excite  care  and  anxiety  in  the  breast  of  the  practi- 
tioner, these  feelings  he  must  sedulously  conceal  from  the 
patient  at  least,  by  an  encouraging  and  confident  behaviour, 
as  she  lives  on  the  good  looks  of  those  around  her. 

In  the  first  stage  of  a  natural  labour,  generally  speaking, 
little  is  required  of  the  practitioner.  He  may  be  consulted 
regarding  the  apartment  which  should  be  chosen  for  the  lying- 
in  chamber,  and  the  arrangement  of  the  patient's  bed, 
though  more  generally  these  matters  are  now  settled  by  a 
professed  sick-tender.  When  we  are  consulted,  the  most 
spacious,  best  ventilated,  and  quietest  apartment  is  to  be 
selected;  and  a  hair  mattress  should  be  preferred  to  a  fea- 
ther bed,  which  would  both  over-heat  the  patient,  and  ren- 
der her  inaccessible  to  the  practitioner.  On  the  top  of  the 
mattress,  it  is  usual  to  place  a  dressed  sheep  skin,  then  a 
folded  blanket,  and  lastly  a  bed-sheet;  all  with  the  view 
of  preserving  the  bedding  from  being  destroyed  by  the  liquor 
amnii  or  other  discharges;  and  with  the  same  intention, 
some  women  use  a  temporary  couch  until  after  delivery,' 
when  they  are  removed  to  the  bed  in  which  they  usually 
rest.  But  it  is  a  safer  plan  to  have  them  placed  in  this  lat- 
ter from  the  first.  For  dress,  articles  made  of  cotton  should 
be  preferred  in  winter,  those  of  linen  in  summer,  but  every 
thmg  of  this  nature  is  so  familiar  to  the  sex,  that  we  are 
scarcely  ever  consulted. 

Should  parturition  supervene  during  the  day,  it  is  oftener 
tedious  than  rapid;  and  in  the  former  case  it  will  be  better 
to  encourage  the  patient  to  walk  about  her  room,  while  to 
drive  away  ennui,  a  cheerful  turn  should  be  given  to  the 
conversation.    When  labour  conies  on  in  the  nisrht-timo 
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which  is  more  frequently  the  case,  owing  to  the  uterus,  pro- 
bably, being  called  into  action  by  consent,  from  the  system 
being  more  excited  in  the  evening,  the  woman,  unless  she  is 
averse  to  it,  should  be  permitted  to  indulge  in  her  bed,  as 
she  will  often  from  habit  sleep  betwixt  the  pains,  and  the 
time  will  pass  away  unknown  to  her.  To  renovate  the  cor- 
poreal energy  of  the  sufferer,  and  to  guard  against  mental 
irritation,  the  room  should  at  all  times  be  kept  freely  ven- 
tilated, and  with  the  exception  of  the  nurse  and  one  other 
female,  all  visitors  of  this  class  should  be  interdicted. 

The  examinations  during  the  first  stage,  require  to  be  con- 
ducted with  great  tenderness;  and  at  all  times,  with  delicacy 
and  circumspection.    It  has  already  been  advised  that  we 
are  to  have  recourse  to  them  during  contractions,  since,  were 
it  done  in  their  absence,  we  should  most  certainly  excite  one, 
which  would  cause  the  individual  to  take  a  dislike  to  the 
practitioner.    Moreover,  by  examining  while  the  uterus  is 
excited,  we  are  the  more  able  to  determine  how  far  labour  is 
advanced,  from  the  os  uteri  being  distended  by  the  mem- 
branes.   No  attempt  must  be  made  to  determine  the  nature 
of  the  presentation  during  a  contraction,  lest  the  membranes 
might  be  ruptured.    The  finger  is  to  be  retained  until  the 
pain  ceases,  when  the  requisite  freedom  may  be  safely  used ; 
and  if  the  triangular  indentation  already  described  can  be 
perceived  in  the  vicinity  of  either  acetabulum,  except  an 
occasional  examination,  to  ascertain  progress,  it  often  hap- 
pens that  no  fui-ther  interference  will  be  required  in  this 
stage.    In  the  most  tedious  case  even,  where  there  is  every 
reason  to  believe  that  the  pelvis  is  sufficiently  capacious, 
these  examinations  ought  not  to  be  repeated  oftener  than 
three  or  four  times,  as  such  conduct  might  oflPend  the  deli- 
cacy of  the  patient;  lead,  in  the  absence  of  a  supply  of  mu- 
cus, to  injury  of  the  parts;  to  rupture  of  the  membranes; 
and  to  suspension  of  uterine  action,  from  the  woman,  in  con- 
sequence of  frequent  fingering,  becoming  alarmed,  upon  the 
supposition  that  there  was  something  very  unusual  in  her 
labour. 

Since  this  part  of  the  process  is  mostly  slow  m  a  primary 
labour,  the  constant  presence  of  the  medical  attendant  in  the 
lying-in  room,  would  not  only  be  unnecessary  but  highly  im- 
proper; unnecessary,  because  in  very  many  instances  there  is 
Uttle  to  do;  improper,  since  the  woman  requires  from  time 
to  time  to  attend  to  the  calls  of  nature.  Moreover,  were 
the  practitioner  to  be  in  continual  attendance,  it  might  lead 
the  patient  to  think  that  she  was  in  a  case  to  require  as- 
sistance, or  that  there  was  a  prospect  of  her  obtaining 
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speedy  relief;  but  neither  of  these  expectations  being  realized 
fear,  despondency,  and  suspended  uterine  action  mio-ht  en- 
sue.   Or  let  us  suppose  that  the  practitioner  is  quite  a  no- 
vice, and  that  partly  from  inexperience,  and  partly  from  a 
laudable  desire  to  act  a  conscientious  part  towards  the  suf- 
ferer, he  has  remained  with  her  from  the  commencement  of 
labour,  he  might  himself  at  last  become  impatient  and  inter- 
fere unnecessarily,  which  might  lead  to  very  unpleasant  re- 
sults in  a  case  that  had  not  only  been  natural  at  first,  but 
might  in  all  respects  have  terminated  so  by  proper  manage- 
ment. _  Wherefore,  during  the  first  stage,  when  tedious,  the 
practitioner  should  merely  repeat  his  visits  occasionally;  or 
if  compelled  to  remain  by  the  patient,  and  if  his  other 
avocations  will  permit  his  dedicating  the  whole  of  his  time 
to  this  solitary  case,  he  should  be  furnished  with  a  separate 
apartment,  whence,  as  occasion  may  require,  he  can  step  in- 
to the  lymg-m  chamber.    Though  it  is  best  at  all  times  to 
pursue  a  fair  open  conduct  towards  the  sufferer,  yet  I  feel 
satisfied  that  in  a  primary  labour  at  least,  it  will  be  advan- 
tageous to  conceal  from  the  patient  that  the  process  has 
commenced,  until  the  first  stage  has  made  considerable  pro- 
gress, that  so  much  time  may  pass  by  unknown  to  her. 

It  has  long  been  very  properly  agreed  upon,  by  the"  most 
experienced  accoucheurs,  that  the  more  nature  is  left  to  her 
own  resources,  in  this  important  function,  the  better;  and 
though  m  the  commencement  of  the  process,  especially  in  a 
woman  who  has  already  borne  children,  we  rarely  encounter 
ail  exception  to  this  salutary  advice,  yet  I  would  not  be  in- 
clined to  go  the  length  some  of  the  first  authorities  in  the 
art  have  done  by  denying  the  necessity  of  all  interference 
whatever  in  the  first  stage  of  natural  labour;  for  assuredly 
examples  occur  in  which  practitioners,  by  the  adoption  of 
such  a  principle,  have  had  cause  for  poignant  and  lasting 
regret.    In  a  primary  labour,  more  particularly,  the  first 
stage  may  be  protracted  for  such  a  length  of  time,  by  causes 
to  be  immediately  considered,  as  to  lead  to  diminished  ener- 
gy of  the  mind,  and  of  the  organs  concerned  in  parturition, 
as  a  sure  consequence.    Despondency  and  consecutive  tor- 
por of  muscular  action  are  results  of  daily  annoyance  to 
practitioners  of  midwifery,  from  long  continued  uterine  ex- 
ertion. Hence,  when  stronger  efforts  of  the  propelling  agents 
are  required,  as  in  the  second  stage,  we  find  their  power 
subdued  or  greatly  exhausted,  and  incapable  of  performing 
their  office.    Admitting,  however,  that  the  organs  in  ques- 
tion are  still  endowed  with  the  necessary  energy  to  accom 
phsh  the  expulsion  of  the  foetus,  there  might  not  bo  sufficient 
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power  or  irr  itability  left,  to  effect  the  subsequent  contrac- 
tion of  the  uterus,  in  time  to  secure  the  patient  from  hemor- 
rhage. There  must  be  few  practical  men  who  have  not  ex- 
perienced the  truth  of  these  observations. 

When  uterine  action  has  been  for  some  time  regularly  es- 
tablished, without  being  attended  with  those  changes  which 
indicate  the  progressive  advancement  of  labour  in  the  ordi- 
nary ratio,  the  practitioner  is  not  to  remain  an  idle  specta- 
tor of  the  woman's  sufferings;  he  must  not  be  satisfied  until 
he  has  discovered  the  cause  which  retards  the  progress  ot 
the  case;  and  if  his  own  experience  has  not  been  sufficiently 
ample  to  enable  him  to  do  so,  he  is  bound  to  request  addi- 
tional assistance.  No  time  can  be  specified  at  which  it  may 
be  said  that  we  should,  or  should  not  interfere;  when  the 
cause  by  which  uterine  dilatation  is  retarded,  has  been  dis- 
covered, then  is  the  time  for  interference,  even  if  the  woman 
should  have  been  but  a  few  hours  in  labour.  To  prevent 
protraction  of  the  first  stage,  is  certainly  an  object  ot  the 
greatest  consequence,  and  one  to  which  the  mind  ot  the 
medical  attendant  must,  therefore,  be  continually  du-ected, 
that  the  energy  of  the  propelling  organs  may  be  economised, 
to  enable  them  to  support  and  execute  the  more  laborious 
efforts  required  for  the  completion  of  the  second  stage. 

The  most  frequent  came  by  which,  in  a  primary  labour,  the 
first  stage  is  retarded,  is  rigidity  of  the  os  uteri,  or  htera  y 
speaking,  that  unyielding  disposition  of  the  aperture  usually 
met  with  in  young  healthy  females,  as  also  in  those  who  are 
well  advanced  in  life  before  they  have  become  mothers.  In 
this  condition,  the  os  internum  feels  projecting  smooth,  and 
polished,  as  if  covered  by  a  piece  of  thin  bladder.    In  such 
cases  the  sufferings  of  the  patient  may  be  protracted  from 
ten  to  sixteen  hours,  before  the  first  stage  has  made  any 
considerable  progress.    The  most  ^^^^^j^^d  benefit  will  be 
derived  from  venesection,  carried  the  length  of  causing  a 
tendency  to  syncope.    When  this  has  been  resorted  to,  and 
i  must 'say  tLt  L  rarely  meet  with  a  P^-^y^^^^^^^ 
which  there  is  any  thing  to  contx^-indicate  it  the  piacb 
tioner  should  make  it  a  rule  to  visit  the  patient  m  an  houi 
orTo  afterwards,  lest  the  fcBtus  be  expelled  -^^^ 
such  is  the  rapidity  in  many  instances,  ^^th  ;vhich  I  have 
known  this  renfedy  to  act,  upon  the  sole  prmciple  of  i  s  pro 
ducing  relaxation.    In  after  labours,  I  have  never  fdt  this 
state  to  exist  in  such  a  degree  as  to  require  venesection^ 

The  next  cause,  in  point  of  frequency,  of  protraction  ot  the 
first  stage,  is  premature  rupture  of  the  membranes,  iheie 
can  be  no  difficulty  in  understanding  how  this  act«,  since  it 
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has  ah'eady  been  stated,  that  the  membranes,  inckiding  the 
liquor  amnii,  are  a  principal  agent  in  dilating  the  aperture 
of  the  organ.  Here  also,  venesection,  upon  the  same  prin- 
ciple as  in  the  preceding  cause,  will  prove  highly  serviceable. 
It  is  proper  to  remember,  however,  that  premature  rupture 
of  the  membranes,  except  in  a  primary  labour,  rarely  inter- 
feres materially  with  the  progress  of  the  first  stage. 

The  third  cause  of  protraction,  which  is  protrusion  of  the 
uterus  into  the  pelvis,  is  not  unfrequently  brought  about  by 
the  last.  When  the  membranes  have  given  way  too  early, 
the  foetal  head  comes  into  contact  with  the  uterine  parietes; 
violent  action  of  the  organ  then  ensues;  and  the  diaphragm 
and  abdominal  muscles  being  called  into  operation  by  con- 
sent, the  cranium,  surrounded  by  the  womb,  is  forced  into 
the  basin.  When  the  uterus  protrudes  into  the  pelvis,  it  is 
sometimes  arrested  betwixt  the  cranium  and  some  part  of 
the  cavity,  and  at  whatever  point  or  points  this  happens, 
there  the  whole  uterine  action  will  be  expended,  without 
extending  its  influence  to  the  aperture  of  the  organ.  This 
is  an  insidious  case,  which  presents  a  combination  of  two 
stages,  and  requires  to  be  closely  watched  :  of  the  first  stage, 
since  there  is  but  a  limited  dilatation  of  the  os  uteri ;  and  of 
the  second^  because  the  head  is  far  advanced  in  the  pelvis. 
Besides  protraction,  a  case  of  this  kind  may  be  productive 
of  another  evil,  viz.  rupture  of  the  uterus,  from  pressure  and 
strangulation  of  the  organ.  If  it  be  a  primary  labour,  we 
should  premise  blood-letting  ;  and  during  a  pain,  the  cranium 
should  be  raised  a  little  in  the  pelvis,  and  supported  upon 
the  fingers,  to  relieve  the  uterus  from  pressure,  and  in  order 
that  this  organ,  by  its  own  action,  may  gradually  recede 
upon  the  brim.  The  patient  should  be  directed  to  bear  down 
as  little  as  possible  during  the  contractions. 

A  fourth  cause  of  retarded  uterine  dilatation,  is  an  unde- 
veloped state  of  the  cervix  uteri ;  often*alked  of  under  a 
variety  of  appellations,  but  rarely  met  with,  if  I  may  be 
allowed  to  speak  from  the  result  of  my  own  experience.  By 
some,  this  state  is  described  as  an  cedematous  swelhng  of 
the  OS  uteri;  while  others  talk  of  the  first  stage  being  delay- 
ed by  an  undeveloped  band  of  the  fibres  of  the  cervix.  I 
believe  that  these  different  opinions  amount  to  the  same 
meaning,  and  that  the  best  expression  of  the  fact  is,  that  a 
portion  of  the  cervix  is  in  the  same  condition  in  which 
we  find  it  on  the  approach  of  a  premature  labour.  As 
some  time  will  be  required  for  the  expansion  of  the  un- 
developed cervix,  and  as  this  process  must  be  accom- 
plished before  the  distended  membranes  can  exert  any 
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influence  on  the  os  uteri,  the  principle  on  which  the  first 
stage  is  retarded  in  such  cases  is  obvious.  Here  also  vene- 
section to  such  an  extent  as  to  make  an  impression  on  the 
pulse  will  be  found  of  great  utility.  I  have  met  with  such  a 
state  in  primary  pregnancies  only. 

In  all  the  causes  of  protraction  which  have  now  been  con- 
sidered, the  tincture  of  opium  given  in  the  form  of  enema, 
to  produce  relaxation,  has  been  of  great  utility  where  vene- 
section has  failed  to  eflFect  this  object.  Two  drachms  of  the 
tincture,  added  to  a  solution  of  an  equal  quantity  of  starch, 
in  four  ounces  of  tepid  water,  is  an  eligible  mode  of  exhibit- 
ing it.  But  here  I  think  it  proper  to  caution  the  novice 
against  that  indiscriminate  employment  of  this  drug,  which 
is  so  general  among  our  younger  members  during  their  at- 
tendance on  women  in  labour,  that  it  ought  to  be  severely 
reprobated.  In  the  foregoing  causes  of  protraction,  venesec- 
tion should  always  have  a  fair  trial  before  this  medicine  be 
exhibited,  lest  it  might  be  followed  by  such  torpor  of  the 
uterus,  as  should  retard  the  contraction  of  this  organ  after 
its  contents  have  been  evacuated. 

By  obliquity  of  the  os  uteri,  the  fifth  cause  of  protraction  of 
this  stage,  is  meant  the  removal  of  the  os  tincje  from  the 
centre  of  the  brim.  Primary  labours  are  those  in  which  this 
condition  is  most  frequently  met  with,  and  in  which  also,  it 
exerts  much  influence  in  retarding  the  dilatation.  Some 
persons,  trusting  rather  to  reasoning  than  to  the  evidence  of 
their  senses,  consider  this  an  imaginary  state.  But  if  it  be 
admitted  that  the  first  stage  is  advanced  by  the  pressure 
of  the  distended  membranes,  a  fact  which  is  known  to  every 
tyro,  and  that  this  distending  power  is  most  direct  and  effi- 
cient when  exerted  in  the  axis  of  the  brim,  it  must  follow  as 
a  natural  conclusion,  even  were  it  not  confirmed  by  practice, 
that  when  the  os  uteri  is  removed  from  the  more  immediate 
sphere  of  this  pressure,  retarded  dilatation  must  be  the 
consequence.  The  practice  which  should  be  pursued  is 
simple  and  strongly  corroborative  of  the  explanation  oftered. 
One  or  two  fingers  are  to  be  introduced  within  the  os  uteri, 
which  is  to  be  cautiously  drawn  into  the  centre  of  the  brim, 
in  which  position  it  must  be  retained,  exposed  to  the  full 
pressure  of  the  ovum,  until  the  edges  of  the  aperture  arc  at- 
tenuated, and  begin  to  yield  freely. 

The  only  complaints  which  require  to  be  palliated  in  this 
stage  are,  vomiting  and  thirst.  As  mild  diluents,  the  only 
remedies  that  should  be  allowed  for  the  latter,  are  apt  to 
induce  the  former,  the  patient  must  be  cautioned  agamst 
their  free  use.    Vomiting  cannot  be  suppressed;  and  this 
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IS  a  matter  of  little  moment,  since  it  is  rather  salutary  than 
otherwise  by  promoting  the  first  stage.  If  the  ingesta  be 
brought  up,  it  will  be  better  to  encourage  their  thorough  re- 
jection by  some  mild  tepid  diluent;  but  when  there  is  nothing 
vomited  except  mucus,  a  moderate  detraction  of  blood  wifl 
prove  the  most  useful  practice;  and  effervescing  draughts 
may  be  allowed. 

_  From  the  time  the  second  stage  is  ushered  in,  the  practi- 
tioner must  not  quit  the  dweUing  of  the  patient,  more  espe- 
cially if  she  has  formerly  had  children ;  for  in  such  cases, 
the  remainder  of  the  process  is  occasionally  completed  with 
amazing  rapidity.  Sometimes  a  woman  is  not  sensible  of 
having  had  more  than  three  or  four  contractions  after  the 
membranes  have  burst,  which  may  be  perfectly  correct,  and 
easily  accounted  for.  A  second  labour  is  generally  the  most 
expeditious  of  any  ;  for  after  the  passages  have  been  once 
dilated  by  child-bearing,  the  resistance  which  they  afterwards 
offer  to  the  transit  of  the  foetus  is  trifling,  compared  to  what 
is  felt  in  a  primary  labour.  Moreover,  when  the  system  is 
relaxed  from  any  cause,  as  disease,  or  frequent  child-bearing, 
the  OS  uteri  may  be  expanding  insensibly  for  days,  until  it  is 
sufficiently  distended  to  suffer  the  head  to  pass.  When  this 
happens,  one  or  two  pains  throw  it  down  upon  the  external 
parts,  which,  from  their  relaxed  state,  are  forced  by  one  or 
two  additional  efforts,  to  give  it  exit. 

The  examinations  require  to  he  more  frequent  during  the 
second  stage,  to  determine  the  progress  of  the  case  ;  and  "if  we 
proceed  with  dexterity,  they  may  be  instituted  almost  with- 
out the  patient  being  aware  of  our  proceeding,  owing  to  the 
greater  ddatation  of  the  vagina  from  the  proximity  of  the 
presenting  part  to  the  vulva.  The  advance  of  the  head  is  to 
be  judged  of  by  the  extent  to  which  the  back  part  of  the 
pelvis  IS  filled  up,  which  must  be  completely  occupied  before 
the  cranium  can  be  expelled. 

From  the  commencement,  a  soft  warm  napkin  should  be 
kept  constantly  applied  to  the  vagina,  or  birth,  as  it  must 
always  be  styled  to  the  sex ;  but  this  direction  is  more  ne- 
cessary to  be  observed  in  the  second  stage,  since  there  is 
generally  at  this  period,  an  increased  flow  of  mucus,  which, 
as  well  as  the  liquor  amnii,  should  not  be  permitted  to 
escape  on  the  bed-clothes.  For  the  comfort  of  the  patient 
also,  these  napkins  should  be  changed  as  often  as  they  be- 
come wet.  The  ovum,  forming  a  tumour  not  unlike  a  chikFs 
head,  protrudes  m  most  cases,  to  a  great  extent  into  the 
cavity  of  the  pelvis,  and  in  some  instances  even  beyond  the 
external  parts.    In  a  first  labour,  the  membranes  should  be 
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allowed  to  dilate  the  vagina  freely,  before  they  are  ruptured; 
for  they  accomplish  it  with  more  ease  and  uniformity  than 
any  other  power.  When  the  liquor  amnii  escapes,  which 
should  be  favoured  when  the  membranes  begin  to  protrude 
through  the  external  parts,  the  flow  of  mucus  from  the  pas- 
sages then  increases,  and  this  accelerates  both  their  dilata- 
tion and  the  transit  of  the  infant.  In  this  stage,  it  is  usual 
to  tie  to  the  bed-post  a  towel,  which  the  patient,  with  a  view 
to  greater  exertion,  pulls  during  pain ;  and  she  also  thinks 
herself  much  benefited  by  having  the  feet  supported.  In 
whatever  posture  she  may  have  been  placed  in  the  early 
periods  of  the  process,  the  position  formerly  recommended 
for  examination,  should  now  be  assumed  ;  and  a  small  pillow 
placed  between  the  knees  will  add  to  her  comfort,  and  faci- 
litate the  operations  of  the  practitioner. 

As  the  foetus  descends,  its  pressure  affects  the  urinary 
bladder  and  rectum;  hence  constant  inclination  to  discharge 
their  contents.  So  long  as  there  is  no  chance  of  the  head 
being  expelled,  the  patient  must  be  permitted  to  rise  to  at- 
tend to  these  urgent  calls;  but  after  the  perinseum  comes  to 
be  firmly  pressed  upon,  she  must  be  informed  by  the  nurse 
that  this  indulgence  cannot  be  granted  lest  the  recto-vaginal 
septum  be  injured;  and  a  supply  of  napkins  must  therefore 
be  furnished,  to  meet  the  necessities  of  the  sufferer, 

A  variety  of  other  complaints  harass  the  patient  in  this 
stage.  Sometimes  there  are  rigors,  which  may  appear  early 
in  the  process,  or  not  until  the  head  is  lodged  in  the  pelvis  ; 
or  they  may  not  be  present  until  immediately  after  parturi- 
tion, when  occasionally  they  are  very  severe.  Bottles  of  hot 
water  must  be  applied  round  the  body,  and  some  mild  cor- 
dial, such  as  a  little  white-wine  negus,  allowed,  a  moderate 
dose  of  the  tincture  of  opium,  of  the  tincture  of  valerian,  or 
half  a  scruple  of  camphor  in  form  of  bolus. 

When  this  stage  is  protracted,  the  sufferer  is  sure  to  be- 
come despondent;  and  this  is  one  of  the  most  annoying  cir- 
cumstances to  be  encountered  during  parturition.  The  pa- 
tient calls  out  that  she  is  not  making  any  progress,  that  she 
will  never  get  better,  that  she  is  dying;  and  many  other 
discouraging  expressions  of  a  like  nature  are  used,  which  are 
much  calculated  to  alarm  the  attendants,  and  unhinge  a 
young  practitioner.  In  all  cases,  the  medical  attendant  is  to 
iudge  of  the  amount  of  danger,  by  the  condition  of  the  pulse 
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accelerate  the  circulation  ;  but  it  is  proper  to  be  aware,  that 
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under  judicious  management,  parturition  though  very  severe, 
may  be  going  on  for  many  hours,  or  several  days  even,  with- 
out affecting  the  pulse.  So  long,  therefore,  as  this  function 
shall  continue  undisturbed,  the  medical  attendant  may 
keep  his  mind  at  ease.  But  he  must  appear  steady,  confi- 
dent, cheerful,  and  obliging,  while  a  similar  line  of  conduct 
must  be  pursued  by  others,  with  a  view  to  inspire  the  patient 
with  hope.  Every  effort  must  be  made  to  support  the 
woman's  spirit ;  for  if  this  despondency  be  allowed  to  gain 
ground,  suspended  uterine  action  is  a  certain  result,  and  we 
may  find  it  necessary  to  refer  the  case  to  a  different  class  of 
labours.  Such  results  may  be  brought  about  by  the  practi- 
tioner himself  even,  who,  instead  of  being  attentive,  occupies 
his  time  when  parturition  is  at  all  tedious,  in  reading  or  writ- 
ing, which  induces  the  woman  to  think  that  she  has  yet  long 
to  suffer,  and  depression  of  spirits  is  the  consequence.  When 
there  is  the  least  tendency  in  the  contractions  to  become  lin- 
gering, the  attendants  must  redouble  their  efibrts  to  support 
the  confidence  and  drooping  spirits  of  the  patient.  The 
apartment  must  be  freely  ventilated;  and  the  use  of  wine 
and  spirits,  which  the  female  attendants  are  but  too  often 
inclined  to  administer  on  occasions  of  this  nature,  must  be 
resisted. 

In  the  early  part  of  the  second  stage,  the  sufferer  is  fre- 
quently much  annoyed  with  irritability  of  stomach.  The 
organ  rejects  every  thing;  and  there  is  sometimes  the  most 
violent  retchings,  even  when  there  is  nothing  swallowed. 
This  complaint  is  to  be  relieved  as  already  directed  in  the 
management  of  the  first  stage.  Sometimes  it  continues  to 
harass  the  patient  after  delivery,  in  which  case  abstemious- 
ness in  nourishment  of  every  description  must  be  enjoined; 
the  bowels  are  to  be  attended  to  by  enemata;  and  a  half- 
grain  pill  of  solid  opium  every  alternate  hour  until  the  irrita- 
tion subside,  should  be  ordered. 

Pain  in  the  sacrum  is  another  troublesome  complaint  dur- 
ing this  stage.  Not  above  one  in  a  hundred  escapes  it;  and 
in  this  instance  there  may  be  a  sensation,  equally  excruciat- 
ing, in  the  region  of  the  pubes.  In  the  sacrum,  the  un- 
easiness must  be  referred  to  the  pressure  of  the  head  upon 
the  nerves  and  other  ambient  parts.  Counter-pressure  ex- 
ternally is  the  only  method  of  affording  relief;  and  to  this 
end,  tlae  nurse  takes  up  her  station  at  the  bed-side,  and  ap- 
plies the  hand  upon  the  sacrum  on  the  recurrence  of  pain. 

Spasms  of  the  pelvic  limbs  are  occasionally  attendants  on 
the  second  stage.  Sometimes  they  pursue  the  course  of  the 
crural,  at  other  times  that  of  the  great  sacro-sciatic  nerves. 
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more  especially  when  the  head  is  long  retained.  During 
their  continuance,  they  are  productive  of  the  most  excruciat- 
ing sensations.  The  usual  remedies  are  dry  frictions  with 
the  hand,  ligatures  around  the  affected  part,  and  a  cold 
smoothing-iron  applied  to  the  sole  of  the  foot. 

From  the  time  the  head  begins  to  press  on  the  external 
parts,  the  practitioner  must  not  quit  the  bed-side,  for  now  an 
important  duty  devolves  upon  him ;  which  is,  to  support  the 
perinseum  lest  it  be  lacerated  by  the  too  rapid  expulsion  of 
the  foetus.  Instead  of  supporting  this  part,  others  again  re- 
commend pressure  to  be  directly  applied,  by  the  points  of  the 
fingers,  to  the  head  itself,  to  moderate  its  advance  until  the  os 
externum  be  sufficiently  dilated.  It  is  very  well  known  to  every 
one  who  has  practised  extensively,  that  the  perinaeum  has  been 
injured  under  the  utmost  caution  and  most  judicious  manage- 
ment; while  it  is  no  less  true  that  it  has  often  escaped  unhurt, 
even  when  it  must  have  been  utterly  neglected,  as  in  females 
who  have  brought  forth  without  assistance.  What  conclu- 
sion is  to  be  deduced  from  these  facts?  Simply  this,  that  if  the 
patient  were  to  control  her  exertions,  as  is  often  done  by  fe- 
males producing  illegitimate  children,  the  accident  would  be 
of  very  rare  occurrence,  whether  support  were  aflForded  to 
either  part  or  not.  The  circumstance  of  those  who  are  as- 
sisted meeting  with  the  accident,  and  women  delivered  alone 
escaping  it,  proves  pretty  clearly  that  injudicious  efforts  on 
the  part  of  the  patient  are  the  most  frequent  cause.  What 
takes  place  during  the  delivery  of  each  of  these  classes,  af- 
fords farther  support  to  this  opinion.  Females  who  are  as- 
sisted, exert  themselves  to  the  utmost  of  their  power  during 
the  pains,  totally  regardless  whether  their  struggles  may  be 
heard  or  not,  whereby  the  passages  are  hurriedly,  or  prema- 
turely distended,  and  the  accident  in  question,  very  liable  to 
be  produced.  The  mothers  of  illegitimate  births  are  those 
who  bring  forth  unassisted,  and  to  preserve  their  character 
have  good  cause  for  concealing  their  situation  ;  they  there- 
fore bear  the  child  under  restraint ;  or  in  other  words,  with 
a  view  to  conceal  their  indiscretion,  they  do  not  exert  the 
propelling  powers  so  energetically  as  the  mothers  of  legiti- 
mate infants,  so  that  in  them  the  external  orifice  is  dilated 
with  slow  and  uniform  gradation;  and  consequently,  with  less 
risk  of  injury.  As  the  conduct  of  the  woman,  therefore,  con- 
duces to  it,  when  the  vertex  begins  to  emerge  from  the  va- 
gina, she  should  be  enjoined  to  strain  very  moderately  during 
the  transit  of  the  cranium  ;  and  although  the  hand  is  not 
certain  protection,  yet,  as  it  will  assuredly  assist,  it  would  be 
highly  improper  in  a  practitioner  to  withhold  it  under  any 
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pretence.  Uterine  action  is  occasionally  so  powerful,  that 
were  it  not  for  this  precaution,  the  foetus  would  be  precipi- 
tated with  such  violence  from  the  passages,  that  not  only 
would  the  perinseum  suffer  injury,  but  the  uterus  even  might 
be  inverted.  To  guard  the  more  effectually  against  any 
thing  of  this  nature,  whenever  the  head  is  born,  let  the  prac- 
titioner apply  the  left  to  the  perinseum,  and  the  right  hand 
around  the  neck  and  over  the  shoulders  of  the  infant,  to  mo- 
derate its  advance.  Sometimes  the  foetus  does  not  pass  per 
vaginam,  but  penetrates  the  centre  of  the  perinseum,  and 
makes  its  exit  through  the  breach,  which  has  not  been  con- 
tinued, however,  either  into  the  rectum  or  vagina. 

When  the  head  comes  upon  the  external  parts,  they  are 
rendered  conical  by  the  pressure,  and  hence  the  term  peri- 
nseal  tumour,  by  men  of  the  art.  As  the  sex  now  commit  a 
little  faux  pas,  which,  as  it  is  unavoidable,  must  on  no  ac- 
count be  noticed  by  the  medical  attendant,  viz.  allowing  the 
contents  of  the  rectum  to  escape,  a  soft  warm  napkin  should 
be  applied  to  save  the  feelings  of  the  patient.  At  this  time, 
the  right  hand  flattened,  must  be  so  placed  that  its  palm 
shall  cover  the  perinseum,  while  the  fingers  are  to  extend 
over  each  labium,  on  which  parts  moderate  pressure  only  is 
to  be  exerted ;  for  were  it  carried  to  a  greater  extent,  we 
should  risk  injury  of  the  organs  we  are  so  anxious  to  protect, 
from  their  being  squeezed  betwixt  two  surfaces  harder  than 
themselves.  While  the  hand  is  thus  placed,  the  cranium, 
during  every  pain,  must  be  gently  inclined  towards  the  pubes', 
and  the  support  be  continued  until  the  shoulders  have  made 
their  exit. 

Whenever  the  head  is  born,  a  piece  of  narrow  tape  and  a 
pair  of  scissors,  should  be  furnished.  Thereafter,  the  cra- 
nium and  neck  are  to  be  examined  to  ascertain  if  the  former 
be  covered  by  the  membranes,  or  the  funis  entwined  round 
the  latter.  As  either  would  interrupt  respiration,  the  mem- 
branes should  be  ruptured  before  the  head  has  passed  ;  and 
afterwards,  if  the  cord  encircles  the  neck,  it  is  to  be  slacken- 
ed or  slipped  off  the  part.  Sometimes  we  cannot  readily  dis- 
engage the  funis  from  around  the  neck,  nor  the  shoulders 
from  the  outlet;  and  the  child  will  be  lost  unless  speedily  ex- 
tricated. When  this  cannot  be  quickly  accomplished,  we  must 
endeavour  to  preserve  the  infant,  by  Jirst,  inflating  its  lungs 
through  the  nostrils,  and  thereafter  dividing  and  securing 
the  fums,  when  the  shoulders  are  to  be  extricated,  as  for- 
merly directed.  On  the  expulsion  of  the  child,  wo  are  to  as- 
certain, by  passing  the  hand  along  the  woman's  chest  to  her 
abdomen,  whether  there  be  another  foetus  in  utero.  When 
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there  is  no  more,  the  parietes  will  be  found  so  relaxed,  that 
the  hand  might  almost  be  enveloped  in  a  fold  of  them  ;  while 
the  uterus,  contracted  to  the  size  of  a  foetal  head,  will  be  felt 
hy  free  pressure,  betwixt  the  umbilicus  and  the  pubes.  When 
there  is  a  second  child,  the  abdomen  remains  hard  and  dis- 
tended after  the  birth  of  the  first ;  but  to  accomplish  the  dis- 
tinction satisfactorily,  this  examination  should  be  made  as 
early  as  possible  after  delivery. 

We  are  to  interrupt  the  circulation  between  the  parent  and 
foetus,  whenever  respiration  is  distinctly  established  in  the 
latter.    At  one  time  it  was  thought  unnecessary  to  place  a 
ligature  on  the  funis,  as  no  such  precaution  was  adopted  for 
the  security  of  the  young  of  any  other  animal,  which,  never- 
theless, suffered  nothing  from  the  neglect.    The  occasional 
loss  of  the  foetus  both  among  the  human  species  and  lower 
animals,  in  consequence  of  umbilical  haemorrhage,  upset  this 
false  philosophy,  and  gradually  led  to  the  funis  being  invari- 
ably secured  in  the  young  of  our  race.    In  the  present  day, 
we  are  advised  by  one  class  of  practitioners,  not  to  interrupt 
the  circulation  in  the  cord,  but  suffer  it  to  discontinue  spon- 
taneously; while  a  second  recommend  the  application  of  a 
ligature,  whenever  respiration  has  freely  commenced.  The 
connection  between  the  child  and  the  parent,  must  be  in  a 
great  degree  obstructed  before  the  birth  of  the  former;  for 
as  it  emerges  from  the  uterus,  this  organ  contracts  itself  m 
the  same  ratio,  whereby  the  connection  between  it  and  the 
placenta  ceases,  and  the  functions  of  this  mass  are  destroyed. 
As  in  many  instances,  the  foetus  is  no  sooner  expelled,  than 
the  placenta  is  detached  from  the  uterus,  and  forced  into  the 
vagina,  of  what  advantage,  therefore,  can  it  be  to  the  clnld, 
after  respiration  is  freely  estabhshed,  to  have  the  ligature 
withheld  for  one  moment,  since  the  functions  of  the  mass 
must  cease  shortly  after  its  detachment?    While  the  appli- 
cation of  the  ligature  is  delayed,  the  foetal  blood  continues  to 
be  poured  into  the  arterial  ramifications  of  the  placenta;  but 
it  may  be  doubted  whether  the  mass,  while  retained  in  the 
contracted  uterus  or  vagina,  restores  by  the  corresponding 
■   veins,  the  blood  which  it  has  derived  from  the  intant.    It  it 
does  not,  this  must  be  a  further  inducement,  after  respiration 
has  commenced,  for  interrupting  the  placental  circulation, 
lest  the  foetus  suffer  from  exhaustion. 

From  what  has  happened  in  several  cases  that  have  come 
under  my  notice,  I  have  no  hesitation  in  declanng  my  con- 
viction, that  troublesome  oppression  of  breathing,  and  con- 
vulsions even,  may  be  induced  by  the  premature  mtei  ruption 
of  the  placental  circulation;  but  certainly  m  the  case  oi  a 
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delicate  foetus,  lest  that  blood  which  is  sent  to  the  placenta 
by  the  umbilical  arteries,  be  not  restored  to  its  system,  the 
application  of  the  ligature  ought  not  to  be  longer  deferred 
than  what  is  indispensable. 

When  the  connection  between  the  mother  and  child  is 
to  be  interrupted,  the  funis,  once  encircled  by  a  ligature  of 
the  narrowest  tape,  is  to  be  firmly  compressed  at  the  distance 
of  two  inches  from  its  exit  at  the  umbilicus.    Though  this  be 
at  first  applied  with  every  possible  firmness,  yet  after  some 
little  time,  it  occasionally  becomes  slack,  and  permits  an 
effusion  from  the  cord,  which  I  have  known  in  two  instances 
prove  fatal  to  the  child,  and  in  several  others  to  endanger 
life.    To  avert  consequences  so  unpleasant,  the  practitioner 
should  examine  the  funis  before  his  departure ;  and  if  it  be 
found  to  permit  the  slightest  oozing  of  blood,  another  liga- 
ture ought  to  be  applied.    This  practice  must  invariably  be 
observed  when  the  cord  is  thick.  At  a  distance  of  two  inches 
from  the  first,  a  second  ligature  is  to  be  placed,  and  the  cord 
divided  in  the  intermediate  space,  with  a  pair  of  blunt  point- 
ed scissors.    The  only  necessity  for  this  last  security,  is  to 
prevent  the  bed-clothes  being  soiled  by  any  eff'usion  from  the 
placental  portion  of  the  funis. 

After  the  foetus  has  been  expelled,  if  the  patient  has  suf- 
fered much  while  in  labour,  she  should  be  allowed  a  little  cor- 
dial, both  to  renovate  the  vigour  of  the  system  in  general, 
and  that  of  the  uterus  in  particular.  A  little  wine  is  prefer- 
able; but  if  the  individual  wish  it,  and  if  she  is  the  mother 
of  several  children,  half  a  wine  glassful  of  any  ardent  spirit 
may  generally  be  allowed  without  prejudice. 

Amonc/  the  causes  by  which  this  stage  may  be  protracted, 
an  unyielding  condition  of  the  parts  which  close  up  the  out- 
let, is  the  most  frequent.  It  is  often  the  source  of  great  suf- 
fering to  those  who  are  confined  for  the  first  time.  The 
transit  of  the  head  over  the  perinseum  occasionally  requires 
a  longer  period  than  the  previous  part  of  the  process.  In 
these  protracted  cases,  the  practitioner  has  to  contend  with 
the  clamour  of  the  sufferer  and  her  friends,  whose  anxiety 
must  be  relieved  by  a  fair  representation  of  the  circumstances 
of  the  labour,  when  matters  are  in  a  proper  train;  by  illus- 
trations and  arguments  deduced  from  previous  examples  of  a 
similar  nature;  and  by  an  assurance  of  favourable  results  in 
due  time;  while  to  support  these  promises,  the  medical  at- 
tendant must  be  cheerful  in  his  demeanour,  obliging  in  his 
attentions,  and  appear  confident  in  his  resources.  If  the 
woman  has  not  been  bled  in  the  previous  part  of  the  process 
the  greatest  advantage  may  now  be  expected  to  accrue  from 
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.this  remedy;  and  occasionally,  where  it  has  previously  been 
resorted  to,  it  becomes  necessary  to  repeat  it;  but  in  this  we 
are  to  be  regulated,  not  by  representations  of  deljility  by  the 
patient  and  attendants,  but  by  the  condition  of  the  pulse,  on 
which,  before  we  desist,  we  are  invariably  to  make  an  im- 
pression.   Secondly,  we  are  to  conjoin  with  the  foregoing 
remedy,  the  free  application  of  some  unctuous  matter  to  the 
perinjeum,  during  the  intervals  between  the  pains.    This  re- 
laxes the  parts,  while  it  also  diminishes  increased  heat,  and 
the  effects  of  mechanical  distension.    Except  in  first  labours, 
however,  it  is  scarcely  ever  required;  but  in  these  I  feel 
satisfied  that  the  greatest  benefit  will  be  derived  from  it. 
Thirdly,  while  the  head  is  on  the  perinjeum,  and  uterine 
action  disposed  to  become  lingering,  the  practitioner  must 
be  unremitting  in  his  attentions,  lest  by  an  opposite  hne 
of  conduct,  the  patient  might  become  despondent,  and 
labour  suspended.    Fourthly,  if  the  woman  has  been  long 
confined  to  one  position,  she  should  be  allowed  to  change 
it  for  some  other;  a   free  current  of  air  should  be  ad- 
mitted through  the  apartment;  if  the  patient  has  any 
desire,  a  little  mild  nourishment  is  to  be  allowed,  as  tea  or 
coffee;  and  special  care  taken  that  the  fieces  and  urme  are 
regularly  voided.  . 

A  second  cause  of  protraction  arises  from  certain  conditions 
of  the  membranes  of  the  ovum.  Sometimes  we  find  them  so 
strong  as  to  resist  for  a  considerable  period,  the  action  of  the 
•uterus,  long  indeed  after  the  os  uteri  is  fully  dilated:  At 
other  times,  they  cohere  too  firmly  to  this  organ,  and  in  both 
cases,  resist  the  descent  of  the  foetus.  When  there  is  a 
correct  position  of  the  head,  and  the  membranes  do  not 
protrude  freely,  but  remain  tense  after  the  os  tinea  is  tuily 
dilated,  they  should  be  ruptured,  which  may  be  accompiisli- 
ed  by  pinching  them  in  the  absence  of  a  pain,  pushing  the 
finger  against  them  when  a  contraction  is  present;  or  when 
they  are  very  strong,  and  both  these  methods  fail,  holding 
the  point  of  a  witing  pen  against  theni  during  uterine 
action  will  speedily  cause  them  to  yield.  Examples  are  fr^ 
nuently  met  with,  where,  but  for  our  interference,  the  fcetus 
would  be  thrown  off  with  the  membranes  entire. 

In  the  third  place,  the  second  stage  may  be  protracted  by 
the  inefficiencf  of  uterine  action 

causes  may  be  assigned;  as,  protraction  of  ^1^^  ^^^^  st^f^^^ 
premature  bearing-down  efforts;  fear;       mimoderate  use  of 
cordials;  overheated  air;  and  want  of  rest.    A"  "^P  "'^^ 
was  at  one  time  pretty  generally  entertained  that 
possessed  some  agent  capable  of  invigorating  the  uterus  or 
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reviving  its  action  when  it  became  suspended ;  and  no  doubt 
advantage  has  often  been  taken  of  this  belief,  to  impose 
upon  the  weaker  sex.  Both  male  and  female  practitioners 
have  been  accustomed  to  exhibit  some  kind  of  drops,  which 
they  endeavoured  to  impress  on  the  mind  of  those  who  took 
them,  would  have  the  effect  of  invigorating  the  pains,  and 
accelerating  the  delivery.  These  drops  must  have  been  the 
tincture  of  opium,  which,  in  moderate  doses,  from  its  action 
as  a  diffusible  stimulus,  and  its  influence  on  the  mind,  from 
the  confident  manner  in  which  it  was  exhibited,  must 
occasionally  have  been  attended  with  the  desired  effect;  and 
hence  the  reason  probably,  why  it  is  so  often  ordered  in  the 
present  day,  by  young  practitioners,  without  proper  princi- 
ples to  guide  them.  But  assuredly  we  are  yet  unacquaint- 
ed with  any  agent  that  can  be  considered  infallible  in 
reviving  uterine  action.  The  ergot  even,  cannot  be  reUed 
on,  though  we  have  of  late  years  heard  so  much  of 
its  infallibility. 

When  uterine  action  has  been  diminished  in  power  from 
fear  or  despondency,  the  stimulus  of  hope  will  prove  of  great 
advantage;  wherefore,  every  thing  must  be  done  by  those 
around  the  patient  to  inspire  her  with  confidence,  the  effects 
of  which  are  often  incredible;  but,  without  enlarging  further 
on  this  point,  the  conduct  to  be  pursued  under  such  cir- 
cumstances will  be  sufficiently  understood  from  what  has 
already  been  stated  in  this  section.    If  the  pains  be  sus- 
pended or  nearly  so,  and  the  vagina  and  linings  of  the  pelvis 
do  not  feel  unusually  tender  on  examination,  while  the 
finger  can  be  insinuated  betwixt  the  head  and  the  sides  of 
the_  basin,  the  best  practice,  more  especially  where  the 
patient  seems  exhausted,  is  to  suspend  uterine  action  alto- 
gether. With  this  view  the  individual  should  have  from  sixty 
to  eighty  drops  of  the  tincture  of  opium.    By  the  tempor- 
ary suspension  of  labour,  an  interval  of  repose  is  procured, 
whereby  the  strength  and  spirits  of  the  patient  will  be 
recruited,  and  uterine  contractions  renewed  with  greater 
energy;  but  during  this  delay,  she  should  be  closely  watched. 

If  the  case  be  such  that  there  are  pains  still  going  on, 
though  in  rather  a  subdued  state,  it  is  then  proper  to  have 
recourse  to  those  means  which  have  been  recommended,  to 
excite  the  prostrate  energies  of  the  patient.  Frictions  with 
the  pomts  of  the  fingers,  exerted  by  the  nurse  circularly 
and/rm/y  over  the  body  of  the  uterus,  the  loins,  and  back, 
are  often  most  effectual  in  rendering  the  contractions  more' 
energetic.  Camphor,  in  doses  of  half  a  scruple  in  the  form 
of  bolus,  when  there  is  no  disposition  to  nausea,  will  be 
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found  a  useful  agent.    Cathartic  enemata  have  frequently 
been  recommended,  and  they  occasionally  answer  our  ex- 
pectations ;  but  they  are  more  uncertain  than  the  foregoing 
means;  and  when  they  do  not  succeed,  they  seldom  fail  to 
increase  the  torpor  of  the  uterus.    Of  all  our  auxiliaries, 
Ergot  appears  the  most  active  and  constant  in  its  operation. 
As  it  seems  in  most  cases  to  act  with  great  power,  is  in  very 
general  use,  and  that  too  by  persons  who  probably  pay  but 
little  regard  to  certain  circumstances  which,  from  reflection 
and  observation,  I  think,  should  regulate  its  exhibition,  I 
shall  here  very  briefly  state  what  has  occurred  to  myself,  in 
common  perhaps  with  other  practitioners,  regarding  it.  I 
have  known  uterine  action  become  very  powerful  under  its 
use,  where  it  was  given  only  twice  to  the  extent  of  fifteen 
grains  of  the  dry  powder  for  a  dose,  an  interval  of  twenty 
minutes  being  allowed  to  pass  betwixt  the  exhibition  of  each; 
and  the  foetus  was  still-born,  though,  but  a  few  minutes 
previous  to  its  expulsion,  its  movements  had  been  perceptible 
to  the  parent.    These  results  are  in  accordance  with  the 
observations  published  some  time  since  by  practitioners^  of 
the  United  States,  who  found  ergot  so  certain  in  exciting 
uterine  action,  that  they  styled  it  puhis  adpartum;  and  so 
uniformly  destructive  to  the  foetus,  that  they  have  also 
termed  it  pidvis  ad  mortem*    While  I  state  these  facts  m 
testimony  of  its  power,  I  must  at  the  same  time  mention, 
that  it  has  been  exhibited  by  others,  as  well  as  myself,  to  a 
much  greater  extent  than  I  have  now  particularized,  with- 
out being  productive  of  any  perceptible  uterine  excitement. 
This  uncertainty  in  its  action,  whether  it  arise  from  the 
quality  of  the  drug,  or  idiosyncracy  of  habit,  suggests  cau- 
tion in  its  exhibition.  I  think,  in  the  first  place,  that  it  should 
not  be  administered  in  a  primaiy  labour,  until  the  os  exter- 
num be  well  dilated,  and  the  vertex  beginning  to  emerge 
therefrom.    Secondly,  it  should  not  be  given  even  m  subse- 
quent cases,  till  the  os  uteri  is  almost  fully  dilated,  ana  the 
presentation  natural.    Thirdly,  it  should  not  be  recommended 
in  any  instance  where  there  is  reason  to  apprehend  dispro- 
portion betwixt  the  cranium  and  pelvis.    And  fourthly,  its 
exhibition  cannot  be  contemplated  in  any  labour  except 
such  head  presentations  as  are  strictly  natural.    Were  it 
administered  under  any  of  the  foregoing  circumstances  and 
to  display  that  violence  of  action  which  is  ascribed  to  it, 
and  which  it  has  certainly  in  many  cases  produced,  the 
uterus  would  often  be  ruptured  in  attempting  to  overcome 


*  Vide  page  104. 
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the  obstacles  which  resisted  transit  of  the  foetus  This  medi 
cine  has  been  given  in  form  of  infusion,  decoction,  tincture 
and  simple  powder.  ^  Decoction  is  the  mode  generally  pre^ 
ferred  by  the  profession  in  the  United  States,  who  must  have 
enjoyed  more  extensive  opportunities  of  observation  than 
practitioners  of  this  country;  but  the  simple  powder  is  that 
m  which  it  has  always  been  recommended  by  myself  I 
have  never  ordered  it  in  larger  doses  than  a  scruple  once  in 
twenty  minutes.  Drs  Stearns  and  Hossack  of  New  York 
speak  of  It  with  great  confidence,  given  to  the  amount  of  ten 
grains  in  decoction.  I  have  been  informed,  that  Dr  Blun- 
dell  ot  London  exhibits  it  in  this  latter  form,  and  has  in 
some  instances  found  it  quite  inert. 

The  placenta  may  he  hrougJit  into  the  pelvis  after  the  separa- 
tion of  the  foetus  from  the  parent,  by  applying  and  cautious- 
ly exerting  the  requisite  degree  of  extracting  force,  through 
the  medium  of  the  funis,  when  we  are  aware  of  the  return  of 
pains.    But  whether  we  are  informed  of  these  sensations  or 
not  alter  the  infant  has  been  disposed  of,  we  should  proceed 
to  determine  the  situation  of  the  mass.    With  this  intention 
the  cord  IS  to  be  twice  entwined  round  the  index  and  mid- 
dle fingers  of  the  left  hand,  while  those  of  the  right  are  to 
be  passed  mto  the  vagina  along  the  funis,  and  if  its  inser- 
tion into  the  placenta  can  be  distinguished,  the  mass  should 
be  forthwith  cautiously  extracted.    If  it  be  upon  the  brim 
the  funis  IS  to  be  pulled,  and  the  extracting  force  directed 
towards  the  coccyx;  but  if  in  the  pelvis,  the  cord  must  be 
drawn  m  the  direction  of  the  pubes.    When  it  is  drawn  with 
a  long  steady  pull,  it  will  support  considerable  force;  but 
when  suddenly  and  repeatedly  in  quick  succession,  a  method 
o  ten  adopted  by  the  novice,  it  is  apt  to  be  torn  from  the 
placenta,  which  may  then  require  the  introduction  of  the 
hand,  or  It  may  be  extracted  by  transfixing  and  hooking  it 
down  with  the  finger.    When  the  cord  is  pulled,  sometimes 
a  tearing  sensation  is  perceptible,  which  may  be  referred  to 
the  laceration  of  the  membranes,  and  not  to  that  of  the  fu 
nis  from  the  placenta.    Immediately  after  the  mass  passes 
through  the  OS  externum,  it  should  be  twisted  round  two  or 
three  times  m  such  a  manner  as  to  bring  the  membranes 
away  in  a  thread.    In  the  next  place,  the  perineum  is  to  be 
examined  to  ascertain  whether  it  has  been  injured;  and  as 
It  IS  better  that  this  discovery  should  be  made  by  the  prac- 
titioner than  by  any  of  the  female  attendants,  this  examina- 
tion should  always  be  instituted  before  he  quits  the  bed-side 
a  ltlTir-r   ^Ff  f      ^.e^^^aginal  septum  has  been  at 
all  injured,  it  will  feel  rough  and  exceedingly  sensible  to  the 
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touch;  but  if  otherwise,  it  will  be  smooth,  and  not  unusually 
painful. 

Although  the  placenta  be  thus  easily  removed  m  the  ge- 
nerality of  cases,  yet  examples  are  occasionally  met  with,  in 
which  "it  may  be  retained  for  a  considerable  period.  How 
long  this  may  be  allowed,  and  the  causes  that  lead  to  it, 
must  now  be  considered.    At  one  time  some  difference  of 
opinion  prevailed  among  accoucheurs  on  this  point;  some 
maintaining  that  the  exclusion  of  the  secundines  might  be 
trusted  to  nature;  others  asserting  that  their  extraction 
should  be  accomplished  immediately  after  the  birth  of  the 
infant;  and  a  third,  directing  that  the  practitioner  should 
not  quit  the  lying-in  room,  until  their  removal  has  been  ef- 
fected.   A  slight  knowledge  of  the  operations  of  the  female 
economy,  must  convince  every  one  that  neither  of  these  opi- 
nions can  in  all  cases  be  followed.    While  the  placenta^  is 
suffered  to  remain  in  utero,  it  is  obvious  that  the  contraction 
of  this  organ  cannot  be  complete,  and  that  the  patient  must 
be  exposed  to  the  risk  of  haemorrhage.    So  long  as  the  mass 
is  adherent  to  the  womb,  the  hability  to  such  an  accident  is 
certainly  diminished;  but  as  there  is  an  inherent  disposition 
in  this  organ  to  return  to  its  pristine  state,  by  progressive 
contraction,  whereby  the  after-birth  must  be  detached  m  the 
same  ratio,  we  have  little  security  for  the  patient  m  this  con- 
dition    Wherefore,  the  plan  of  leaving  the  secundines  to  be 
excluded  by  the  natural  efforts,  from  their  having  been  so 
often  succeeded  by  fatal  haemorrhage,  is  now  entirely  explod- 
ed except  by  those  whose  practice  is  confined  to  the  closet 
or' class-room.    But  formidable  as  flooding  may  be  regarded, 
other  consequences  no  less  fatal  may  result  from  long  deten- 
tion of  the  placenta.    It  has  been  followed  by  fever  of  so  de- 
structive a  character,  that  few  patients  have  survived  its 
complete  formation.  ,  r 

The  practice  of  proceeding  to  the  removal  of  the  after- 
birth, immediately  after  the  expulsion  of  the  child,  except 
where  flooding  threatens,  is  certainly  uncalled  for,  since  if 
left  to  nature  even,  it  would,  generally  speaking,  be  excluded 
within  an  hour  of  this  event;  and  since  yevy  early  interfe- 
rence is  attended  with  much  pain  to  the  patient,  and  has  been 
succeeded  by  hc^morrhage,  inversion,  and  even  inflammation 
of  the  uterus.  And,  lastly,  to  direct  that  a  practitioner  is 
not  to  quit  the  apartment  of  the  patient  until  the  placenta 
shall  be  excluded,  betrays  a  want  of  acquaintance  with  certain 
conditions  in  which  we  occasionally  find  the  mass,  and  which 
require  it  to  be  left  in  utero  for  many  hours,  or  even  days. 
The  question  then  comes  to  be,  how  soon  after  the  expul- 
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sion  of  the  fcBtus  are  we  to  interfere,  unless  the  after-birth 
be  dislodged  by  the  natural  efforts  ?  In  reply,  it  may  be  ob- 
served,/rs^,  that  when  the  secundines  are  in  the  vagina  they 
ought  to  be  removed  without  delay,  since  by  permitting 
them  to  remain,  they  might  so  effectually  block  up  the  pas- 
sage as  to  conceal  the  existence  of  flooding ;  secondly,  if  there 
be  an  oozing  of  Hood  per  vaginam,  loith  an  acceleration  of 
pulse,  such  measures  ought  instantly  to  be  resorted  to,  as 
shall  lead  to  their  speedy  detachment  and  expulsion;  and 
thirdly,  if  they  are  not  felt  in  this  canal  within  an  hour  after 
the  conclusion  of  the  second  stage,  the  practitioner  should 
proceed  to  determine  the  cause  of  retention,  and  be  regulat- 
ed m  his  subsequent  conduct  accordingly. 

If  the  cause  of  retention  be  torpor  of  the  uterus,  as  may  be 
apprehended  where  the  previous  stages  have  been  severe  and 
protracted,  and  where  the  organ  itself,  forming  a  large  flabby 
pouch  mstead  of  a  hard  ball,  can  be  felt  through  the  abdo- 
minal parietes,  ergot  should  be  administered ;  the  abdomen 
rubbed  with  the  points  of  the  fingers  over  the  uterine  re- 
gion, or  the  womb  cautiously  grasped  through  the  parietes, 
may  at  the  same  time  be  conjoined.  Pulling  the  funis  occa- 
sionally, IS  also  a  mode  which  is  often  successful.  When 
these  measures  do  not  succeed,  we  must,  as  a  last  resource, 
prepare  to  introduce  the  hand,  which  should  be  previously 
warmed  and  anointed. 

_  One  finger  after  another  must  be  insinuated  into  the  va- 
gina, until  the  whole  hand,  in  a  conical  form,  have  passed 
the  OS  externum;  after  which  it  is  to  be  cautiously  slid  along 
the  funis  to  the  os  uteri :  the  same  caution  is  to  be  observed 
in  advancing  it  into  the  womb.    The  proceeding  is  painful 
and  sometimes  resisted,  but  when  the  individual  is  informed 
that  her  life  depends  on  it,  she  will  submit  with  fortitude 
Frequently  the  mere  introduction  of  the  hand  into  the  uterus, 
without  further  interference,  excites  such  powerful  action  of 
the  organ,  as  speedily  to  dislodge  both  the  placenta  and  the 
hand.    At  other  times,  however,  to  accomplish  the  object  in 
view,  it  IS  necessary  to  make  firm  pressure  on  the  mass  it- 
self or  upon  the  inner  surface  of  the  womb  at  different  points 
while  a  moderate  degree  of  extracting  force  must  at  the  same 
time  be  exerted  on  the  cord.    Another  method  which  has 
often  led  to  the  separation  of  the  secundines  is,  to  encircle 
them  with  the  fingers  and  press  them  toward  the  centre. 

Should  the  foregoing  measures  fail  in  exciting  the  uterus 
to  detach  the  mass,  we  have  no  alternative  but  to  peel  it  ofT 
by  the  cautious  insinuation  of  the  fingers  between  it  and  the 
uterine  parietes.    And  as  the  separation  will  occasion  ha3--, 
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morrhage  to  some  extent,  one  of  the  female  attendants  must 
be  employed  at  the  time  in  making  firm  pressure  by  means  of 
both  hands  extended  over  the  uterus,  to  moderate  the  effusion. 

A  very  important  set  of  cases,  requiring  extreme  caution 
in  their  management,  are  those  in  which  the  placenta,  in  con- 
sequence of  diseased  structure,  has  contracted  too  intimate  a 
union  with  the  uterus.    The  existence  of  such  a  state,  before 
the  hand  is  introduced,  may  be  suspected  by  the  presence  of 
successive  discharges  of  blood  per  vaginam.    Independent  of 
retention  from  portions  of  the  mass  having  been  converted 
into  cartilage  or  bone,  its  detention  may  also  be  owmg  to 
some  parts  of  it  having  become  of  a  firm  fleshy  texture.  As 
yet  we  are  but  indifferently  informed  regarding  the  causes  of 
these  conditions.    I  have  seen  the  after-burden  thus  organ- 
ized in  primary  as  well  as  in  after  gestations ;  and  it  has 
been  said,  that  such  a  state  is  apt  to  be  repeated  in  the  same 
female  in  her  subsequent  pregnancies.    From  attendant  cir- 
cumstances, I  have  been  led  to  consider  blows  upon  the  abdo- 
men, pressure  exerted  by  the  angles  of  a  large  foetus,  and  the 
use  of  stays  and  corsets,  by  producing  high  irritation  or  ac- 
tual inflammation,  as  causes  of  indurations  and  callosities  in 
the  placenta.    When  the  hand  is  in  utero,  the  cause  of  re- 
tention should  be  ascertained  by  the  deliberate  examination 
of  the  mass  at  all  points ;  and  as  it  is  very  rare  to  find  the 
whole  of  it  in  a  state  of  disease,  or  in  firm  connection  with 
the  womb,  such  portions  as  are  of  sound  texture,  or  are  ac- 
tually detached,  should  be  cautiously  separated ;  m  effecting 
which  let  the  practitioner  ever  remember  that  both  prudence 
and  patience  must  regulate  his  proceedings ;  for  such  cases 
are  attended  with  great  responsibility,  and  have,  under  the 
most  careful,  deliberate,  and  judicious  management,  had  a 
fatal  termination.    Where,  in  any  case,  it  has  been  found 
necessary  to  peel  off  a  placenta,  all  the  portions  that  have 
been  detached  should  be  examined  after  their  extraction, 
that  a  correct  estimate  may  be  formed  of  the  proportion  if 
any,  which  may  have  been  left  behind.   In  some  instances  the 
diseased  nucleus  does  not  equal  the  circumference  of  a  half- 
crown  piece.    We  are  not  to  underrate  the  power  of  the 
uterus  itself,  in  effecting  the  detachment  of  a  diseased  and 
firmly  adherent  placenta.    Some  years  ago,  1  was  concerned 
in  a  Le  in  which  the  natural  contraction  ^lone  succeeded 
in  separating  the  mass,  in  less  than  two  hours  af  er  par^un 
tion   though  it  was  extensively  interspersed  with  osseous 
spic^la  and  nuclei  of  remarkably  6-  tcxtur.    In  these 
cases  the  retained  mass  may  be  disposed  of,  !^^^^^^^^ 
sooner  or  later  separated  by  the  contractions  of  the  uterus, 
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before  decomposition  has  commenced  ;  secondly^  it  may  be  ex- 
pelled in  a  very  putrid  condition,  and  be  followed  by  irrita- 
tive fever,  which  is  highly  dangerous ;  thirdly,  it  mav  be  ab- 
sorbed, as  no  traces  of  it,  in  some  instances,  have  "ever  ap- 
peared. If  any  part  of  the  placenta,  no  consequence  how 
extensive,  be  discovered  very  firm  in  its  texture,  and  equally 
so  in  its  union  with  the  uterus,  no  attempt  is  to  be  made  to 
scrape  it  away,  or  to  peel  it  off ;  it  is  safer  to  leave  it  be- 
hind, and  suffer  its  detachment  to  be  effected  by  a  natural 
process,  which  will  generally  happen  in  from  two  to  four  days. 
The  indurated  portion  sloughs  off ;  and  while  this  is  going 
on,  from  six  to  eight  ounces  of  a  saturated  solution  of  the 
sulphate  of  alumen,  in  a  tepid  state,  should  be  injected  into 
the  womb  once  in  six  hours,  by  means  of  an  enema  syringe, 
or  a  common  bladder,  mounted  with  a  gum  tube,  sufficiently 
long  to  pass  into  the  organ.  This  practice  will  answer  the 
triple  object  of  keeping  the  passages  clean,  preventing  or 
moderating  haemorrhage,  as  also  putrefaction  of  the  morbid 
mass,  which  will  be  tanned  by  the  astringent  properties  of 
the  solution,  and  shortly  thereafter  drop  into  the  vagina. 
During  this  period,  the  patient  must  be  assiduously  watched; 
moderate  pressure  applied  to  the  region  of  the  uterus, 
through  the  medium  of  the  common  binder,  with  a  thick 
compress  interposed  ;  mild  bland  nourishment  allowed  ;  and 
if  the  uterine  efi'usion  be  profuse,  simple  cordials.  If  the 
stomach  continue  free  from  inutability,  occasional  doses  of 
camphor  or  ergot  should  be  administered.  In  several  obsti- 
nate cases  in  my  own  practice,  this  plan  was  eminently  suc- 
cessful, though  in  one  of  them,  the  placenta  had  been  retain- 
ed for  three  days  and  a  half. 

The  late  Dr  Young,  Professor  of  Midwifery  in  the  Univer- 
sity of  Edinburgh,  and  the  predecessor  of  Dr  Alex.  Hamil- 
ton, states  in  his  lectures,  on  the  management  of  the  pla- 
centa, that  a  woman  would  suffer  less  from  a  portion  of  ad- 
herent placenta  being  left  in  her  uterus,  than  from  its  forcible 
detachment,  and  that  he  would  rather  leave  it  to  nature  than 
employ  harsh  measures  for  its  removal.  Moreovei',  he  relates 
a  case  where  the  mass  could  not  be  brought  away,  and  that 
no  foetid  matters  nor  any  thing  like  a  placenta  had  ever 
made  its  appearance.  Professor  Nsegele  published  in  1828,* 
three  cases  in  which,  after  a  premature  delivery,  neither  the 
placenta  nor  membranes  had  ever  been  seen  ;  and  Professor 
Salomon  of  Leyden  is  said  to  have  met  with  a  similar  in- 
stance,f  whence  it  has  been  inferred,  that  the  mass  may  be 


*  Med.  Gaz.  vol.  iii.  p.  189. 


t  Med.  Gaz.  vol.  xiv.  p.  331. 
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removed  by  the  absorbents  of  the  uterus ;  in  support  of  which 
opinion  Dr  Villeneuve*  adduces  many  facts,  as  also  to  prove 
that  cases  of  total  adhesion  of  the  mass  are  rarely,  if  ever 
fatal.  Dr  Ramsbotham-|-  also  relates  an  interesting  instance 
in  which  the  placenta  had  never  been  seen.  Some  years 
ago,  I  perused  in  MS.,  the  lecture  of  Professor  Young,  on 
the  Management  of  the  Placenta,  with  no  little  astonishment, 
and  conceived,  until  I  was  written  to  on  the  subject  by  Pro- 
fessor Nsegele,  that  Dr  Young  had  either  fallen  into  some 
error,  or  that  he  had  been  imposed  upon;  and  the  rather,  as 
no  case  of  this  nature  had  ever  occurred,  or  been  previously 
related,  to  me.  But  although  from  the  facts  adduced,  it 
would  now  be  rash  to  deny,  that  a  diseased  and  firmly  adhe- 
rent placenta  may  be  left  in  utero  with  impunity,  yet  I 
would  most  earnestly  dissuade  a  practitioner  from  overlook- 
ing, where  he  is  compelled  to  leave  the  mass  behind,  the  plan 
of  treatment  which  I  have  recommended  in  such  cases. 

As  to  hour-glass  contraction,  the  third  cause  of  retention 
which  has  been  described  by  systematic  writers,  I  ventured 
in  the  last  edition  of  this  work  to  call  in  question  the  exis- 
tence of  such  a  state,  or  in  other  words,  contraction  of  the 
circular  fibres  of  the  body  of  the  uterus.  It  is  now  more 
than  twenty  years  since  I  have  had  cause  to  doubt  its  occur- 
rence, from  having,  a  few  years  after  I  became  a  public  tea- 
cher in  this  city,  been  often  called  to  give  assistance  in  cases 
which  were  considered  as  instances  of  hour-glass  contraction, 
but  which  neither  agreed  with  the  descriptions  I  had  heard 
in  lectures,  nor  with  those  written  in  books ;  and  up  to  the 
present  moment,  though  I  am  still  studying  midwifery  with 
some  degree  of  industry,  and  practising  the  art  upon  a  pretty 
extensive  scale,  I  know  nothing  of  such  cases  except  from 
the  conversation  of  my  brethren  who  are  young  in  practice, 
or  those  who  feel  no  interest  in  the  subject.  I  think  I  have 
long  since  discovered  that  condition  of  the  uterus,  which 
has  often,  if  not  almost  always,  been  so  denominated.  As 
some  time  is  suffered  to  elapse  after  the  expulsion  of  the 
foetus,  before  any  attempt  is  made  to  remove  the  placenta, 
except  when  it  is  in  the  vagina,  the  os  and  cervix  uteri  will 
have  contracted  to  such  an  extent,  that  they  could  not, 
without  some  degree  of  distension,  receive  the  hand  of  the 
practitioner,  who,  on  meeting  with  this  obstruction,  immedi- 
ately declares  the  case  to  be  one  of  hour-glass  contraction. 
There  is  yet  another  obstacle  which  I  think  it  very  possible 
for  the  novice  to  have  considered  in  the  same  light ;  and 


*  Libnu-y  of  Medicine,  vol.  vi.  p.  227.    t  Obstet.  Med.  and  Sui-gcry,  p.  5 
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this  is,  where  the  hand  is  introduced  into  the  pelvic  cavity, 
but  cannot  be  advanced  farther,  because  the  tyro  has  forgot, 
that  to  proceed,  it  should  now  be  inclined  toward  the  pubes, 
to  pass  through  the  brim. 

The  occurrence  of  hour-glass  contraction  has  been  consid- 
ered very  rare,  or  indeed  denied,  even  so  long  ago  as  the  time 
of  Levret  and  Baudelocque.  From  the  writings  of  the  latter  it 
may  be  inferred,  that  it  was  his  opinion,  the  stricture  was 
formed,  not  in  the  body,  but  in  the  cervix  of  the  organ  :  he 
moreover,  states,  that  he  never  met  with  a  case  of  hour-glass 
contraction,  that  other  practitioners  whose  field  of  observa- 
tion was  equally  extensive,  had  not  been  concerned  in  such 
cases,  and  that  only  one  instance  had  come  to  the  knowledge 
of  Levret.*    Dr  Douglas  of  Dublin,  believes  the  stricture  to 
be  in  the  upper  part  of  the  cervix  if  Dr  Rigby,  that  its  seat 
varies  from  the  upper  part  of  the  cervix  to  the  os  uteri  ;| 
while  Dr  Eamsbotham  says,  he  is  almost  persuaded  that  the 
OS  uteri  has  been  considered  as  the  constriction  of  the  central 
fibres  of  the  body.§    These  cases,  it  is  generally  believed, 
arise  from  the  foetus  having  been  advanced  too  rapidly 
through  the  passages,  and  from  premature  attempts  having 
been  made  to  remove  the  placenta  by  pulling  or  jerking  the 
funis.    It  is  universally  admitted,  and  indeed  corresponds 
with  the  result  of  my  own  experience,  that  haemorrhage  is 
not  so  apt  to  occur  in  cases  of  this  nature  as  in  those  in 
which  the  mass  is  retained  from  torpor  of  the  uterus  ;  which 
indeed  was  to  be  expected  Avlien  we  consider  how  actively 
the  organ  contracts.    In  regard  to  the  management  under 
circumstances  of  retention  similar  to  those  now  considered, 
although  I  have  frequently  been  concerned  in  cases  of  most 
active  contraction  of  the  uterus,  and  consequent  difficulty  of 
removing  the  mass,  yet  I  have  never  failed,  except  in  pre- 
mature deliveries,  in  effecting  the  object  in  view,  simply  by 
the  patient  and  successive  introduction  of  the  fingers  through 
the  stricture,  without  the  exhibition  of  any  remedy  whatever. 
The  abstraction  of  blood  has  been  recommended,  and  even 
practised  for  subduing  the  constriction ;  but  lest  haemorr- 
hage might  supervene  in  endeavouring  to  effect  the  removal 
of  the  mass,  I  would  certainly  give  the  preference  to  a  dose 
of  from  60  to  100  drops  of  the  tincture  of  opium.    No  time 
can  be  stated,  when,  after  the  expulsion  of  the  foetus,  it  can 
be  said,  that  we  should  proceed  to  extract  the  placenta.  I 

*  Translat.  of  Baudelocquo,  by  Heath,  vol.  ii.  p.  30,  31. 
t  Transac.  Roy.  Coll.  of  Phys.,  vol.  vi,  p.  393. 
J  Library  of  Medicine,  vol.  vi.  p.  224. 
§  Obstet.  Med.  and  Surgery,  p.  524. 
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would  recommend  the  attempt  to  be  made  certainly'  within 
an  hour,  as  we  are  then  generally  successful.  Should,  how- 
ever, much  resistance  be  experienced,  owing  to  the  active 
condition  of  the  uterus,  and  that  there  be  no  symptom  to  ex- 
cite apprehension,  we  may  safely  and  advantageously  abstain 
from  interference  for  a  longer  period ;  but  not  a  moment 
should  hcemorrhage  arise,  which  will  facilitate  our  proceedings. 

The  most  frequent,  but  fortunately  the  least  formidable 
cause  of  retention,  is  from  the  lower  part  of  the  cervix  uteri 
and  the  vagina  contracting  upon  the  mass,  from  its  having 
been  permitted  to  remain  too  long  in  the  passage.  Such 
cases  occur  only  to  those  of  our  brethren  who  have  just  en- 
tered upon  practice,  or  to  individuals  who  are  deficient  in 
confidence,  and  who  consequently  fail  to  exert  the  necessary 
degree  of  traction  on  the  funis,  owing  to  the  patient  com- 
plaining of  being  injured  by  their  proceedings.  This  variety 
of  retention  is  recognised  by  the  mass  being  felt  in  the  va- 
gina, while  much  resistance  is  experienced  in  attempting  its 
removal.  Its  extraction,  however,  is  readily  effected  by  the 
introduction  into  the  vagina,  of  a  finger,  which  should  pene- 
trate the  substance  of  the  mass,  and  be  used  upon  the  princi- 
ple of  a  hook,  while  the  necessary  degree  of  traction  is  to  be 
exerted  through  the  medium  of  the  funis. 


CHAPTER  III. 


LABORIOUS  LABOURS. 


In  this  class,  I  intend  to  include  all  cases  of  head  presen- 
tations, in  which  the  sufferings  of  the  patient  have  been  ag- 
gravated, not  only  by  the  protracted  duration  of  the  process, 
but  by  the  means  required  to  effect  the  separation  of  the  in- 
fant from  the  parent.  A  further  division  of  this  subject  into 
orders,  may  be  conveniently  adopted  for  practical  purposes, 
according  to  the  mode  of  management  required  in  individual 
cases.  To  one  order  may  be  referred  all  those  labours  of  a 
longer  duration  than  twenty-four  hours,  but  which  have  been 
terminated  by  the  unaided  efforts  of  the  parent.  In  a  second, 
may  be  included  cases  requiring  instrumental  assistance;  but 
in  which  such  mechanical  powers  may  be  resorted  to,  as  shall 
not  endanger  the  life  of  the  mother  or  child.  And  in  a  third 
order  may  be  comprehended  those  unfortunate  examples 
which  cannot  be  brought  to  a  conclusion  without  subjecting 
the  mother  to  dangerous  operations  ;  or,  with  a  view  to  the 
preservation  of  her  life,  destroying  that  of  the  foetus. 
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Although  it  must  be  very  desirable  to  all  parties  to  be 
made  acquamted  with  the  manner  in  which  any  case  may 
terminate,  yet,  as  this  depends  upon  circumstances  whicla 
are  both  numerous  and  various,  and  some  of  which  also  are 
unfolded  in  the  progress  of  labour  only,  it  is  impossible  for  a 
practitioner,  on  many  occasions,  to  give  a  decided  opinion 
even  although  he  may  have  formerly  attended  the  patient'. 
A  woman  generally  suffers  more  in  her  first  than  second  con- 
finement; but  this  even  does  not  always  hold  good,  and  some- 
times the  very  reverse  is  observed.  Much  depends  on  the 
volume  of  the  foetus,  which  is  not  the  same  in  every  preo-- 
nancy;  and  hence  the  reason  why  greater  sufferings  attend 
the  birth  of  a  male  than  that  of  a  female  child,  the  former 
being  larger  than  the  latter.  No  man,  however  great  his 
experience  may  have  been,  can  determine,  in  the  hving  sub- 
ject, with  near  precision,  the  dimensions  of  the  foetal  cra- 
nium, or  of  the  maternal  pelvis.  Disproportions  in  size  be- 
twixt these  two,  so  trifling  in  degree  as  not  to  be  recogniz- 
able  to  a  practitioner  of  the  most  acute  and  scientific  tact 
may  exert  a  material  influence  on  the  duration  of  labour' 
and  thus  greatly  aggravate  the  sufferings  of  the  patient' 
1-rom  what  has  been  stated  in  speaking  of  natural  labour,  it 
would  be  remarked,  that  malpositions  of  the  foetal  head  may 
render  labour  very  protracted  and  extremely  painful. 

There  are  a  variety  of  conditions  more  immediately  con- 
nected \vith  the  parent,  which  may  contribute  to  bring  a 
case  under  the  present  head.  The  state  of  a  woman's  mind, 
though  certainly  not  an  obvious,  yet  is  a  very  frequent  and 
a  most  annoying  cause  of  protraction.  The  sufferings  of  a 
female  will  vary  somewhat,  as  she  may  be  firm  or  relaxed 
and  corpulent  or  of  spare  habit  of  body.  When  she  is  cor- 
pulent, or  of  rigid  fibre,  the  transit  of  the  foetus  is  resisted- 
first,  by  the  unyielding  condition  of  the  parts;  secondlv,  by 
the  pelvis  being  somewhat  diminished  in  its  capacity,  from 
the  increased  deposition  of  matter  on  its  inner  surface-  and 
thrdlT/,  we  may  be  allowed  to  infer,  when  there  is  a  supera- 
bundance of  adipose  matter,  that  the  propelling  agents  are 
incapable  of  acting  with  their  accustomed  energy  An  indi- 
vidual may  suffer  little  in  her  first  and  second  labour;  but 
thereafter,  and  probably  without  any  suspicion,  a  tumour 
hard  or  soft,  may  be  developed  within  the  pelvis,  or  the  coc- 
cyx may  be  anchylosed,  and  in  her  next  confinement  she  suf- 
fers severely  The  practitioner  must  not  permit  himself  to 
be  influenced  in  his  decision,  either  by  external  marks  of  de- 
formity, or  by  the  general  health  of  the  patient  For  fe 
males  who  are  of  perfect  symmetry,  as  far  as  regards  general 
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appearance,  are  occasionally  found  with  so  contracted  a  pel- 
vis, as  to  aiford  no  chance  of  its  admitting  the  transit  of  a 
foetus  at  such  a  period  of  gestation  as  might  present  a  pro- 
spect of  its  being  reared.  The  function  of  parturition  would 
seem,  on  some  occasions  at  least,  to  be  little  influenced  by 
impaired  general  health,  or  constitutional  weakness;  the  de- 
bility is  more  frequently  mental  than  corporeal,  and  of  this 
phthisis  may  be  mentioned  as  a  most  apposite  illustration. 
Here,  although  there  is  great  constitutional  weakness,  yet, 
when  labour  supervenes,  it  is  speedily  terminated,  because 
there  is  relaxed  fibre,  and  the  mind  is  generally  strong,  or 
full  of  hope  to  the  last. 

Some  discrimination  is  required  to  know,  when  a  labour 
should,  or  should  not,  be  referred  to  this  class.  Were  pains, 
after  some  progress  had  been  made,  to  be  suspended,  and  the 
period  of  suspension  considered  as  part  of  the  time  which  the 
labour  had  continued,  this  would,  in  all  probability,  in  many 
instances,  cause  it  to  be  viewed,  but  improperly,  as  one  of 
the  present  class;  or,  by  considering  it  as  such,  it  might  be 
rendered  so  by  unnecessary  interference.  Wherefore,  nei- 
ther the  period  of  temporary  action,  nor  that  of  suspension, 
must  be  added  to  the  actual  time  which  labour  continued 
after  its  recommencement.  For,  if  the  head  be  in  utero,  and 
above  the  brim  when  uterine  action  ceases;  or  if  the  cranium 
be  advanced  somewhat  into  the  pelvis  even,  but  surrounded 
by  the  membranes  and  liquor  amnii,  the  pressure  on  the 
structures  of  the  mother  cannot  be  greater  or  more  injurious 
than  it  was  previous  to  the  temporary  action  of  the  uterus; 
wherefore,  there  would  be  no  cause  for  interference. 

The  case,  however,  is  very  different  where  the  pains  of  la- 
bour continue  until  the  first  stage  is  completed,  or  the  second 
considerably  advanced,  and  then  cease;  for,  here^  the  linings 
of  the  pelvis  must  be  exposed  to  pressure,  in  which  state  the 
patient  requires  to  be  closely  watched,  for  interference  is  of- 
ten required.  There  is  also  a  very  material  difference  m 
those  labours  in  which  contractions  recur  for  a  longer  space 
of  time  than  twenty- four  hours,  except  during  the  usual  in- 
termissions betwixt  the  pains;  for  these  are  strictly  labori- 
ous, and  constitute,  with  those  last  particularized,  cases  pro- 
perly belonging  to  this  class. 

As  we  cannot  often  determine  how  a  case  may  terminate, 
neither  can  we,  in  some  instances,  at  first  say,  unless  there 
be  great  deformity  of  the  pelvis,  to  which  of  the  three  orders 
specified,  a  protracted  labour  must  be  referred.  In  her  tirst 
confinement,  a  woman  may  have  required  artihcial  assist- 
ance, or  even  the  destruction  of  the  foetus  for  her  rehet ;  but 
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in  her  following  labour,  the  child  may  be  born  with  such  ex- 
pedition that  a  practitioner  has  not  time  to  be  in  attendance 
to  afford  the  patient  the  necessary  assistance. 

When  the  medical  attendant  is  called  to  any  case,  where 
he  is  informed  the  labour  has  continued  for  a  longer  space  of 
time  than  twenty-four  hours,  there  are  several  points  for 
strict  investigation.    First,  the  nature  of  the  woman's  for- 
mer labours  if  she  has  borne  children;  secondly,  her  general 
state  of  health  at  the  time;  thirdly,  the  period  this  function 
has  in  reality  continued;  fourthly,  the  actual  stage  of  the 
process;  fifthly,  the  energy  of  the  propelling  agents;  and 
lastly,  the  condition  of  the  pelvic  Hnings.  'First,  if  it  be  a 
primary  labour,  we  are  carefully  to  observe,  whether  durino- 
a  pain,  the  head  of  the  foetus  be  at  all  moved,  or  advanced 
though  ever  so  slightly,  when  the  prospects  may  be  consider- 
ed m  favour  of  the  process  being  ultimately  terminated  by 
the  efforts  of  the  parent  alone;  but  it  may  be  protracted  for 
such  a  period,  as  to  require  that  it  should  be  removed  from 
the  class  of  natural,  and  placed  under  the  first  order  of  labo- 
rious labour.    To  prevent  a  practitioner,  whose  opportunities 
have  not  been  sufficient  to  inspire  confidence,  imbibing  any 
unfavourable  ideas  regarding  the  event  of  the  labour,  and 
unnecessarily  requesting  additional  advice,  it  is  of  the  first 
moment  for  him  to  remember,  that  in  a  first  case  especially 
the  progress  of  many  hours  during  the  second  stage,  is  occa- 
sionally so  remarkably  slow  or  imperceptible,  that  it  is  diffi- 
cult to  determine  whether  the  head  be  making  the  slightest 
advance;  yet  that  under  these  discouraging  circumstances, 
the  unaided  efforts  of  the  patient  frequently  bring  the  pro- 
cess to  a  favourable  conclusion.    When  labour  is  protracted 
m  an  individual  who  has  formerly  given  birth  to  living  chil- 
dren, we  may,  provided  no  unusual  cause  of  obstruction  be 
discovered,  conclude  that  she  is  to  be  equally  fortunate  in 
this  dehvery,  though  from  the  length  of  time  the  pains  have 
continued,  it  may  be  necessary  to  refer  the  case  to  the  first 
order,  or  even  to  the  second. 

Secondly,  when  the  health  is  good,  labour  may,  under 
judicious  management,  be  protracted  for  more  than  two  days 
without  any  detriment  to  the  structures  of  the  patient,  and 
be  brought  to  a  successful  termination  at  last,  without  the 
aid  ot  any  mechanical  power;  the  case  thus  constituting  one 
of  the  first  order  of  the  present  class.  I  must  here,  how- 
ever, express  my  conviction,  that  when  there  is  sufficient 
■space  for  the  introduction  of  a  mechanical  power,  calculated 
to  assist  the  parent  without  producing  lesion  of  structure 
either  in  her  or  in  the  foetus,  we  are  not,  as  a  general  rule 
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justified  in  withholding  the  application  of  such  an  adjuvant, 
after  the  labour  has  continued  for  thirty  hours,  and  the  pas- 
sages are  prepared.  A  woman  in  a  delicate  state  of  health  is 
at  all  times  to  be  carefully  watched,  and  the  case  referred  to 
the  second  order,  when  it  shall  at  any  period  appear  that 
her  strength  is  not  equal  to  the  exertions  which  are  required 
of  her.  At  the  same  time  it  is  important  to  recollect,  that 
except  in  first  labours,  constitutional  debility  is  rarely  a 
cause  for  referring  a  case  to  any  of  the  orders  of  this  class. 
Though  the  patient  be  weakly,  yet  if  there  be  no  other 
unpleasant  symptom  than  mere  debility,  by  supporting  her 
spirits,  promoting  ventilation,  and  giving  a  little  mild  nour- 
ishment and  simple  cordials,  an  attempt  is  still  justifiable,  to 
confine  the  case  to  the  first  order. 

Thirdly,  a  practitioner  is  not  to  suffer  himself  to  be  influ- 
enced in  his  conduct,  by  the  report  of  the  attending  matrons 
or  patient,  regarding  the  time  labour  has  continued,  but  to 
ascertain  the  fact  as  nearly  as  he  can  himself,  by  a  careful  in- 
vestigation into  all  the  circumstances  of  the  case.  The  fe- 
male"attendants  often  delight  to  exaggerate  the  sufferings  of 
the  woman;  and  as  to  midwives,  not  one  in  twenty  of  them, 
in  this  country  at  least,  can  distinguish  the  os  uteri,  even 
after  they  have  been  years  in  practice;  and  hence,  when  we 
are  called  to  a  case  which  has  been  protracted,  we  are  some- 
times informed  that  the  patient  has  been  in  labour  for  a 
week  or  longer;  but  we  may  depend  upon  it,  that  no  woman 
could  support  so  great  a  protraction  of  her  sufferings,  with- 
out sinking  under  them. 

Fourtlily,  as  to  the  actual  advance  of  parturition,  if  we 
find  the  process  in  the  first  stage,  we  know  that  however 
long  contractions  may  have  been  present,  there  is  nothing  to 
be  apprehended  from  lesion  of  structure,  but  the  uterus  may 
be  exhausted.  When  from  the  irregular  recurrence,  or 
actual  inefficiency  of  the  labour  pains,  we  have  any  reason 
to  apprehend  exhausted  irritability  of  the  womb,  the  best 
practice  is,  to  suspend  its  action  by  a  large  opiate;  and  thus 
afford  time  for  the  vigour  of  the  systeni  m  general  to  be  re- 
cruited; and  in  all  probability  the  p.^ns  will  thereafter  be 
renewed  with  greater  regularity  and  effect,  aad  the  deliver) 
will  thus  constitute  one  of  the  first  order.  But  if  we  find  a 
case  in  the  second  stage,  that  has  already  been  long  pro- 
tracted, and  which  cannot  be  advanced  by  the 
cable  to  this  stage  in  natural  labour  it  is  to  be  carefu "y 
watched  and  referred  to  the  second  order,  the  '"«tant  s>mp- 
toms  indicative  of  injurious  pressure,  by  the  head  upon  the 
structures  within  the  pelvis,  begin  to  be  evinced. 
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Fifthly,  if  the  pains  be  regular,  but  feeble,  and  not  ad- 
vancing the  delivery,  they  are  to  be  excited,  if  the  streno-th 
of  the  patient  be  good,  but  if  the  energy  of  the  system,''or 
of  the  propelling  organs  in  particular,  be  also  diminished 
the  most  judicious  practice  will  be  to  suspend  uterine  action 
altogether,  in  whatever  stage  the  process  may  be  found,  but 
always  with  the  proviso  that  the  woman  has  no  unfavourable 
symptom. 

Lastly,  in  regard  to  the  condition  of  the  passages,  if,  in  a 
case  in  which  pains  have  long  continued,  we  find  the  lin- 
ings of  the  pelvis  free  from  unusual  tenderness  and  tumefac- 
tion, and  the  patient  free  from  vascular  excitement,  even 
though  the  head  be  in  the  pelvis,  we  may  still  delay  if  the 
woman  have  strength,  and  refer  the  case  to  the  first  order. 
If,  on  the  contrary,  there  are  symptoms  of  injurious  pressure, 
such  as  much  pain  on  examination,,  tumefaction  of  the 
parts  which  line  the  pelvis,  with  febrile  pulse  and  frequent 
mchnation  to  void  urine,  the  case  no  longer  belongs  to  the 
first,  but  must  be  removed  to  the  second,  or  sometimes  even 
to  the  third  order.    When  the  swelling  of  the  soft  parts  is 
such,  that  the  finger  cannot  with  tolerable  ease  be  passed 
round  the  head,  the  patient,  if  she  have  strength,  should 
first  be  bled;  and  if  no  benefit,  after  a  reasonable  delay  be 
distinctly  marked  to  accrue  from  this  remedy,  it  may  sooner 
or  later  be  necessary  to  refer  the  case  to  the  third  order- 
for  instruments  calculated  to  bring  the  fcetus  alive  through 
the  passages  are  not  applicable,  lest  we  might  lacerate  the 
organs  of  the  parent,  whose  life  we  are  not  to  risk,  for  that 
of  the  infant. 

After  due  attention  to  the  points  which  have  now  been 
considered,  a  practitioner  should  be  able  to  determme  to 
what  order  a  case  ought  to  be  referred.    And  the  friends 
who  naturally  are  all  anxiety  to  know  our  opinion,  should 
be  candidly  informed  of  the  actual  situation  of  the  patient 
In  discharging  this  duty,  proper  respect  must  always  be 
observed  toward  the  individual  in  prior  attendance,  if  there 
should  have  been  any,  in  case  he  may  have  offered  an 
opinion  which  cannot  be  supported  by  the  facts  of  the  case 
When  practitioners  entertain  opposite  views,  they  should 
explain  themselves  to  each  other  in  private,  and  not  in  the 
presence  of  the  attendants.    And  it  is  scarcely  necessary  to 
remark,  that  onegentleman  should  always  treat  another  assuch  • 
for  unless  a  man's  conduct  be  conformable  to  his  station  in  life' 
he  will  never  be  respected  for  his  profession  merely  By 
exposing  the  faults  of  those  who  may  have  preceded  us  we 
may  please  the  illiberal  and  uncharitable,  gain  a  patient  by 
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disingenuous  means,  and  acquire  temporary  reputation  among 
those  ranks  in  society  who  are  unacquainted  with  that  be- 
haviour which  persons  of  respectable  caUing  should  observe 
towards  each  other;  but  among  the  more  liberal  and  better 
informed  part  of  the  community,  such  conduct  cannot  tai 
to  be  viewed  in  its  proper  light,  and  sooner  or  later  entail 
lasting  disgrace  on  its  authors.    It  becomes  the  medical 
attendant,  in  a  case  which  is  at  all  doubtful,  to  express  him- 
self in  a  guarded  style  to  the  friends,  lest  the  result  should 
prove  different  from  what  had  been  prognosticated.    It  the 
labour  present  no  untoward  feature,  we  may  pronounce  the 
patient  to  be  free  from  danger;  but  we  are  to  observe,  that  we 
cannot  say  at  what  time  the  delivery  may  be  accomplished, 
or  that  there  will  be  even  a  living  child.    When  we  are 
asked  whether  the  fcetus  be  alive,  a  question  which  naturally 
suffsrests  itself  in  a  protracted  case,  a  direct  reply  is  to  be 
evaded  by  stating,  that  after  a  certain  period  of  labour  we 
cannot  determine  this  point. 
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The  causes  which  require  cases  to  be  referred  to  tins 
order  are  numerous,  and  they  may  be  referred  to  two  heads; 
first,  diminished  energy  of  the  organs  concerned  m  the  ex- 
pulsion of  the  foetus;  and,  secondhj,  obstacles  opposing  its  tran- 
Some  of  these,  again,  are  referable  to  the  parent  others 
to  the  ovum  or  foetus.    Under  the /rs^  head,  debility,  both 
local  and  general,  and  over-distension  of  the  uterus  ma>  be 
enumeratc?d.    The  causes  ranked  under  the  second  head  are 
very  numerous,  as,  over-distension  and  hernia  of  and  cal- 
culus in  the  urinary  bladder;  retroversion  of  the  uterus,  and 
o  elusion,  rigidity,  and  obhquity  of  the  os  uteri  ;e^^^^^^^^^^^^ 
and  descent  of  the  ovaries;  tumours  growing  from  ^^^^^^^ 
structures  within  the  pelvis;  accumulation  of  "|durated 
f«,cal  matter  in  the  rectum;  trivial 
sao-es-  pendulous  abdomen;  rigidity  of  the  ^^t^J"^ 
Ind  cohesion  of  the  labia.   The  causes  whichare  referable  to  the 
„nd  f^tus  are,  rigidity  of  the  -^-^--f^J ,  f 
increased  volume  of  the  latter;  an  incompressible  state  ot 
Te  bones  o'f  the  cranium,  f-m  premature  ossific.tioiK^ 
largement  of  it  from  disease;  malpositions  of  it,  and  short 

ness  of  the  umbilical  cord.  ,    ,      .     tho  most  im- 

Retarded  delivery  gives  rise  to  ^^^^turbance  of  ho  mo^^^^^^^^^ 

portant  functions.  The  patient  Pf  J" '^"re^^rdin  J  her 
dent  aspect,  entertains  the  most  gloomy  i'^,^^;; '^^'^ Tirifeart. 
situation,  aid  actual  delirium  ultimately  follows,    ihe  heart. 
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though  rarely  affected  under  ordinary  circumstances  durino- 
Jabour,  becomes  much  disturbed  when  the  process  is  protract'' 
ed;  there  is  urgent  thirst,  and  the  skin  is  much  excited  ^At 
last  the  stomach  rejects  every  thing.    The  uterus  becomes 
irregular  m  its  action,  the  contractions  ceasing  entirely  for 
half  an  hour  or  longer,  and  the  sufferer  sleeping  during  the 
interval  without  feeling  refreshed.    There  is  headache,  rest- 
lessness, frequent  inclination  to  void  urine;  contraction  of 
the  vagina  from  interrupted  circulation,  and  extreme  sensi- 
bility of  the  passage.    Lesion  of  structure  ultimately  follows 
and  the  result  is  too  often  fatal.    Sloughing  of  the  pelvic 
hnings  and  rupture  of  the  uterus,  would,  I  apprehend,  much 
more  frequently  account  for  the  misfortunes  of  females  who 
die  m  child-bed,  than  exhaustion,  either  local  or  general-  but 
from  the  reverence  of  the  living  for  departed  relatives,  where- 
by dissection,  when  greatly  to  be  wished  for,  is  oftek  with- 
held, and  the  impenetrable  veil  which  the  mansions  of  the 
deceased  throw  over  everything  they  receive,  the  true  nature 
oi  such  cases  remains  unknown.    Although  such  be  the  re- 
sult of  mismanaged  cases,  or,  more  charitably  speaking,  those 
wh  ch,  from  unavoidable  causes,  have  proved  fatal,  n?ost  fe. 
males  during  parturition  can  suffer  a  great  deal  with  impu- 

mav'pw/w'       *      receive  proper  attention,  much  time 
may  elapse  before  any  unfavourable  symptoms  supervene 

heir  *f  P^^f^V^'-P'^^^^'l^.^*"  profession,  we  rarely 

hear  of  females  dying  undelivered ;  and  except  rupture  of 
some  considerable  blood-vessel,  I  know  of  no  other  circum- 
stance which,  in  a  patient  attended  by  a  regularly  educated 
practitioner,  should  at  all  tolerate  such  an  a^iden^  o^pro 
tect  the  accoucheur  from  the  severest  reprobation.  What- 
ever method,  therefore,  may  be  required  to  separate  the  t 
fant  from  the  parent  on  the  approach  of  danger,  it  should 
forthwith  be  resorted  to,  even  if,  from  all  appearance,  she  is 
likely  to  sink  soon  after  the  proceeding  ;  for  individuals  have 
been  known  to  recover  under  the  most  untoward  circumstan- 
ces.   Moreover,  no  one  can  predict  what  effects  delivery  may 

ThZt  if'"'  "^r^  ^'^^  ^""^  witnessed,  in  which,  to  use 
a  fam  liar  phrase,  the  destruction  of  the  patient  from  some 
formidable  accident,  stared  the  medical  attendant  in  the 
^ce  or  in  vvhich  there  was  the  most  distressing  anguish,  the 
mo  t  violent  vascular  excitement,  and  the  most  fearful  ere- 
bra  irntation  ;  but  in  which,  when  the  foetus  was  removed 
all  these  appalling  phenomena  rapidly  disappeared. 
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S^cT.  l.-Mamgemmt  of  the  causes  referable  to  the  Parent. 
In  regard  to  the  general  deUlity,  it  has  ah-eady  been  ob- 

the  patient  to  walk      ^^^^^^  ^..^^e  inefficient; 

excite  -'^l^^^Z^^Z  t^^^^^  and  premature 

suffering  the  fi  st  ^}^^^  ^dns  operandi  of  some  of  these  causes 
expulsive  efforts  set  forth  on  the 

will  be  gleaned  from  ^^J^t  has  al^^^  j^^^^^  . 

causes  of  protraction  of  the  first  st^^^^^^^  .^^^ 

^  and  the  manner  in  which  the  f ^'J;  ^'^^j^    ^l,en  debi- 
require  illustration     .^^  ^^^^^^^^^^^  when 

lity,  lo-l.-- g^'t;  stLe  LT^^^^^^  of  the  uterus  be 

the  case  is  m  the  tirst  stage,  let,  nourishment 

if  neither  this  nor  the  stimuli  J^^^^  ^^^i^.^,  and  it 

strate  energies,  the  case  must 

n  "^'^'^s^l^J^^^  s^teTbservations 

stage  of  natural  labov^^^^^^^^^^^  W  le  luspend- 

require  some  further  ^^^nstration  nere  national  prac- 

edVing  the  ^-t  f  af ,  rom  ^^^^^^^^  .J 

tice  is  to  suffer  It  to       reneweu    F  ^^^^^j^ 

pended  from  this  cause  in  the  great  mo- 

^iven,  provided  every  thm^^^^^^^  tten- 

ment  m  cases  of  t  us  nature,  lo  calculated  to 

dants.    Their  wishes  in  so  ^ar  as  t  ey  ^^.^^  ^^^^ 

interfere  with  any  rational  plan       ch  J^,^,  To  aUay  their 

patient  may  require,  «^;^«"^f^^^;^„^°37brotl>^  to  administer 
clamour,  we  may  m  some  "^«^ances  be  g  ^^,„ething 
some  remedy  a.  a  placebo  or   l  ey  mo^y  .^gg  ^  ,  , 

themselves,  which,  it  tney  n*^^*;  ,  ,  k  ^^ost  salutary  m  its 
itself  perfectly  inert,  may  neveraie  e^^^ 

effects.    Sometimes  a  strong  ^       ^^e  no  unfavour- 

wine  or  spirits,  and  this  ^^on,  w  ^^^^^^^^  ^^„,,acd.  Oc- 
able  symptoms,  may  to  a  certain  extent 
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casionally,  they  insist  on  some  additional  medical  attendant ; 
and  this  must  be  submitted  to,  more  especially  when  matters 
are  urgent,  in  order  that  the  responsibility,  in  the  event  of 
any  thing  unpleasant  happening,  may  be  divided.    In  such  a 
case,  the  practitioner  should  be  regulated  in  his  conduct  by 
sound  policy.    If  the  selection  be  left  to  his  discretion,  a  man 
eminent  both  for  his  talents  and  integrity  should  be  recom- 
mended ;  but  frequently  his  opinion  is  not  asked,  and  the 
parties  concerned,  who  certainly  have  a  right,  make  choice 
of  one,  with  whom,  though  for  many  reasons  he  might  not 
feel  incHned,  yet  must  consult.   In  such  a  dilemma,  the  prac- 
titioner in  prior  attendance,  rather  than  desert  his  patient, 
should  call  a  second  person,  who,  lest  there  should  be  a  differ- 
ence of  opinion,  shall  act  as  umpire.    Sometimes  we  are 
grossly  insulted  by  a  much  younger,  and  far  less  experienced 
member  of  the  profession  being  called ;  and  here  the  senior 
practitioner  must  show,  by  submitting  with  good  grace,  that 
with  years  he  has  acquired  gentlemanly  forbearance,  as  well 
as  practical  experience. 

Over-distension  of  the  uterus  is  a  case  of  very  rare  occur- 
rence.   Such  a  state  may  arise  either  from  the  organ  contain- 
ing several  foetus,  or  a  large  quantity  of  liquor  amnii.    It  is 
an  interesting  fact,  however,  and  one  which  must  frequently 
have  been  noticed  by  practitioners,  that  though  the  uterus 
be  greatly  distended  by  the  presence  of  several  foetus,  yet 
parturition   under   such   circumstances   is    scarcely  ever 
protracted;  while  over-distension  in  consequence  of  preter- 
natural quantity  of  liquor  amnii,  most  certainly  retards  the 
progress  of  the  first  stage,  from  the  uterine  fibres  being  over 
distended.    I  have  seen  four  cases  of  this  nature:  in  the  first 
the  accumulation  was  so  great  that  both  the  bed  and  the 
apartment  of  the  patient  were  inundated;  the  child  was  very 
delicate,  and  died  almost  immediately  after  birth;  the  mother 
was  _  spare,  but  apparently  healthy.    In  this  instance  the 
amnion  was  incrassated  at  different  points,  and  distinctly  vas- 
cular.   The  second  and  third  cases  occurred  in  the  same 
patient,  who  had  for  several  years  been  subject  to  chronic 
hepatitis,  and  died  on  the  eighth  day  after  her  last  delivery. 
On  both  occasions  the  foetus  was  diseased  and  premature: 
the  first  was  born  in  the  ninth  month  and  died  the  third 
day  after  birth,  and  the  second  was  in  the  eighth  month,  still- 
born, and  dropsical.    The  amnion  in  these  two  cases  present- 
ed evidences  of  inflammation  quite  as  unequivocal  as  in  the 
first  instance.   The  accumulation  in  the  fourth  delivery,  must 
have  amounted  to  a  gallon  at  least;  foetus  large,  in  the^eighth 
month;  died  immediately  after  birth,  affected  with  peritoni- 
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tis;  no  disease  of  the  involucra;  father  and  mother  healthy. 
The  presence  of  over-accumulation  of  liquor  amnii  may  be 
suspectedbythepatienfssize having  increased  rapidly,  distress- 
ing dyspnoea,  unusual  tension  of,  and  fluctuation  in,  the  ab- 
domen, indistinct  foetal  movement,  and  oedema  of  the  ankles 
and  feet;  and  on  examination  per  vaginam,  the  presenting 
part  being  indistinctly  felt,  and  bounding  with  facility  from 
the  finger.  To  relieve  the  dyspnoea,  and  expedite  the  delivery, 
the  membranes  should  be  ruptured  either  by  the  fingers,  a  ca- 
theter with  a  stilette,  or  any  other  eligible  contrivance,  in- 
troduced through  the  os  uteri. 

Preternatural  distension  of  the  vesica  urinaria  rarely  in- 
terferes with  the  transit  of  the  foetus,  from  the  constant  de- 
sire during  the  early  stages  of  labour  to  void  the  urine,  and 
from  the  free  discharge  by  the  skin.  When  it  is  present,  the 
descent  of  the  foetus  may  be  impeded  either  in  a  direct,  or  in 
an  indirect  manner ;  directly,  by  the  distended  bladder  occu- 
pying a  part  of  the  brim  of  the  pelvis;  and  indirectly,  by  the 
woman,  during  a  contraction,  restrainmg  instead  of  exerting 
her  powers,  to  avoid  the  sufferings  of  which  the  abdominal 
muscles,  by  their  contraction  on  the  bladder,  are  productive. 
For  the  mode  of  proceeding  in  such  cases,  labours  compli- 
cated with  distension  of  the  urinary  bladder  in  the  fourth 
class,  are  to  be  consulted. 

There  are  other  conditions  of  the  Madder  by  which  the  pro- 
cess may  be  retarded.   This  organ  may  protrude  towards  the 
side  of  the  vagina,  or  into  the  centre  of  the  pelvic  cavity,  and 
by  thus  occupying  a  part  of  the  passage,  it  impedes  the  de- 
scent of  the  head.    The  occurrence  of  such  a  condition  has 
been  denied;  but  the  circumstance  related  by  Dr  Merriman, 
of  a  perforator  having  been  pushed  into  the  bladder,  upon  the 
supposition  of  its  being  a  hydrocephalic  head,  is  too  painful 
a  proof  that  such  a  state  does  happen.    A  protrusion  of  the 
vesica  must  be  distinguished  from  one  of  the  membranes  of 
the  ovum,  lest  serious  injury  might  be  dofie  to  the  patient  by 
confound  ing  the  one  with  the  other.    In  a  descent  of  the 
bladder,  the  pressure  of  the  fingers  will  produce  pain  and  an 
inclination  to  void  the  urine,  which  can  only  be  passed  pnt- 
tatim;  and  we  cannot  describe  the  circumference  of  the  pro- 
trusion, from  its  connection  to  the  pubes.  The  catheter  should 
be  used  whenever  this  state  is  discovered,  both  to  prevent 
the  delivery  being  retarded,  and  injury  been  done  to  the  dis- 
tended organ.  *     i  f  + 
The  bladder  may  contain  a  calculus  so  large  as  to  obstruct 
the  descent  of  the  head.    When  the  presence  of  such  an  ob- 
stacle has  been  ascertained,  an  attempt  must  be  made  to  push 
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the  stone  beyond  the  brim;  but  if  the  cranium  has  become 
impacted  prior  to  this  discovery,  it  may  be  necessary,  after 
prudent  delay.,  to  refer  the  case  to  the  third  order.  For  how- 
ever painful  it  may  seem,  the  destruction  of  the  foetus'  must 
be  preferred  to  risking  the  hfe  of  the  parent  at  this  interest- 
ing period,  by  a  formidable  operation. 

Malposition  of  the  uterus,  the  result  of  previous  retroversion 
where  the  complete  reposition  of  the  organ  had  either  not 
been  accomphshed,  or  not  attempted,  may  be  a  cause  of  pro- 
tracted delivery.  The  os  uteri  in  such  cases  will  be  discover- 
ed in  the  vicinity  of  the  pubes.  A  finger  must  be  insinuated 
mto  the  aperture,  which  is  gradually  to  be  brought  down  in- 
to the  pelvic  cavity;  and  so  retained  until  the  position  of  the 
uterus  be  changed,  and  a  proper  direction  secured  for  the 
presenting  part.  Further  information  on  this  head  will  be 
obtained  in  the  article  Retroversion,  among  the  Diseases  of 
Pregnancy. 

Obliteration  of  the  uterine  aperture  from  inflammation  and 
consecutive  agglutination  of  its  margins,  during  pregnancy, 
protracts  the  first  stage.  Many  cases  are  related  where  no 
OS  uteri  could  be  traced  for  some  time  after  the  commence- 
ment of  labour.  I  met  with  one  instance  in  1820,  and  with 
another  in  1 824.  Both  were  first  pregnancies.  In  the  former, 
uterme  action  continued  about  twelve  hours  before  the  os  uteri 
could  be  distinguished,  when  it  felt  like  a  minute  cicatrice, 
ihe  second  woman  had  regular  pains  for  two  nights  and  a  day, 
before  the  os  tmcse  could  be  perceived;  and  she  suffered  so 
severely  as  to  require  three  persons  to  keep  her  in  bed.  Both 
these  patients  were  largely  bled,  gave  birth  to  living  children, 
and  had  a  good  recovery.  As  formidable  operations  have 
been  performed  in  some  of  these  cases,  they  will  require  a 
further  illustration  in  the  third  order. 

Rigidity  of  the  os  uteri  is  a  condition  of  which  some  notice 
has  already  been  taken.  It  is  a  frequent  cause  of  protracted 
parturition  in  primary  cases,  more  especially  in  those  females 
who,  at  an  advanced  period  of  life,  are  in  labour  for  the  first 
time.  Independently  of  that  firmness  of  texture  which  is 
natural  to  the  organ  previous  to  child-bearing,  its  orifice  may 
have  become  indurated  in  consequence  of  some  morbid  ac- 
tion, such  as  chronic  inflammation,  or  scirrhus,  either  of 
which  have  been  known  to  retard  its  dilatation,  not  only  for 
many  hours,  but  even  for  several  days.  Venesection  has  al- 
ready been  recommended  under  another  head,  in  the  lesser 
degrees  of  rigidity;  and  in  the  more  obstinate  examples  like 
those  now  under  consideration,  the  bold  use  of  the  same  re 
medy,  in  every  instance  in  which  the  patient  possesses  suffi- 
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cient  stamina,  cannot  be  too  strongly  insisted  on.  When 
blood-letting,  carried  to  such  an  extent  as  the  strength  of 
the  sufferer  will  permit,  has  failed  to  produce  relaxation  of 
the  aperture,  the  finger  must  be  introduced  within  it  to  ex- 
ert cautious  pressure  in  a  circular  direction  on  its  margin, 
during  a  contraction.    Though  I  have  never  witnessed  any 
unpleasant  symptom  ensue  from  this  practice,  yet  as  it  oc- 
casions, at  the  moment,  sensations  extremely  acute  to  the 
patient,  I  feel  it  my  duty  to  protest  against  that  unsparing 
application  of  it  suggested  by  some  of  the  profession,  lest  it 
render  more  obstinate  in  future  labours,  the  conditions  for 
which  it  is  employed,  or  induce  them  when  scarcely  present. 
It  requires  no  great  stretch  of  imagination  to  suppose,  that 
in  a  woman  of  an  irritable  habit,  inflammation  of  the  uterus 
might  result,  more  especially  during  an  epidemic  season.  As 
a  surgical  operation  has  occasionally  been  resorted  to  in 
these  cases,  they  will  require  a  further  illustration  in  the 
third  order. 

Obliquity  of  the  os  uteri  is  a  cause  which,  though  it  cer- 
tainly procrastinates  the  process  in  a  primary  labour,  yet 
rarely  exerts  much  influence  afterwards,  except  where  the 
organ  has  continued  in  a  state  of  retroversion.  The  practice 
required  has  already  been  stated  in  the  management  of  na- 
tural labour,  as  also  in  the  present  order. 

The  partial  occupation  of  the  brim  by  an  enlarged  ovary,  or 
of  the  pelvis  and  vagina  by  polypi  or  other  tumours,  hard  or 
soft,  growing  from  any  of  the  structures  in  the  pelvis,  may 
cause  the  delivery  to  be  protracted.  But  as  the  efforts  of  the 
parent,  which  should  always  have  a  fair  and  patient  trial, 
are  too  frequently  insufficient  to  accomplish  the  delivery, 
and  as  a  surgical  operation  becomes  necessary,  such  cases 
will  require  a  further  consideration  in  the  third  order.  While 
we  are  watching  the  natural  efforts,  the  sufferer  must  be 
bled  to  prevent  injury  to  the  pelvic  structures  from  the  long- 
continued  pressure  of  the  head.  .      ,    ,  .        IM  , 

Torpor  of  the  bowels  is  often  permitted,  to  an  incredible 
extent,  by  the  sex.  I  attended  in  labour  a  patient  who  as- 
sured me,  that  from  the  day  she  embarked  on  board  a  ship 
at  Thurso,  Caithncss-shire,  for  North  America-a  voyage  of 
twenty-nine  days-nothing  whatever  passed  through  her 
bowels  until  she  landed  at  Montreal  -a  f-t.ment  which 
some  of  her  connexions  corroborated,  by  ^ 
occasionally  they  had  known  her  to  pass  a  ^^^N^^f^^^" 
a  longer  period,  without  any  alvine  evacuation,  ^^"d  neve - 

Tv.  1  ^      •  ii^,,f  i,r.nUh     When  the  rectum  IS  loaded, 

theless  enioy  excellent  neaitn.     vvucu  uii.iv 

it  occupies  a  considerable  space  in  the  brim  and  outlet,  and 
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thus  proves  a  mechanical  obstruction  to  the  descent  of  the 
head.  As  the  condition  of  the  intestine  is  easily  ascertained 
during  the  ordinary  examination,  whenever  it  is  discovered 
to  be  charged,  its  contents  are  to  be  dislodged  by  a  succes- 
sion of  enemata.  Since  the  canal  may  be  burst  under  the 
pressure  of  the  head,  such  a  state  demands  attention  also  on 
this  account. 

Contraction  of  the  passages  may  be  referred  to  some  condi- 
tion of  the  soft  parts,  to  original  retarded  development  of  the 
bones  composing  the  pelvis,  and  to  the  mobility  betwixt  the 
coccyx  and  the  sacrum  being  impaired  or  lost  from  anchy- 
losis of  the  former  to  the  latter.    The  calibre  of  the  vagina 
at  some  point  may  be  contracted,  or  its  structure  rendered 
more  dense  by  a  cicatrice  from  some  previous  lesion,  whereby 
its  dilatation  may  be  retarded.    Sometimes  these  obstruc- 
tions are  so  unobvious,  that  they  escape  our  tact  in  the  com- 
mencement of  labour;  and  they  are  only  discovered,  proba- 
bly, when  the  case  by  its  protraction  excites  greater  interest, 
and  gives  rise  to  stricter  exploration.    Trivial  contractions 
of  the  pelvic  cavity,  except  from  anchylosis  of  the  coccyx, 
cannot,  as  already  observed,  be  positively  determined  in  the 
living  subject,  and  we  merely  suspect  the  existence  of  such  a 
state,  where  no  actual  deformity  can  be  detected,  by  the 
presenting  part  being  remarkably  slow  in  its  descent,  thouo-h 
the  pams  be  strong  and  the  presentation  natural;  or  by  the 
bones  of  the  head,  when  it  presents,  being  felt  to  overlap 
Sometimes  after  an  individual  has  had  an  easy  labour,  a 
small  callous  deposition,  about  the  thickness  of  the  httle  fin- 
ger, takes  place  on  the  inside  of  the  symphysis  pubis,  and  if 
the  short  diameter  of  the  brim  previously  possessed  but  little 
more  space  than  the  ordinary  dimensions,  this  recent  forma- 
tion would  certainly  retard  the  descent  of  the  head.  The 
medical  attendant  should  be  aware  that  in  a  large  majority 
of  cases,  all  the  obstacles  now  particularized  are  overcome 
by  patience  and  venesection.     When  a  woman  possesses 
stamina,  blood-letting  is  highly  beneficial  in  all  first  labours, 
and  in  every  instance,  indeed,  where  a  long  detention  of  the 
head  in  the  pelvis  has  taken  place.    By  whatever  cause  par- 
turition may  have  been  retarded,  our  examinations  are  not 
to  be  frequently  repeated,  lest  we  add  to  existing  irritation 
Frimary  labours  of  the  description  under  consideration  of- 
ten require  to  be  referred  to  the  third  order.  ' 

The  capacity  of  the  pelvis  may  be  diminished  by  general 
tumefaction  of  its  linings,  consequent  on  interrupted  circula 
tion,  from  a  long  detention  of  the  child^s  head,  or  from  fre 
quent  examination.    This  cause  of  protraction,  of  which  the 
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symptoms  have  already  been  noticed,  is  one  of  no  ordinary 
nature,  since,  unless  the  case  be  promptly  and  energetically 
attended  to,  the  result  may  be  calamitous  from  lesion  of 
structure.  Unless  a  practitioner  has  had  the  management 
of  the  patient  from  the  commencement  of  labour,  he  is  apt 
to  view  this  variety  of  diminished  capacity  as  arising  from 
original  defect  in  the  development  of  the  bones  themselves. 
The  happiest  result  will  be  derived,  in  cases  of  this  nature, 
from  venesection,  carried  to  the  extent  the  vigour  of  the  pa- 
tient will  admit,  and  the  urgency  of  the  symptoms  demand. 
As  it  rarely  happens  that  this  remedy  cannot  be  resorted  to, 
though  frequently  objected  to  by  the  patient  and  those 
around  her,  the  medical  attendant  must  be  regulated  by  the 
condition  of  the  pulse,  and  the  sensations  excited  in  the  pas- 
sages during  examination.  If,  after  blood-letting,  there  be 
sufficient  space  for  the  application  of  instruments  calculated 
to  extract  the  foetus  alive,  the  case  must  speedily  be  referred 
to  the  second,  but  if  there  is  not  sufficient  room,  to  the  third 
order. 

Pendulous  abdomen,  from  the  bandage  which  is  applied 
round  the  body  after  parturition  being  now  as  unexception- 
ably  used,  as  it  was  at  one  period  frequently  neglected,  is 
seldom  met  with.  When  present  in  any  case,  it  may  be  as- 
cribed to  the  neglect  in  question,  the  abdominal  muscles,  af- 
ter having  been  distended  by  repeated  gestations,  not  having 
regained  their  former  contractibility.  When  such  individuals 
are  in  a  sedentary  position,  it  may  be  observed,  that  the 
uterus,  pushing  the  abdominal  parietes  before  it,  rests  oil  the 
thighs.  During  parturition,  when  the  woman  lies  on  either 
side,  the  presenting  part  is  thrown  either  to  the  right  or  left 
side  of  the  brim  of  the  pelvis,  and  when  a  pain  supervenes, 
the  head  does  not  enter  this  opening,  but  strikes  against 
some  point  of  its  margin.  The  practice  is  obvious;  the  pa- 
tient should  be  requested  to  turn  upon  her  back,  and  take 
some  pains  in  that  position,  to  aid  in  gaining  a  proper  direc- 
tion for  the  head.  To  assist  in  the  same  object,  and  to  af- 
ford support  to  the  abdominal  muscles,  a  broad  roller  should 
be  applied  round  the  abdomen,  and  suffered  to  remam  untd 
the  second  stage  is  concluded. 

Rigidity  of  the  parts  which  close  up  the  outlet,  more  fre- 
quently than  any  other  cause,  compels  us  to  refer  a  case  ei- 
ther to  the  first  or  second  order  of  this  class.  Examples  are 
occasionally  mot  with,  where  the  head  has  continued  on  the 
perina5ura  from  twelve  to  twenty  hours,  or  even  longer.  In 
females  advanced  in  life,  those  who  arc  corpulent,  aiul  such 
as  are  of  a  rigid  fibre,  when  in  labour  for  the  first  tune,  so 
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long  a  period  is  required,  and  so  much  severe  suffering  expe- 
rienced, before  the  os  externum  can  be  dilated  and  the  head 
expelled,  as  to  be  sufficient  in  some  instances  almost  to  subdue 
the  corporeal  and  mental  energy  of  the  most  vigorous  and  re- 
solute of  the  sex.  Nor  is  it  unnecessary  to  repeat,  that  misma- 
nagement or  protraction  of  the  first  stage,  and  consequent  di- 
minished energy  of  the  propelling  agents,  is  not  an  unfrequent 
cause  for  the  head  remaining  long  on  the  perinteum.  The 
attendants  become  clamorous  and  impatient,  the  sufferer 
utters  the  most  discouraging  complaints,  so  that  the  situa- 
tion of  a  young  medical  attendant,  unless  he  possesses  suf- 
ficient confidence  not  to  be  unhinged  by  the  scene  before 
hira,  is  far  from  enviable.  In  such  cases,  the  continual 
attendance  of  the  practitioner  at  the  bed-side,  and  concilia- 
tory and  encouraging  conduct  by  every  one  towards  the  pa- 
tient, can  accomplish  a  great  deal.  Some  unctuous  matter 
must  frequently  be  applied  to  the  parts, whether  the  flow  from 
the  vagina  be  copious  or  not.  This  is  a  practice  which  is  so 
grateful  to  the  woman,  and  so  beneficial  in  its  results,  that  I 
am  at  a  loss  to  comprehend  upon  what  principle  any  one  can 
witlihold  Its  application.  So  long  as  the  patient  possesses 
suflicient  stamina,  blood-letting  must  also  be  conjoined. 
Gases  protracted  from  this  state,  occasionally  require  to  be 
referred  to  the  second  order. 

Cohesion  of  the  labia,  and  consequent  obliteration  of  the  os 
externum,  may  either  be  an  original  defect,  or  the  work  of 
art,    Ihe  opening  has  sometimes  continued  so  contracted 
irom  birth,  as  scarcely  to  admit  a  pencil  case.    In  the  female 
descendants  of  royalty  in  some  of  the  nations  of  Africa,  it  is 
customary  to  stitch  the  labia  at  some  period  antecedently  to 
the  appeai-ance  of  the  catamenia,  to  prevent  illicit  inter- 
course.   J^rom  whatever  cause  such  a  state  of  the  external 
oriface  has  arisen,  we  may  naturally  conceive,  that  it  must 
exert  considerable  influence  on  the  duration  of  parturition 
Many  cases  are  recorded  where  the  natural  efforts  accom- 
phshed  the  dilatation  of  the  passage.    Such  examples  re- 
quire exactly  the  same  management  as  those  last  consider- 
ed; but  as  they  occasionally  demand  a  surgical  operation,  a 
onler     ^  ^^^"^  necessary  in  the  third 

Sect.  II.— Management  of  the  Causes  referable  to  the  Ovum 

and  Foetus. 

Whatever  may  be  said  to  the  contrary,  the  circumstance 
of  an  ovum  being  expelled  entire,  of  the  membranes  sun- 

r  Kn  /f/"^  '"P.^-r P"''^"""^  ^"^^  ^-"^l^  traction 
by  the  fingers  of  the  practitioner,  arc  sufficient  to  prove  that 
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rigidity  of  the  membranes  of  the  ovum  may  retard  dehvery. 
The  practice  to  be  pursued,  has  been  already  described  under 
head  of,  Management  in  Natural  Labour. 

In  regard  to  the  various  conditions  of  the  foetal  head  which 
have  been  particularized  as  leading  to  protraction  of  labour, 
such  as,  unusual  size  from  overgrowth ;  premature  ossifica- 
tion, and  enlargement  of  it  from  disease ;  we  cannot  in  the 
living  subject  positively  determine  to  what  extent  the  cra- 
nium, in  reference  to  the  capacity  of  the  pelvis,  is  in  excess  ; 
but  we  may  presume  it  to  be  so,  as  also  to  be  unusually  ossi- 
fied, when,  though  the  parturient  efforts  be  powerful,  and  the 
head  in  a  natural  position,  but  almost  immobile  during  a 
pain,  when  its  descent  is  very  slow,  when  the  bones  do  not 
slide  over  each  other  at  the  sutures,  and  when  they  cannot 
easily  be  indented  by  pressure  of  the  fingers. 

A  head  affected  with  hydrocephalus  can  be  more  readily 
distinguished.   During  a  contraction,  it  feels  exactly  like  the 
membranes  of  the  ovum  in  a  state  of  distension  from  uterine 
action;  not  a  suture  or  bone  can  be  traced;  but  when  the 
uterus  is  quiescent,  both  can  be  distinguished,  and  subjacent 
to  the  cranial  integuments,  the  bones  feel  as  if  floating  m  the 
contained  fluid.    In  these  cases,  the  first  stage  is  generally 
thoughnot  invariably  protracted;  but  the  second  is  always 
so     They  require  our  undivided  attention,  for,  in  conse- 
quence of  the  cranium  being  so  closely  embraced,  injury  to 
the  ambient  structures  from  pressure,  may  sooner  or  later 
arise     All  causes  tending  to  irritation,  either  of  the  body  or 
mind,  are  to  be  avoided;  with  this  view,  frequent  examina- 
tions must  be  abstained  from;  the  urine  and  faeces  regularly 
voided;  the  patient  permitted  to  change  her  position  from 
time  to  time;  and  granted  any  indulgence  which  will  not 
prove  detrimental  to  her  situation.    We  also  endeavour  to 
economise  her  strength  by  the  stimulus  of  hope,  by  renovat- 
ing the  atmosphere  of  the  apartment,  allowing  some  mild 
nourishment  and  cordials,  and  insisting  on  strict  q^^^*  being 
observed  in  her  dwelling,  that  she  may  sleep  if  she  may  fee 
inclined     If  the  passages  feel  unusually  warm  and  pamtul 
dur  ng  examination,  and  the  skin  and  pulse  ncbcate  excite- 
men?  venesection  to  a  prudent  extent  should  be  premised 
But  if  these  unpleasant  symptoms  are  not  arrested  bj  this 
practice,  while  the  presenting  part  can  ««^^-««ly  ^^^^^^^^^^ 
be  advancing,  the  case  may  ultimately  ;•<Jq^":^;^^^^Jf;;;^^^ 
to  the  third  order;  for  it  is  not  probable,  th'^t " 
calculated  to  extract  the  foetus  alive,  were  we  cer  a.n  o  its 
being  so,  could  be  introduced,  without  risking  contusion  oi 
the  maternal  structures. 


« 
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In  considering  the  definition  of  natural  labour,  an  expla- 
nation has  been  offered  of  the  manner  in  which  malposition 
of  the  head  may  cause  the  process  to  be  protracted ;  we  must 
now  trace  the  course  which  it  pursues,  and  the  practice 
which  is  required  in  such  cases.  The  malpresentations  most 
frequently  met  with,  are  those  of  the  forehead  to  the  right 
or  left  acetabulum;  and  of  the  anterior  fontanelle,  with  the 
face  turned  towards  either  sacro-iliac  symphysis.  Besides 
the  foregoing,  several  others  have  been  particularized,  which, 
however,  are  of  rare  occurrence;  as  the  vertex  to  the  pubes, 
or  sacrum ;  the  side  of  the  face,  of  the  occiput,  and  of  the 
chin  to  either  acetabulum,  sacro-iliac  symphysis,  pubes,  or 
sacrum.  The  causes  which  give  rise  to  such  presentations  are 
still  a  matter  of  pure  conjecture.  They  have  been  ascribed 
to  irregular  formation  of  the  pelvis,  but  a  satisfactory  refuta- 
tion of  this  hypothesis  is,  that  a  woman  who  has  borne  a 
large  family,  may  have  had  but  one  presentation  of  this 
nature. 

When  the  brow  presents  with  the  face  directed  towards  either 
acetabulum,  such  labours  are  distinguished  by  the  presenting 
part  being  very  slow  in  its  descent;  its  feeling  smooth  and 
flat;  our  being  able  to  trace  the  anterior  fontanelle  as  the 
cranium  advances;  and  the  particular  direction  of  the  su- 
tures. As  the  head  descends,  the  vertex  progressively  turns 
towards  the  sacrum,  moves  very  slowly  over  the  inclined 
plane  of  the  coccyx  and  perinseum,  and  protrudes  at  the  os 
externum,  while  the  face  rises  behind  the  pubes:  or,  a  se- 
cond mode  by  which  such  cases  may  terminate  is,  by  the 
chin  slipping  down  from  behind  the  symphysis  into  the  arch 
of  the  pubes,  while  the  vertex  ascends  towards  the  sacrum, 
till  the  face  is  born.  The  former  of  these  is  the  more  fre- 
quent mode  of  termination.  In  either  way,  the  progress  of 
the  labour  is  so  very  slow,  that  we  can  scarcely  distinguish 
the  least  advance  in  the  presentation  for  many  hours;  which 
the  novice  in  the  art  is  inclined  to  ascribe,  but  improperly, 
to  the  inefficiency  of  the  parturient  efforts,  and  not  to  the 
true  cause, — the  unsuitable  position  of  the  head.  The  early 
attendance  of  the  .practitioner,  if  the  nature  of  the  case  be 
discovered,  which,  however,  is  not  easy,  may  save  the  pa- 
tient much  suffering.  The  membranes  are  immediately  to 
be  ruptured,  one  or  two  fingers  insinuated  between  the  cra- 
nium and  the  pubes,  and  the  forehead,  by  steady  pressure 
pushed  upwards  and  backwards,  both  during  the  presence 
and  absence  of  pains,  whereby  the  vertex  will  be  forced  to 
descend,  and  the  face  to  turn  towards  the  sacrum.  If  the 
head  be  well  advanced  into  the  pelvis,  its  position  can  rarely 
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be  rectified  with  that  ease  which  some  writers  pretend:  to 
speak  from  my  own  experience,  indeed,  it  can  seldom  be  ac- 
complished without  such  efforts  and  consequent  contusion 
as  might  prove  highly  detrimental  to  the  pelvic  linings  ;  so 
that  if  we  are  not  early  called,  or  find  the  presenting  part 
very  mobile,  we  are  obliged  to  leave  the  delivery  to  nature, 
so  long  as  she  can  be  trusted.  Such  cases,  owing  to  dimi- 
nished energy  of  the  propelling  agents,  are  occasionally  re- 
ferred to  the  second  order,  where  a  further  illustration  of 
them  will  be  offered. 

Presentations  of  the  anterior  fontanelle,  with  the  face  to 
either  sacro-iliao  symphysis,  are  more  frequent  than  the 
preceding.  Such  labours  are  distinguished  by  the  fontanelle 
being  early  felt,  and  the  head  being  somewhat  tardy  in  its 
descent,  in  the  commencement  of  the  process.  If  the  pelvis 
be  sufficiently  capacious,  which  can  be  determined  by  the 
degree  of  mobility  possessed  by  the  cranium,  interference  is 
unnecessary;  but  if  the  presenting  part,  on  the  contrary,  has 
little  motion  during  a  contraction,  or  cannot  in  the  absence 
of  one  be  easily  moved,  steady  pressure  is  to  be  made  on  the 
forehead,  by  the  application  of  two  fingers,  during  a  pain,  by 
which  we  cause  the  vertex  to  descend,  and  the  head  to  be- 
come more  oblique.  Such  cases  are  rarely  protracted  for 
such  a  period  as  to  i-equire  being  referred  to  this  class. 

Presentations  of  the  vertex  to  the  pubes,  or  to  the  sacrum,  are 
exceedingly  rare.  If  early  discovered,  and  attended  to  be- 
fore the  cranium  becomes  fixed  in  the  brim,  they  are  easily 
rectified.  The  position  is  more  readily  altered  when  the 
vertex  is  at  the  pubes  than  the  reverse.  Upon  the  same 
principle  that  the  head,  during  its  descent  in  natural  labour, 
is  forced  to  accommodate  itself  to  the  widest  diameters  of 
the  pelvis,  it  may  be  presumed  that  also  in  the  presentations 
now  under  consideration,  uterine  action  will  cause  the  face 
to  become  more  obhque  in  its  position,  by  forcing  it  towards 
either  sacro-iUac  symphysis  or  acetabulum.  When  the  face 
is  directly  toward  the  promontory  of  the  sacrum,  or  at  the 
symphysis  pubis,  the  head,  without  some  change  in  its  posi- 
tion, cannot  possibly,  in  a  pelvis  of  regular  formation,  pass 
through  the  brim,  since,  from  the  occiput  to  the  forehead 
measures  nearly  half  an  inch  more  than  the  space,  in  a  direct 
line,  from  sacrum  to  pubes.  When  nature,  however,  after  a 
fair  trial,  seems  incapable  of  effecting  the  desired  change,  an 
attempt  must  be  made  to  move  the  face  to  the  nearest  sacro- 
iliac symphysis.  Such  cases  will  require  a  further  illustra- 
tion in  the  second  and  third  orders. 

Presentations  of  the  side  of  the  face  are  as  rnroly  met  with 
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as  the  last.  They  are  distinguished  by  the  ear,  and  by  their 
bemg  remarkably  tardy  in  the  descent.  If  the  part  has 
been  long  exposed  to  pressure  in  the  pelvis,  it  will  be  a  mat- 
ter of  much  difficulty  to  determine  its  nature,  until  the 
mouth  or  nose  can  be  detected.  The  proper  practice  is,  im- 
mediately to  introduce  the  hand  to  rectify  the  position, 
before  the  head  becomes  wedged  in  the  passage.  The  face 
must  be  made  to  ascend,  to  allow  the  posterior  part  of  the 
head  to  come  down. 

Presentations  of  the  occiput  are  sometimes  met  with.  They 
are  distinguished  by  the  triangular  shape  of  the  bone,  its 
proximity  to  the  neck,  and  by  the  limbs  of  the  lambdoidal 
suture.  The  edge  of  the  psoas  magnus  slightly  resists  the 
descent  of  the  forehead.  Interference  is  rarely  required  in 
such  labours.  If  they  have  been  discovered,  the  only  assist- 
ance necessary  is,  to  push  up  the  vertex  during  a  contrac- 
tion, which  will  cause  a  descent  of  the  forehead.  Such  cases 
rarely  require,  either  from  the  suffering  of  the  patient,  or  the 
duration  of  the  process,  to  be  referred  to  this  class. 

Labours  in  which  the  face  presents,  with  the  cMn  directed 
to  either  acetabulum.,  either  sacro-iliac  symphysis,  pules  or  sa- 
crum, are  not  easily  managed,  and  the  difficulty  increases  in 
the  order  in  which  the  presentations  are  mentioned.  The 
sufferings  of  the  patient  in  these  cases  are  generally  very 
acute  and  greatly  protracted;  for  the  face  is  almost  incom- 
pressible, and  presents  so  wide  a  surface  that  it  is  ill  suited  to 
traverse  the  passage,  whence  it  requires  in  some  measure  to 
be  moulded  to  the  pelvis  in  its  transit.  Moreover,  as  it  is 
evident  that  m  such  deliveries  the  head  is  thrown  backward 
on  the  neck,  it  must  occupy  the  pelvis  to  a  much  greater 
extent  than  when  the  face  is  inclined  towards  the  cheSt  and 
hence  another  great  obstacle  to  the  speedy  completion  of 
this  function.  In  the  early  stages,  the  case  may  be  recog- 
nised by  a  careful  examination;  but  this  is  extremely  difficult 
after  labour  has  continued  some  time,  for  the  tumefaction 
produced  by  pressure  renders  the  features  indistinct  and 
the  practitioner  is  apt  to  confound  the  part  with  the  vertex 
or  breech.  If  we  are  in  attendance  before  the  cranium  has 
become  wedged  in  the  pelvis,  the  practice  is  to  introduce  the 
hand  to  rectify  its  position,  by  pressing  the  chin  in  a  lateral 
direction  upwards  By  this  step,  the  forehead  may  be 
brought  down  and.by  a  steady  continuance  of  the  pressure 
upon  It,  be  ultimately  exchanged  for  a  presentation  of  the 

>  •  i«  far  advanced 

It  IS  difficult  to  benefit  the  patient,  and  we  are  often  oS 
to  leave  matters  to  nature,  so  long  as  she  can  be  trusted 
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Unless  the  cranium  be  firmly  embraced,  we  may  still,  by 
pressure  upon  the  chin,  rectify  the  position  to  a  certain 
extent;  or  if  this  part  be  felt  at,  and  has  descended  nearly 
to  the  pubic  arch,  it  can  be  depressed  by  hooking  the  finger 
over  it,  and  the  expulsion  of  the  head  assisted,  for  the  chin 
is  the  part  which,  generally^  is  first  protruded.  Frequently, 
the  patient  is  so  much  exhausted,  that  it  becomes  necessary 
to  refer  labours  of  this  nature  to  the  second  order,  in  which 
they  will  be  further  illustrated.  The  perinaiura  requires  to 
be  carefully  supported,  since,  from  the  unsuitable  position  of 
the  cranium,  it  is  much  distended,  and  very  liable  to  be  rup- 
tured. When  the  foetus  is  expelled  in  a  case  which  has  been 
left  to  nature,  or  in  which  we  have  failed  to  afford  effectual 
assistance,  all  the  features  will  be  much  distorted,  the  coun- 
tenance swollen  and  livid,  the  head  itself  greatly  elongated, 
and  animation  very  torpid,  or  completely  suspended.  Some- 
times, under  judicious  management  even,  the  integuments  on 
some  point  of  the  countenance,  the  cheek  for  example,  may 
be  lacerated. 

Shortness  of  the  funis  is  the  last  cause  to  be  considered, 
and  though  confidently  admitted  by  men  who  have  become 
grey-haired  in  the  art,  yet  I  am  by  no  means  reconciled  to 
it.  If  we  simply  bear  in  mind,  that  as  the  foetus  passes  from 
the  womb,  this  latter  contracts  in  the  same  ratio,  and  thus 
as  it  were  follows  it,  we  may  without  much  difficulty  admit, 
that  after  the  head  is  expelled,  the  umbiHcus  may  still  be  in 
contact  with  the  uterus;  so  that  if  the  cord  be  from  two  to 
three  inches  in  length,  this  will  be  sufficient  to  permit  the 
uninterrupted  passage  of  the  cranium.    The  supposed  condi- 
tion of  the  funis  might  certainly  exert  some  little  influence 
in  retarding  the  expulsion  of  the  body.    I  have  to  learn, 
however,  whether,  in  such  a  case,  shortness  of  the  cord  ever 
led  to  inversion  of  the  uterus,  as  might  naturally  be  expect- 
ed to  happen,  did  the  condition  in  question  possess  the 
alleged  influence.    Or  if  the  contractions  of  the  uterus  were 
very  powerful,  and  the  placenta  not  very  firmly  adherent, 
either  the  mass  would  be  detached,  or  the  funis  lacerated,  as 
in  a  case  referred  to  by  Dr  Rigby,  in  his  very  elaborate 
contribution  to  the  Library  of  Medicine.    In  the  mstance 
alluded  to,  after  two  or  three  violent  pains,  the  foetus  waa 
expelled— the  cord  being  ruptured  about  two  inches  from 
the  umbilicus,  at  its  very  insertion  into  the  placenta,  as 
appeared  on  subsequent  examination;  so  that  it  ecu  a  not 
have  exceeded  two  inches  in  length.*    Cases  frequently  oc- 


•  Library  of  Medicine,  vol.  vi.  p.  1 
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cur  m  which  the  funis,  tliough  long,  is  so  completely  en- 
twined round  the  neck  and  body  of  the  foetus,  as  to  leave  but 
a  small  portion  of  it  disengaged.  Such  a  state,  I  must  cer- 
tainly say,  does  not  retard  the  delivery.  I  have  heard  some 
personages  gravely  assert,  that  when  the  cord  is  too  short 
this  may  be  suspected,  by  the  retraction  of  the  foetal  head 
after  every  pain;  but  the  truth  is,  that  this  happens  in  every 
ease,  whether  the  funis  be  long  or  short. 

The  exhibition  of  Opium  has  often  been  mentioned  in  this 
order,  and  as  it  is  a  medicine  of  great  and  unquestionable 
utility  under  many  circumstances  during  parturition,  though 
trom  its  abuse  occasionally  brought  into  discredit,  I  think  it 
necessary  to  state  in  conclusion,  that  during  the  second  stage 
at  least,  it  should  not  be  prescribed  without  mature  delibe- 
ration. As  It  IS  impossible  beforehand  to  determine  whether 
this  drug  may  for  a  time  suspend,  or  temporarily  excite 
uterine  action,  it  should  not  be  exhibited  in  the  second  stao-e 
unless  the  practitioner  has  had  sufficient  experience  to  dis- 
cern whether  the  pelvis  be  of  proper  form  and  capacity,  and 
Its  linings  free  from  tenderness.    For,  were  they  otherwise 
and  if  opmm  had  led  to  the  suspension  of  labour,  the  con- 
tinued pressure  of  the  head  on  the  pelvic  linings  could  not 
tail  to  add  to  the  existing  irritation,  and  be  productive,  per- 
haps, of  painful  results.  ^ 

Order  II. 

Causes  for  referring  Labours  to  this  Order. 

Some  of  the  cases  considered  under  the  first,  occasionally 
require  to  be  removed  to  the  second,  or  even  to  the  third  ol- 
der.   Diminished  energy  of  the  propelling  agents  is  the  prin- 
cipal cause  for  referring  a  labour  to  the  present  head  f  for 
when  the  obstacle  is  such  as  to  offer  much  resistance  to  the 
transit  of  the  child,  or,  in  other  words,  reduce  the  capacity 
ofanyp^t  of  the  pelvis  so  much,  that  the  foetal  cranium 
would  suffer  considerable  compression  before  it  could  pass 
such  a  case  would  not  constitute  one  of  the  second  order' 
since  by  such  compression,  the  infant  would  be  destroyed' 
and  the  structures  of  the  parent  injured.    Besides  cases 
which  are  protracted  by  debility,  local  or  general,  labours 
rendered  tedious  or  laborious,  by  a  trivial  reduction  in  the 
capacity  of  the  pelvis,  and  malposition  of  the  head,  must  be 
further  illustrated  here.    In  this  order,  also,  we  must  atten- 
tively consider, /r.^,  the  history  of  the  patient ;  secondly,  her 
state  of  health;  thrdhj,  the  position  of  the  festal  h;ad. 
■^^Zi  -^Ix.       l^JPSr^^^^^ov  actual  advance  of  the  case ;  and' 
ffthly,  the  condition  of  the  passages.  ' 
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In  regard  to  the  previous  history  of  the  sufferer,  if  she  has 
been  accustomed  to  bear  living  children,  there  is  every  pro- 
bability that  we  may  be  able  to  bring  the  case  to  a  conclu- 
sion by  artificial  means,  with  safety  to  the  mother  and  child, 
provided  nothing  has  occurred  subsequent  to  the  previous 
confinement,  to  diminish  the  capacity  of  any  part  of  the 


With  reference  to  the  health  of  the  individual,  if  her  strengtlj 
be  much  reduced,  no  consequence  from  what  cause,  and 
more  especially  in  a  first  labour,  while  the  contractions  ot 
the  uterus  are  diminished  in  power,  or  suspended  the  case 
will  require  to  be  referred  to  the  present '  order.  1  or  under 
such  circumstances,  the  prospects  of  uterine  action  increas- 
inff  in  vigour,  or  being  renewed,  cannot  be  great ;  so  that 
the  patient  will  require  to  be  attentively  watched,  and  artifi- 
cial aid  resorted  to  on  the  slightest  evidence  of  any  unplea- 
sant symptom.  i  n 

If  the  position  of  the  cranium  he  such,  that  it  shall  occupy  a 
much  larger  space  than  if  the  presentation  were  strictly  na- 
tural, while  the  action  of  the  uterus  is  in  a  subdued  Me, 
and  the  delivery  has  been  much  protracted,  it  wdl  require  to 
be  referred  to  this  order. 

As  to  the  actual  advance  of  labour,  if  the  parietal  protubei- 
ances,  which  form  the  most  bulky  part  of  the  cramum,  have 
passed  through  the  brim,  the  case  will  constitute  one  of  the 
second  order,  provided  there  be  no  deficiency  of  space  at  the 

""""^n  regard  to  the  condition  of  the  passages  and  of  the  pelvis 
in  particular,  it  has  already  been  remarked,  that  the  delivery 
may  be  retarded  by  narrowness  of  this  cavity,  so  extremely 
Sfv'ial  on  the  whole,  as  to  defy  the  nicest  tact  to  determm 
whether  either  the  want  of  room,  or  the  size  of  the  bead  b^ 
such,  that  the  labour  can  neither  be  terminated  by  the  natu- 
ral efforts,  nor  by  such  artificial  powers  as  shall  P^ove  harm- 
less to  the  foetus  and  parent.    The  only  rule  of  conduct  tbat 
can  bo  prescribed  for  the  guidance  of  the  practitioner,  m  this 
TabfulSe  of  uncertainty,  is,  to  delay  "terference  so  ong 
Tprudence  shall  dictate,  and  to  economise  the  po^N-ers  of  the 
natLt  by  judicious  management  during  parturition.  He 
iCld  be  aware,  however,  from  the  preceding  obseryai.ons 
that  teat Tancr^r  both  to  mother  and  child  may  be  induced 
ly'pfoci^^^^^^^^^^      under  the  present  eircumstanc-.  Ih^ 
c?aLm  is  progressively  forced  ^-^d^^ 
neither  bo  farther  advanced  by  the  natuial  enoi  , 
to  recede  without  much  extraneous  forc^.  /^''/Xcl  'o 
been  improperly  denominated  impacted  head,  and  ot  w  Inch  .  o 
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many  explanations  have  been  offered  by  accoucheurs  •  I  sav 
improperly,  since  it  is  rarely  so  wedged  in  the  pelvis  as  this 
term  imphes.    But  though  moveable,  it  cannot  long  continue 
m  this  situation  without  impeding  the  venous  and  lymphatic 
circulations  through  the  pelvis ;  which,  with  consequent  tu- 
mefaction, inflammation,  and  sloughing  of  some  important 
viscus,  may  reduce  the  patient  to  a  loathsome  condition,  or 
be  followed  by  fatal  results.    When,  on  the  other  hand,  the 
toetus  has  long  been  exposed  to  pressure,  the  integuments  of 
the  scalp  gradually  become  tumefied,  and  consequently  ap- 
proach nearer  the  vulva,  by  which  the  young  practitioner  is 
led  to  think  that  the  head  is  actually  advancing,  though  it  is 
m  fact  as  stationary  as  before.    By  a  continuance  of  the 
pressure,  the  cramum,  from  its  bones  overlapping,  and  beinff 
m  some  instances  even  fractured,  is  altered  in  shape;  the  tex- 
ture of  the  bram  is  materiallyderanged;andthis,withsuspend- 
ed  circulation  m  the  funis,  also  the  effect  of  pressure,  destroys 
tne  toetus.    It  IS  scarcely  necessary  to  state,  that  impacted 
head,  except  when  detected  early,  can  seldom  be  referred  to 
the  present  order;  since  an  attempt  to  elevate  it  in  the  pel- 
vis, with  a  view  to  apply  some  mechanical  power  to  accom- 
plish Its  extraction,  may,  on  the  one  hand,  be  attended  with 
laceration  of  the  uterus,  and  on  the  other,  with  contusion  of 
the  pelvic  hnings. 

An  unyielding  condition  of  the  external  parts  is  another 
cause  of  arrest  of  the  head  in  the  second  order.  This  state 
however,  is  widely  different  from  the  last,  and  may  be  easil^ 
distmgmshed  from  it  by  the  absence  of  tenderness  of  the 
parts,  on  examination  ;  by  the  facility  with  which  the  finger 
can  be  insinuated  betwixt  the  head  and  the  parietes  of  the 
pelvis  ;  by  the  mobility  of  the  presenting  part ;  and  by  the 
total  absence  of  fever,  with  only  that  acceleration  of  the 
pulse  produced  by  the  efforts  of  the  patient,  and  which  the 
practitioner  must  distinguish  from  the  phenomena  character- 
ising organic  lesion. 

No  case  can  be  referred  to  the  second  order,  until  the  os 
uteri  be  fully  dilated,  or  nearly  so.    And  if  the  foetus  be  at 
the  iull  time,  and  of  the  ordinary  size,  we  can  neither  ac- 
complish Its  extraction  successfully  by  mechanical  invention 
nor  can  wo  expect  that  the  expulsion  will  be  effected  by  the 
natural  efforts,  unless  there  be  a  clear  space  of  three  inches 
and  one  half  between  sacrum  and  pubes,  and  the  same  be- 
twixt the  tuberosities  of  the  iscJda.    This  statement  I  am 
aware  IS  at  variance  with  the  sentiments  of  some  veteran 
practitioners,  who  think  that  they  have  themselves  succeeded 
m  extracting  hvmg  infants,  by  a  mechanical  power  immedi- 
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ately  to  be  considered,  through  pelves  of  only  three  inche« 
short  diameter  at  the  brim.  I  am,  in  the/»'s^  place,  at  a  loss 
to  comprehend  how  those  gentlemen  could  determme  with 
such  admirable  precision,  in  the  living  subject,  the  dimen- 
sions of  the  pelves  on  which  they  were  operating.  And  in 
the  second,  how  we  are  to  reconcile  those  miracles  with  the 
experiments  of  the  distinguished  Baudelocque,  who  could 
not  in  any  one  foetus  of  a  number  experimented  on,  compress 
the  head  in  its  parietal  diameter,  by  forceps,  to  a  greater 
extent  than  from  three  to  four  hnes,  without  rendering  the 
instrument  straight  in  the  attempt,  bursting  the  integuments, 
and  squeezing  out  a  portion  of  the  cerebrum  by  the  effort 

As  it  is  probable,  from  the  foregoing  experiments,  that  the 
head  cannot  safely  be  compressed  to  a  greater  extent  than 
three  lines;  and  as  the  reduction  thus  obtamed  or  one  iully 
equal  to  it,  will  be  required  for  the  accommodation  ot  the 
extracting  instrument,  it  is  an  obvious  inference,  if  it  be  ad- 
mitted that  the  transverse  diameter  of  the  head  measures  in 
the  generality  of  cases,  about  three  inches  and  a  halt,  that 
the  fcetus  cannot  be  expelled  by  the  efforts  of  nature,  or  ex- 
tracted by  the  assistance  of  art,  with  any  prospects  oi  pre- 
serving its  life,  unless  we  have  a  commensurate  aperture  at 
the  brim  and  outlet.    As  the  bones  of  the  cranmm  are  m 
different  degrees  of  pliancy  in  different  infants,  and  the  foetus 
at  birth  various  in  its  size,  the  circumstances  of  a  labour  hav- 
ing been  brought  to  a  successful  termination,  when  it  was 
thought  the  short  diameter  of  the  brim  and  outlet  did  not 
exceld  three  inches,  maybe  accounted  for,  by  supposmg that 
the  labour  was  premature,  or  the  foetus  dwarfish  m  its  deve- 
lopment. 

Sect.  I.— History  and  Application  of  the  Fillet. 

Several  inventions  of  remote  origin  modified  as  required 
by  the  improvements  which  have,  at  different  Pe^ods,  been 
introduced  into  practice,  have  been  recommended  as  calcu- 
ated  to  terminate  the  process  of  parturition  with  safety  to 
the  mother  and  child,  where  the  natura   powers  seemed 
nadequate.    These  expedients  are  the  f  f  ^  ^o^^eps  a^^^^ 
Lever    The  first  of  these  is  of  as  ancient  a  date  as  the  time 
of  Hippocrates;  and  it  has  since  enjoyed  considerable  repu- 
:;tKth  diff;rent  individuals.    It  has  been  composed  ^f  a 
variety  of  materials,  as  silk,  cotton,  worsted  and  leat  er 
and,  with  a  view  to  render  it  more 

tion  or  increase  its  power,  ^an^ , -^'^^^^^"L  "'  te^^^^^^ 
has  been  added.    From  the  pliability  of  the  materials  ot 
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which  it  was  formed  it  was  thought  that  it  might  be  applied 
with  greater  ease  and  safety  to  the  structures  of  the  foetus 
than  mstruraents  made  of  hard  materials.    The  operator 
was  directed  to  form  a  noose  on  the  fillet,  and  fix  this  after 
wards  by  the  finger,  or  some  other  contrivance,  on  the  chin 
or  place  it  around  the  neck  of  the  child;  after  which  both 
ends  were  twisted  together  to  give  it  strength,  and  render  it 
more  commodious  for  conducting  the  extraction,  which  was 
to  be  attempted  with  all  the  power  the  instrument  could 
support,  or  the  character  of  the  case  might  require  Prac- 
tice, however,  soon  demonstrated,  not  only  that  the  fillet 
could  not  be  applied  without  considerable  difiiculty,  but  that 
It  easily  slipped  off,  except  when  placed  on  the  neck;  and 
moreover,  that  it  could  neither  be  used  so  effectually,  nor  so 
sately,  as  contrivances  made  of  firmer  materials.    When  the 
fillet  IS  fixed,  It  does  not  enable  the  operator  to  act  with  it 
m  such  a  manner  that  the  foetus  shall  make  the  proper  turns 
m  the  pelvis:  traction  can  only  be  exerted  in  one  direction 
Upon  whatever  part  it  is  fixed,  it  must  draw  that  down  first' 
and  probably  render  a  bad  case  worse;  as  could  not  fail  to 
happen  were  it  placed  on  the  neck,  which  would  be  brought 
into  the  brim,  whereby  the  head  would  be  doubled  upon  the 
shoulder     And  that  the  necessary  force  cannot  with  safety 
be  exerted,  is  too  clearly  shown  by  the  horrid  case  published 
bj  Dr  Merriman,  in  which  the  operator  brought  away  one 
of  the  vertebra  of  the  neck,  in  the  noose  of  the  fillet,  and 
thus  decapitated  the  foetus.    This  invention  has  long  ceased 
notice^""  practice,. and  scarcely  deserves  this  brief 

Sect.  ll.~History  and  Application  of  the  Forceps. 

In  point  of  antiquity,  the  forceps  stands  next  to  the  pre- 
ceding contrivance;  for  the  father  of  medicine  mentions  it 
though  Its  characters  are  not  described.    Avicenna  of  the 
10th,  and  Albucasis  of  the  11th  century,  must  also  have 
been  accustomed  to  use  forceps;  and  though  the  latter  offers  a 
representation  of  this  instrument,  furnished  with  teeth,  from 
which  It  might  be  inferred  that  the  preservation  of  the  foetus 
was  not  contemplated,  yet  two  sorts  of  them  are  spoken  of 
by  these  writers;  the  one  to  bo  used  when  the  child  was 
dead,  the  other  when  it  was  living.    Though  this  certainlv 
was  an  approach  to  an  era  in  the  operative  department  of 
midwifery,  yet  we  have  no  data  to  prove  that  any  attempts 
fiad  been  made  before  the  commencement  of  the  17th  cen 
tury,  to  invent  an  instrument  clearly  with  a  view  to  preserve 
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the  life  of  the  foetus.   The  Germans  have  claimed  for  Rueffe, 
an  author  of  the  latter  half  of  the  16th  century  this  merit, 
but  unjustly,  as  may  be  seen  by  consulting  the  9th  vol.  Med.- 
Chir.  Transac.  Loud.,  wherein  it  is  distinctly  proved,  that  it 
so  important  an  invention  had  been  promulgated  by  Kuette, 
no  practical  demonstration  had  been  afforded  of  its  utility 
for  more  than  half  a  century  afterwards,  when  Dr  Chamber- 
len  invented  a  mechanical  power,  consisting  ot  two  blades, 
capable  of  being  separately  introduced  into  the  pelvis,  and 
of  being  afterwards  united  in  such  a  manner,  that  the  one 
formed  a  fulcrum  for  the  other,  without  involving  the  struc- 
tures of  the  parent.    In  his  preface  to  the  translation  ot 
Zuril;?s  Treatise,  which  he  published  1672,  Dr  Chamber- 
len  states  that  his  father,  himself,  and  his  brother,  were  in 
possession  of  an  invention,  which,  without  destroying  the 
Ltus,  enabled  them  to  deliver  females  who  had  a  contracted 
pelvis     As  we  are  informed  that  the  secret  was  confined  to 
this  family  for  eighty  years,  it  is  probable  were 
their  own  artificers,  a  conclusion  which  is  not  a  little  strength- 
ened by  the  barbarous  aspect  of  such  representations  ot  the 
Chamberlen  Forceps  as  are  now  exhibited  in  the  lecture- 
rooms.    Such  was  the  notoriety  which  these  people  had  ac- 
quired in  this  department,  by  the  application  of  an  instru- 
ment, which,  from  its  form  and  dimensions  could  never  have 
been  used  except  in  females  endowed  with  extraordmary 
capacity  of  the  pelvis,  and  not  in  the  descrrption  of  cases 
pretended  by  its  authors,  that  one  of  the  family,  embold- 
ened by  the  flattery  of  his  countrymen,  or  encouraged  by  the 
over-ruUng  passions  of  gain  or  ambition,  repaired  to  I'aris, 
where  he  over-hastily  asserted  that  he  could  accomplish  de- 
livery, with  safety  to  the  mother  and  child  in  a  case  w  ich 
was  deemed  by  Mauriceau  to  require  the  Cresarean  section. 
The  attempt  was  made,  but  it  completely  failed,  and  the  pa- 
tient eventually  fell  a  victim  to  it,  which  procured  for  the 
operator  so  ungracious  a  reception,  that  he  soon  quitted  the 
F^ch  capital  without  having  improved  either  his  reputa- 

^rr^Ju^ntT^his  own  country,  he  passed  through  Hol- 
land whei-e  it  is  supposed  that  he  communicated  the  cause 
oft;  precipitate  departure  from  Paris  to  Roger  Roonhuysen 
:  Amsterdam,  whof  from  the  ideas  which  1-  concei  ed  o 
Chamberlen's  arcanum,  invented  an  J^^^'!"'"^"  ,f  ^^J", 
which  went  long  under  his  name,  ami  gamed  }""^  ™ 
celebrity  in  Holland,  as  the  forceps  '^^^^ /^^f  •  f^^,  -^^0- 
sors  in  England.    After  the  decease  of  s 
came  the  property  of  Ruysch,  and  after  Inm  that  ot  \  ischcr 
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and  Van  de  Poll,  who,  in  1753,  generously  offered  a  public 
description  of  it  in  the  Dutch  language;  and  the  following 
year  was  translated  into  French  by  M.  Preville 

It  was  natural  to  suppose  that  an  agent  which  had  by 
this  time  conferred  such  extraordinary  advantages  on  its  pos- 
sessor could  not  remain  much  longer  a  secret;  and  accord- 
ingly the  forceps  soon  became  an  object  of  such  general  atten- 
tion among  practitioners  of  midwifery  and  others,  that  both 
in  this  country  and  on  the  continent,  several  members  of  the 
profession  procured  contrivances,  which  they  were  accustom- 
ed to  use  upon  this  principle.    To  Palfyn  of  Ghent  the 
merit  is  due  of  having  been  the  first  who  furnished  the  public 
with  a  printed  account  of  his  forceps,  which  appeared  in  1722. 
Dr  Hody,  in  1733,  published  Giffard's  cases,  with  a  descrip- 
tion of  his  instrument,  which  was  a  fac  simile  of  that  used 
by  Chapman,  and  also  by  Drinkwater  of  Brentford,  who  was 
contemporary  with  one  of  the  Chamberlens,  and  practised 
the  obstetric  art  during  the  latter  half  of  the  seventeenth, 
and  early  part  of  the  eighteenth  century.    The  contrivances 
of  those  times  were  coarsely  manufactured,  and  but  indiffer- 
ently calculated  to  accomplish  the  object  for  which  they  had 
been  invented;  but  as  females  were  now  becoming  more  alive 
to  their  own  interest,  by  preferring  properly  educated  male 
practitioners  to  individuals  of  their  own  sex,  better  oppor- 
tunities were  thus  afforded  of  studying  and  supplying  the  de- 
ficiencies of  the  art.    Dr  Smellie  of  this  country  was  one  of 
those  who  conferred  lasting  obligations  on  this  branch,  by 
the  improvements  which  he  effected  in  various  subjects  con- 
nected with  it.    In  particular,  he  rendered  the  forceps  less 
terrific  in  appearance,  shorter,  lighter,  and  in  every  respect 
better  calculated  to  accomplish  the  important  object  which 
its  original  inventor  had  contemplated.    About  the  same 
time,  obligations  equally  weighty  were  conferred  on  the  pro- 
fession by  the  distinguished  Levret  of  Paris,  to  whom  we  are 
indebted  for  one  of  the  most  obvious  improvements  in  this 
expedient.    Instead  of  a  single  curve,  as  in  the  original 
invention,  he  directed  the  margins  of  the  blades  to  be  also 
curved;  so  that  the  double  curved  pair  at  present  in  general 
use,  how  much  soever  it  may  since  have  been  altered  by  the 
ingenuity  of  our  brethren,  is  in  fact  a  compound  of  the  ex- 
ertions of  Levret  and  Smellie.    In  the  hands  of  an  ignorant 
practitioner,  the  one  with  a  single  is  more  manageable  than 
that  with  two  curves,  since  either  blade  may  be  introduced 
first,  at  the  right  or  left  side  of  the  pelvis,  according  to  the 
option  of  the  operator;  but  with  the  double  curved  pair  a 
correct  knowledge  of  the  position  of  the  foetal  head  is  indis- 
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pensable  to  their  accurate  appHcation.  The  one  will  boar 
no  comparison  with  the  other  in  regard  either  of  power  or 
safety;  for  the  double  possesses  prodigious  advantages  over 
the  single  curved  pair  in  these  respects,  while  it  is  likevviKC 
much  better  adapted  to  the  form  of  the  pelvis.  It  em- 
braces the  head  by  a  greater  number  of  points  of  contact 
than  the  single  curved;  while,  when  properly  applied,  the 
cranium  so  greatly  ranges  beyond  its  grasp,  that  it  cannot 
injure  the  maternal  structures,  a  thing  unavoidable  when  the 
other  variety  is  used. 

Except  to  describe  the  instrument  which  was  put  into  my 
hands  when  I  began,  and  have  constantly  used  since  I  have 
been  in  practice,  I  shall  not  enter  further  into  the  history  of 
the  forceps,  for  the  task  would  be  endless,  since  few  who  have 
taught  or  extensively  practised  midwifery,  have  failed  to 
dabble  in  inventions  of  their  own,  or  to  modify  and  appro- 
priate those  of  others.    The  forceps  which  I  use,  very  nejirly 
resembles  the  one  delineated  in  Dr  Wallace  Johnson's  Sys- 
tem of  Midwifery.    It  is  an  inch  longer  than  his ;  the  blades 
also  are  a  little  broader,  and  have  a  wider  space  betwixt 
them.    When  the  curves  are  formed,  the  whole  instrument 
measures  about  a  foot  and  half  an  inch  in  length.    Of  this, 
the  blade  and  shank  occupy  seven  inches  and  a  quarter;  and 
the  handle,  including  the  lock,  five  and  a  quarter.    The  wid- 
est part  of  the  space,  transversely  betwixt  the  blades,  mea- 
sures three  inches  ;  but  if  these  be  included,  three  and  a 
quarter.  The  broadest  part  of  the  blade  across  its  fenestrum, 
is  an  inch  and  three  quarters.    It  is  perfectly  plain,  without 
a  hinge  to  the  right  hand  half,  as  is  sometimes  added,  but 
which  I  do  not  conceive  to  be  any  advantage  ;  on  the  con- 
trary, it  only  renders  the  instrument  less  secure,  and  more 
apt  to  include  the  maternal  structures.    The  steel  should 
be  well  tempered  ;  every  part  of  it  carefully  polished ;  and 
the  lock  so  accurately  formed,  that  the  one  shank  shall  as 
nearly  as  possible  occupy  the  whole  of  the  space  which  its 
opponent  presents  for  its  reception.    The  elongation  of  the 
handles  by  an  inch,  will  give  the  practitioner  more  power 
than  he  possesses  by  a  shorter  instrument  ;   and  he  will 
be  enabled  to  embrace  the  head  by  it  when  above  the  brim, 
thus  rendering  the  possession  of  the  common  long  pair  un»e- 

Though  it  may  be  gleaned  from  the  observations  which 
have  now  been  offered  in  this  class,  what  are  the  particu- 
lar circumstances  which  call  for  the  application  of  torceps; 
yet,  a  very  summary  recapitulation  of  them  may  not  be 
unacceptable  to  some  of  my  readers,    l.abours  protracted 


281 


by  debility,  local  or  general,  from  whatever  cause  produced, 
and  such  as  are  accompanied  by  some  formidable  complica- 
tion, frequently  require  the  aid  of  this  instrument.    Of  the 
latter,  the  local  or  constitutional  irritation  arising  from  the 
long  detention  of  the  head  in  the  pelvis,  has  been  already  no- 
ticed ;  and  we  may  add,  convulsions,  haemorrhage,  syncope, 
rupture  of  the  uterus,  distension  of  the  bladder,  malposi- 
tion of  the  head,  trivial  confinement  of  some  region  of  the 
pelvis,  and  protrusion  of  the  funis.    Another  question  which 
often  arises  in  the  breast  of  a  young  practitioner,  in  anxious 
attendance  at  the  bed-side,  and  of  which  a  very  brief  solu- 
tion may  again  be  offered  is.  How  soon  is  forceps  to  be  used  ? 
No  previous  condition  of  the  patient  can  enable  a  practition- 
er to  solve  this  question  ;  it  can  only  be  determined  in  the 
progress  of  labour.    It  may,  however,  he  repeated,  tJiat  while 
the  delivery  is  advancing,  and  the  patient  continues  free  from 
unfavourable  symftoms,  the  use  of  the  forceps  is  to  be  abstained 
from  altogether.    But  whenever  the  progress  is  slow  and  im- 
perceptible, and  the  subordinate  means  already  recommend- 
ed have  failed  to  accelerate  the  transit  of  the  foetus,  the  case 
should  be  watched,  and  this  instrument  applied  with  very 
httle  delay  after  the  passages  are  prepared  ;  and  instantly 
thereafter,  should  any  symptom  of  local  or  constitutional  ir- 
ritation arise.    As  its  premature  and  dilatory  use  may  either 
of  them  lead  to  unpleasant  consequences,  if  the  practitioner 
has  not  enjoyed  such  opportunities  as  would  enable  him  to 
determine  with  confidence  its  necessity,  and  conduct  with 
safety  Its  application,  he  should  request  additional  assistance, 
that  the  patient  may  neither  sufi-er  from  procrastination  nor 
maladroitness     There  is  not,  perhaps,  an  expedient  con- 
nected with  the  art  that  has  been  more  abused  than  this  • 
tor  if,  m  some  instances,  misfortunes  have  arisen  from  its 
use  having  been  too  long,  or  altogether  withheld,  in  conse- 
quence of  the  timidity  of  the  medical  attendant,  there  is  too 
much  reason  to  apprehend,  that  its  premature  application 
has  more  frequently  led  to  the  most  mischievous  conse- 
quences.   That  It  has  been  too  often  employed,  not  so  much 
to  minister  to  the  necessities  and  sufferings  of  the  patient,  as 
to  save  the  time  of  the  practitioner,  j^ost-mortem  examinations 
have  occasionally  corroborated.    Conduct  like  this,  however 
cannot  long  escape  detection,  since  it  is  liable  sooner  or  later 
to  be  attended  by  accidents  too  painful  and  serious  for  con- 
cealment, as  contusion  and  laceration  of  some  internal  struc 
ture,  which  may  lead  to  public  investigation,  and  entail  1-ist 
ing  disgrace  on  its  author.    How  many  of  the  sex  are  to  be 
met  with  who  have  been  reduced  to  a  loathsome  condition 
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by  too  early  and  unnecessary  interference.  At  the  same 
time,  it  must  be  confessed,  that  the  evils  attendant  on  the 
application  of  instruments  have  often  been  egregiously  exag- 
gerated ;  and  that  the  character  of  the  medical  attendant 
has  been  assailed  when  he  was  not  to  blame,  but  where  his 
aid  had  either  not  been  i-equired  in  time,  or  where  nature 
had  not  been  true  to  herself.  Though  nothing  certainly  can 
be  more  injurious  to  the  prospects  of  any  one,  than  the  re- 
putation of  being  too  prone  to  use  instruments,  yet  it  should 
be  known,  that  forceps,  when  employed  by  a  person  whose 
hands  have  acquired  dexterity  by  practice,  and  whose  judg- 
ment has  been  matured  by  frequent  reflection  on  the  im- 
portant considerations  which  must  regulate  his  conduct, 
is  perfectly  safe  in  its  nature,  and  that  it  does  not  in- 
crease the  sufferings  of  the  patient,  or  endanger  the  life  of 
the  foetus ;  while  it  is  certain,  that  its  timely  application 
has  frequently  warded  off  impending  dangers,  and  led  to 
the  most  happy  results.  Though  patient  forbearance  is 
commendable,  yet  as  no  benefit  can  accrue  from  delay,  after 
delivery  with  forceps  is  safe  and  practicable,  the  medical  at- 
tendant should  embrace  the  earliest  opportunity  to  avail  him- 
self of  the  application  of  this  auxiliary,  lest  he  may  acquire 
another  character,  which  would  be  as  destructive  to  his  peace 
of  mind,  as  it  would  be  to  his  woi'Idly  prospects,  viz.  that  of 
bringing  many  still-born  children  into  the  world,  and  losing 
many  females  in  child-bed  ! 

When,  from  the  case  being  tardy  in  its  progress,  or  from 
any  other  cause,  we  apprehend  that  forceps  may  eventually 
be  required,  the  attendants  should  be  made  acquainted  with 
our  suspicions,  before  they  are  disclosed  to  the  sufferer  her- 
self, that  by  timely  and  prudent  hints  on  their  part,  her  mind 
may  be  in  some  degree  prepared  for  what  is  to  happen.  In- 
struments should  never  be  appUed  unknown  to  the  friends, 
though,  in  the  case  of  a  timid  female,  it  may  be  necessary  to 
use  them  without  her  knowledge.    When  it  becomes  obvious 
that  this  mode  of  affording  assistance  cannot  be  dispensed 
with,  it  will  strengthen  the  hands  of  the  practitioner,  or  in 
other  words,  facilitate  his  progress,  to  explain  delicately  to 
the  patient  the  nature  of  the  means  by  which  it  is  intended 
to  relieve  her.    At  the  mere  mention  of  instruments,  the 
sufferer  is  led  to  think  that  some  cutting  contrivance  is  to 
be  used;  and  to  remove  this  erroneous  idea,  the  practitioner 
must  state  that  the  expedient  to  be  resorted  to  is  a  pair  of 
artificial  hands,  to  embrace  the  head  of  the  child,  to  shorten 
the  duration  of  labour;  and  that  it  is  incapable  of  infiictmg 
the  least  injury  on  either  mother  or  infant. 
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The  use  of  forceps  should  be  exclusively  limited  to  pre- 
sentations of  the  head,  and  the  following  are  the  positions 
which  require  its  application;  first,  when  the  face  is  towards 
the  sacrum;  secondly,  when  it  is  at  the  right;  thirdly, 
at  the  left  ilium ;  and,  fourtlily,  when  it  is  directed  to  the 
pubes.  The  common  short  pair  are  inapplicable,  unless  the 
head  be  two-thirds  in  the  pelvis,  or  an  ear  can  be  felt,  nor 
should  an  attempt  to  employ  forceps  of  any  description  be 
made,  until  the  os  uteri  be  fully  dilated  or  nearly  so.  It  has 
already  been  stated,  that  by  lengthening  the  handles  of  the 
short  pair  one  inch,  they  may  be  used  when  the  head  is 
above  the  brim;  but  the  faciUty  of  embracing  it  with  the  in- 
strument, will  always  be  in  proportion  to  its  advance.  We 
must  ascertain  that  the  urinary  bladder  and  rectum  have 
been  properly  evacuated,  before  its  introduction  has  been 
commenced,  lest  either  organ  might  suffer  from  pressure. 
The  position  of  the  woman  should  be  the  same  as  recommend- 
ed in  natural  labour;  but  to  prevent  a  novice  in  the  use  of  in- 
struments being  foiled  while  introducing  the  upper  blade,  the 
breech  of  the  patient  should  be  brought  close  to  the  edge  of 
the  bed,  and  raised  by  a  pillow  placed  under  it.  And  to  facili- 
tate our  access  to  the  external  parts,  as  well  as  to  render 
the  introduction  of  the  instrument  more  easy,  a  pillow  must 
also  be  placed  betwixt  the  knees.  While  we  are  introducing 
either  blade,  which  should  always  be  done  delicately,  slowly, 
cautiously,  and  by  gentle  insinuation  rather  than  by  force, 
the  patient  is  sure  to  complain,  entirely  from  fear,  that  we 
are  pinching,  tearing,  and  cutting  her;  and  to  prevent  the 
attendants,  who  naturally  enter  into  the  feelings  of  the  suf- 
ferer, imbibing  unfavourable  impressions  of  our  conduct,  we 
must  be  prepared  to  afford  a  proper  explanation  of  these 
imaginary  injuries.  Sometimes  while  engaged  in  this  duty, 
also,  the  sphincter  vesicae  gives  way,  and  the  urine  escapes, 
which,  were  he  not  aware  of  the  hability  to  such  an  occur- 
rence, might  lead  a  young  operator  to  think  that  he  had  in- 
flicted some  serious  injury  on  the  bladder. 

Upon  the  supposition  that  the  presentation  has  been  ac- 
curately determined,  and  that  the  head  is  in  the  first  posi- 
tion described,  I  shall  proceed  to  point  out  the  manner  in 
which  forceps  should  be  applied.  As  a  preliminary  step,  the 
situation  of  the  ear,  anterior  fontanelle,  or  lambdoidal  su- 
tures should  be  known,  to  ensure  the  proper  application  of 
the  instrument,  which,  when  the  preference  is  given  to  the 
double  curved  pair,  should  be  so  inserted  that  its  convex 
margin  shall  always  from  the  first,  or  eventually,  bo  directed 
toward  the  sacrum.    Neither  the  ear  nor  the  bregma  can  be 
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reached  with  the  finger,  unless  the  head  be  well  advanced ; 
but  if  the  lambdoidal  suture  can  be  traced,  and  the  blade  be 
run  along  the  parietal  side  of  it,  we  may  rest  satisfied  with 
the  accuracy  of  its  application.  In  consequence  of  the  long 
detention  of  the  head,  and  swellings  of  its  teguments  from 
pressure,  it  is  so  difiicult  to  trace  its  characteristic  points, 
that  a  young  practitioner  will  find  himself  much  at  a  loss  in 
determining  its  exact  position,  unless  an  ear  can  be  felt. 

Some  tepid  water  and  a  little  unctuous  matter  are  to  be 
furnished  to  warm  and  anoint  the  instrument,  with  a  view  to 
facilitate  its  insertion,  and  to  prevent  its  occasioning  any  un- 
comfortable sensations  to  the  patient.  The  practitioner  is 
now  to  advance  into  the  vagina,  betwixt  the  right  side  of 
the  pelvis  and  the  presenting  part,  the  index  finger  of  the 
left  hand,  not  two  or  three  fingers,  as  some  writers  absurdly 
recommend  but  can  rarely  accomplish,  until  the  ear  or  some 
other  distinguishing  point  can  be  described,  when  he  is  to 
introduce  the  upper  or  right  hand  blade  betwixt  the  finger 
and  the  chiWs  head.  When  we  begin  to  insinuate  the  in- 
strument into  the  os  externum,  its  clam  should  first  be  laid 
flat  on  the  perinseum,  that  it  may  the  more  easily  slip  round 
the  head :  the  finger  being  previously  inserted,  will  act  as  a 
guide  to  it,  and  prevent  it  pinching  the  parts.  W e  are  to 
advance  the  blade  by  gentle  insinuation,  and  as  it  passes  on- 
wards, its  handle  must  be  slightly  raised  towards  the  right 
thigh  of  the  patient,  in  order  to  keep  the  clam  in  contact 
with  the  head,  and  prevent  the  possibility  of  its  injuring  the 
maternal  structures.  The  insertion  must  always  be  under- 
taken in  the  absence  of  a  contraction,  or  if  one  should  super- 
vene while  we  are  engaged  in  this  duty,  we  are  to  desist  pro 
tempore.  When  the  point  of  the  clam  has  passed  over  the 
parietal  protuberance,  its  further  introduction  to  the  neces- 
sary extent  is  speedily  effected.  This  duty,  when  accom- 
plished with  the  necessary  dexterity  and  caution,  in  a  case 
where  everything  is  favourable,  is  productive  of  so  little  suf- 
fering to  the  individual,  that  I  have  often  heard  females  ex- 
press their  astonishment  that  they  had  not  experienced  great- 
er uneasiness.  As  this  has  to  act  as  a  director  for  the  second 
blade,  it  should  be  accurately  applied,  and  when  it  is  so,  the 
extremity  of  the  clam  will  be  parallel  with,  and  at  a  distance 
from,  the  angle  of  the  mouth;  its  fencstrum  will  embrace  the 
right  ear;  and  the  lock  will  bo  about  one  inch  and  a  half 
from  the  scalp. 

The  left  hand  blade  is  to  be  insinuated  between  the  leetal 
head  and  leftside  of  the  pelvis,  similarly  prepared,  and  ex- 
actly under  similar  cant  inns  with  the  right.    It  is  more  diffi- 
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cult  of  application  than  the  right,  and  intleed  it  sometimes 
gives  trouble.    The  handle  of  the  inserted  blade  must  be 
raised  towards  the  pubes,  that  space  may  be  afforded  for  the 
one  about  to  be  introduced,  to  enter  betwixt  it  and  the  peri- 
nseum.    The  only  secret,  if  such  it  can  be  considered,  in  the 
application  of  forceps  is,  to  have  the  second  blade  so  placed 
that  it  shall  describe  a  perfect  antagonist  to  the  first,  or  that 
the  flat  side  of  one  handle  shall  be  directly  opposed  to  the 
same  surface  of  the  other.    When  it  has  been  sufiiciently  far 
advanced,  both  handles  are  to  be  brought  into  opposition  to 
efiBct  their  locking,  which  is  often  attended  with  some  difii- 
culty,  and  which  invariably  arises  from  the  blades  not  being 
properly  applied,  or  not  being  placed  on  corresponding  points 
of  the  cranium.    Forceps,  when  correctly  introduced,  will 
lock  with  facility;  but  when  it  does  not,  no  force  is  to  be  em- 
ployed to  accompHsh  this:  the  safer  plan  by  far  is  to  with- 
draw a  little  the  blade  last  introduced,  which  is  generally  in 
fault,  that  the  necessary  change  may  be  made  in  its  position. 
In  the  hands  of  a  novice,  from  twenty  minutes  to  half  an 
hour  may  elapse  before  they  can  be  properly  locked;  but 
by  a  practised  operator  this  may  often  be  accomplished 
m  two  or  three  minutes.     In  doing  this,  care  must  be 
taken  not  to  include  the  hairs  of  the  pudendum,  or  a  por- 
tion  of  the  external  genitals.    A  very  correct  way  of  esti- 
mating the  size  of  the  cranium,  as  also  whether  the  instru- 
ment be  correctly  placed,  is  by  marking  the  space  betwixt 
the  extreme  ends  of  the  handles;  in  the  largest  healthy  head 
It  rarely  exceeds  an  inch,  after  the  forceps  is  properly  locked' 
With  the  first  pam,  after  the  instrument  has  been  adjust- 
ed, the  extraction  must  be  commenced.    This  is  to  be  exert- 
ed m  the  direction  of  the  handles,  or  the  pendulum-like  mo- 
tion IS  the  one  which  must  always  be  adopted.    When  there 
are  pains,  the  extraction  must  commence  and  cease  with 
them;  but  when  uterine  action  is  suspended,  our  efforts  are 
to  be  renewed  every  ten  minutes,  and  they  are  to  equal  in 
duration  that  of  uterine  contractions  in  their  natural  state 
Traction  is  at  first  to  be  gently  exerted,  but  its  power  must 
be  gradually  increased  according  to  the  degree  of  resistance 
experienced;  and  the  efforts  sometimes  require  to  be  consi- 
derable.   In  the  commencement,  the  handles  are  to  be  di- 
rected towards  the  sacrum,  in  the  axis  of  the  brim,  until  the 
vertex  be  fairly  lodged  in  the  arch  of  the  pubes;  when  with 
every  additional  extracting  effort,  the  inclination  of  the  Iian 
dies  IS  to  be  reversed,  and  they  are  very  gradually  to  be  ' 
brought  mto  the  axis  of  the  outlet.    In  a  primary  labour 
trom  an  hour  to  an  hour  and  a  half  may  elapse  before  the 
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head  can  be  extracted;  but  where  an  individual  has  formerly 
had  children,  it  may  be  accomplished  in  less  than  a  third  of 
this  time:  we  are  not,  however,  to  promise  to  effect  it  in  any 
given  space,  or  prescribe  to  ourselves  any  particular  period, 
but  always  proceed  in  such  a  manner  as  shall  give  the 
patient  the  least  uneasiness.  The  perinseum  is  to  bo 
carefully  supported,  and  after  a  considerable  portion  of  the 
cranium  is  protruded  from  the  vagina,  if  the  pains,  when 
present,  are  sufficiently  powerful  to  justify  us  in  thinkmg 
that  they  can  accomplish  the  protrusion  of  the  remainder, 
the  forceps  should  be  withdrawn.  The  advantage  of  this 
method  is,  that  we  can  afford  greater  protection  to  the  ex- 
ternal parts,  which  might  unavoidably  be  injured  by  the  for- 
ceps during  the  transit  of  the  head,  were  the  woman  at  all 
restless. 

The  expulsion  of  the  body  should  be  left  to  the  action  of 
the  uterus,  to  convince  the  practitioner  that  this  organ  is 
capable  of  contracting,  and  that  his  mind  may  be  relieved 
from  every  apprehension  of  subsequent  hsemorrhage.  To 
accelerate  the  transit  of  the  body,  the  patient  should  have  a 
little  cordial  after  the  head  is  born;  and  frictions  with  the 
hand  should  be  applied  over  the  uterus. 

When  it  becomes  necessary  to  apply  forceps  when  the  face 
is  placed  toward  either  ilium,  the  management  of  such  a  case 
is  much  more  difficult  than  the  preceding.  It  is  to  be  dis- 
tinguished by  the  position  of  the  bregma;  of  the  ear,  when  it 
can  be  reached;  by  the  direction  of  the  sutures;  and  the 
absence  of  a  perinseal  tumour.  If  the  face  be  to  the  right 
side,  the  corresponding  blade  must  be  inserted  between  the 
pubes  and  the  head;  or  if  to  the  opposite  iUum,  the  left  hand 
blade  must  be  introduced  between  the  pubes  and  the  crani- 
um, and  its  counter  part  next  the  sacrum. 

We  shall  suppose  that  the  face  is  directed  to  the  right 
ilium,  in  which  case  the  practitioner  is  to  advance  the  index 
fin<rer  of  the  left  hand  under  the  pubes  until  he  reach  the 
ear  when  the  right  blade  of  the  instrument,  prepared  as 
formerly  advised,  is  to  be  inserted.  In  doing  this,  the  han- 
dle is  to  be  directed  backward  between  the  thighs  towards 
the  coccyx,  while  the  extremity  of  the  clam  is  to  be  in- 
sinuated under  the  labium,  and  gradually  carried  up  m  the 
cautious  manner  recommended  in  the  preceding  operation. 
To  keep  the  extremity  of  the  blade  in  contact  with  the  Jiead, 
the  handle  is  to  be  raised  towards  the  pubes,  as  the  instru- 
ment advances  in  the  pelvis.  When  this  has  been  accom- 
plished, its  handle  is  to  be  moved  to  the  left  thigh,  to  afford 
space  for  the  introduction  of  the  second  blade.    In  applying 
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this  last,  let  It  be  earned  along  the  back  part  of  the  patient^s 
right  thigh,  and  its  extremity  insinuated  between  the  ante- 
rior margin  of  the  perinseum  and  the  head;  and  as  it  ad  ■ 
vances  along  the  hollow  of  the  sacrum,  let  the  handle  be 
gradually  mchned  in  the  direction  of  the  coccyx,  and  brought 
to  such  a  position  ultimately,  that  it  shall  be  a  direct 
antagonist  to  its  counter  part  under  the  pubes.  Much 
difficulty  IS  often  experienced  in  the  introduction  of  this 
part,  but  the  practitioner  must  persist  perseveringly  but 
cautiously  and  patiently,  in  his  exertions,  which  he  should 
not  relinquish  without  repeated  careful  trials. 

When  the  introduction  has  been  accomplished,  both  han- 
dles are  to  be  brought  into  apposition,  and  locked  with  the 
same  precautions,  in  reference  to  the  external  parts,  as 
formerly  pointed  out.  The  extraction  is  to  be  exerted  in 
the  direction  of  the  coccyx,  and  the  handles  are  to  be  moved 
gently  from  sacrum  to  pubes  during  pains,  or  occasionally  in 
their  absence.  When  the  head  comes  to  press  on  the 
perinseum  the  face,  during  every  subsequent  extracting 
effort,  IS  to  be_  mchned  towards  the  sacrum,  while  traction  is 
to  be  exerted  m  the  direction  of  the  outlet,  by  reversing  the 
position  of  the  handles.  Until  the  face  is  turned  towards 
the  sacrum  the  movement  with  the  instrument  is  to  be 
exerted  with  great  gentleness,  that  no  undue  pressure  may 
be  exerted  by  its  converging  points  upon  the  structures  of 
the  parent  After  the  head  has  been  reduced  to  the  first 
position,  the  delivery  is  to  be  brought  to  a  conclusion 
accordmg  o  the  rules  laid  down  in  the^first  forceps  case  ' 

When  the  face  is  at  the  left  ilium,  the  corresponding  blade 
I  to  be  placed  be  ween  the  pubes  and  the  cranium,  and  the 
right  slipped  up  along  the  sacrum.    Thereafter  the  head  is 

Zht^r^tKt""'?  7^'^ ^"'^^"^  perinseum  tense,  then 
reduced  into  the  first  position,  by  bringing  the  vertex  from 
the  right  acetabulum  into  the  pubic  arch,  after  which,  the 
extraction  IS  to  be  accomplished,  as  if  the  face  had  originally 
been  directed  towards  the  sacrum.  s"^-^'^/ 
The  fourth  position,  or  that  in  which  the  face  is  placed 

kL^^I. 'r-'''.?™f™''  °f  tJ^^  changes  which 

mtrno«rfL  r^"^  ^^^^^^     those%ases  of 

ma  position  formerly  particularized  in  the  first  order  of  this 
class;  but  more  frequently,  the  face  is  placed  towards  either 
acetabulum,  from  the  time  the  head  begins  to  engage  in  the 
brim  and  is  gradually  advanced  into  the  arch  of  the  pubes 
In  this  case,  the  instrument  is  to  be  applied,  in  relation 
he  parent,  exactly  as  in  the  first  forcepl'case  but  re^ 
to  the  infant,  the  concave  margin  of  the  blades  will  be  dt 
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reeled  to  the  face.  The  vertex  is  the  part  wliicli  must  bo 
first  disengaged,  to  acconipUsh  which  the  handles  are  to  be 
•inclined  towards  the  abdomen,  until  it  begin  to  pass  over  the 
perinteum,  when  their  position  is  to  be  gradually  reversed, 
that  the  face  may  be  disengaged  from  under  the  pubes. 

Sect.  III. — Application  of  Long  Forceps. 

Long  forceps  differs  in  no  respect  from  the  short  pair,  ex- 
cept in  point  of  length,  which  renders  it  a  powerful,  and  con- 
sequently a  dangerous  agent.    The  cases  for  its  application, 
are  those  in  which  the  head  has  not  entered  the  brim.  Dr 
Smellie  was  the  first  who  used  it  under  these  circumstances; 
but  so  strongly  was  he  impressed  with  its  forjnida,ble  nature, 
that  he  neither  recommended  it  to  others,  nor  did  he  even 
exhibit  it  in  his  lectures.  •  And  from  what  has  happened  to 
myself,  I  am  disposed  to  believe,  that  labours  requiring  its 
aid  are  of  very  rare  occurrence;  in  which  opinion  I  am  sup- 
ported by  men  who  have  long  practised,  and  enjoyed  very 
great  advantages.    In  a  pretty  extensive  practice  of  twenty- 
seven  years'  duration,  I  have  eleven  times  found  it  necessary 
to  embrace  the  head  before  it  entered  the  brim.  Certainly 
its  application,  except  by  a  person  well  experienced  m  the 
use  of  the  ordinary  pair,  should  not  if  possible  be  attempted. 
And  another  principle  which  should  be  impressed  on  the 
mind  of  every  one  is,  that  the  employment  of  such  a  power 
should  be  abstained  from,  until  it  has  been  determined  by 
prudent  delay,  what  the  efforts  of  the  parent  are  capable 

of  accomplishing.  .      .1.    i  •  i 

The  head  may  be  prevented  from  entering  the  brim,  by 
contraction  of  this  opening.    If,  according  to  the  principles 
already  laid  down,  its  transverse  diameter  be  less  than  three 
inches  and  a  half,  the  head,  unless  it  were  small,  could  not 
be  brought  through  such  an  aperture,  without  an  extent  ot 
compression  that  would  render  it  destructive  to  the  fretus, 
and  in  all  probability  most  injurious  to  the  P^^Tf     .^s  we 
cannot  say,  unless  the  deformity  be  very         ^^'r^^'^ble,  t^^iat 
the  degree  of  narrowness  is  such  as  to  interdict  the  attempt, 
the  instrument,  when  the  efforts  of  the  parent  are  unavailing 
should  have  a  fair  and  patient  trial     The  same  rules  are  to 
be  observed  in  the  introduction  of  the  blades,  as  ^vere  sp^^'" 
fied  in  speaking  of  the  ordinary  forceps,  viz    the  right  or 
left  is  to  be  inserted  between  the  pubes  and  the  head  accor- 
ding as  the  face  shall  be  directed  to  either  side  of  the  peMs- 
Sin?e  the  face  is  generally  at  the  right  ilmm,  the  ^'gl^J;  ^^^-^"^ 
blade,  in  such  a  case,  is  to  be  inserted  first,  between  the 
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pubes  and  the  head,  and  the  left  on  the  opposite  side.    It  is 
very  desirable,  that  the  instrument  should  be  conducted  to- 
wards the  proper  points  of  the  cranium  by  the  fingers,  and 
when  they  are  long,  this  may  be  effected;  or  in  some  instan- 
ces, the  hand  even  may  be  advanced  into  the  pelvis.  The 
brim,  however,  may  be  so  narrow  in  its  sacro-pubic  diame- 
ter, that  forceps  could  not  be  applied  in  the  manner  just  di- 
rected; in  which  case,  an  attempt  must  be  made  to  push  up 
the  clams  at  the  ilia,  in  such  a  way  that  the  one  will  be  placed 
on  the  vertex,  and  the  other  on  the  face.    This  I  have  done 
repeatedly,  without,  in  the  least  degree,  disfiguring  the  coun- 
tenance of  the  infant.    If  we  have  succeeded  in  bringing  the 
head  into  the  pelvis,  the  instrument  should  be  withdrawn, 
and  an  opportunity  afforded  to  the  natural  efforts  to  accom- 
plish the  delivery.    When,  on  the  other  hand,  the  head  is 
immoveable,  and  cannot,  after  a  careful  trial  continued  for  a 
reasonable  period,  be  made^to  engage  in  the  brim,  or  make 
any  perceptible  advance,  the  attempt  must  be  relinquished, 
and  the  case  referred  to  the  third  order. 

Besides  contraction  at  the  brim,  it  may  sometimes  be  ne- 
cessary to  use  a  lengthened  instrument,  where  it  would  be 
desirable  to  accelerate  dehvery  before  the  head  has  engaged 
m  this  opening,  as  in  cases  complicated  with  syncope,  hse- 
morrhage,  or  rupture  of  the  uterus,— accidents  which  are 
soon  to  be  considered. 

In  some  very  rare  instances,  the  head,  as  already  observed, 
enters  the  brim  in  such  a  position,  that  the  long  diameter  of 
the  former  is  opposed  to  the  short  diameter  of  the  latter,  the 
brow  being  at  the  pubes  or  promontory  of  the  sacrum.  An 
attempt  is  to  be  made  to  remove  it  from  this  awkward  posi- 
tion, by  embracing,  and  cautiously  pushing  it  upwards  with 
long  forceps.  If  success  attend  the  trial,  and  if  the  face 
has  been  towards  the  sacrum,  the  head  is  to  be  brought  into 
the  pelvis,  with  the  face  at  one  ilium,  and  the  vertex  at  the 
other.  But  if  the  face  be  at  the  pubes,  and  if  we  have 
succeeded  in  disengaging  the- cranium,  it  is  to  be  drawn  down 
with  the  face  towards  that  acetabulum  to  which  it  may  be 
the  most  inchned.  No  attempt  should  be  made  in  this  last 
case,_  to  turn  the  face  to  the  sacro-iliac  symphysis,  lest 
twisting  the  neck  might  destroy  the  foetus. 

A  lengthened  instrument  may  sometimes  also  be  required 
when  the  face  presents,  with  the  chin  to  either  ihum,  or  to 
the  pubes;  and  when  the  powers  of  the  patient  have  been  so 
much  exhausted,  as  to  render  her  efforts  ineffectual.   The  ob- 
ject IS,  first,  to  depress  the  brow,  and  thereafter  the  occiput. 

u 
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Sect.  IV. — History  and  Application  of  the  Lever. 

The  vectis,  lever,  or  single  blade,  as  may  be  perceived  by 
the  preceding  observations,  sprang  from  the  forceps,  since 
the  one  employed  by  Roonhuysen  is  the  first  of  which  we 
have  printed  records.  It  would  be  idle  to  say  much  regarding 
this  contrivance  in  its  original  state,  since  it  is  now  entirely 
exploded.    Suffice  it  to  remark,  that  it  consisted  of  a  Hat 
piece  of  well  tempered  steel,  eleven  inches  long,  one  broad, 
a  line  and  one  half  thick;  straight  towards  the  middle,  but 
slightly  bent  at  each  extremity.    It  was  directed  to  be  co- 
vered with  thin  soft  leather,  and  other  materials  interposed, 
to  prevent  it  exerting  too  much  pressure  either  on  the  tetus 
or  parent;  and  when  thus  prepared,  it  was  about  three- 
eio-hths  of  an  inch  in  thickness;  but  the  article  which  is  now 
exhibited  in  the  lecture-room,  as  a/ac  simile  of  the  Roonhuy- 
sen lever,  is  no  more  like  the  original,  than  the  forceps  at 
present  in  general  use,  is  hke  that  invented  by  the  Chamber- 
lens     This  instrument,  in  its  original  form,  has  nothing  to 
recommend  it;  on  the  contrary,  the  most  superficial  exami- 
nation must  show,  that  its  employment  before  the  head  de^ 
scended  through  the  pelvis,  would  be  replete  with  danger  to 
the  parent,  since  it  could  not  be  appHed  without  making  her 
parts  a  fulcrum.    To  obviate  this  powerful  objection,  the 
lever  has  passed  through  successive  changes  at  the  sugges- 
tions of  Mr  Dease,  and  Drs  Bland,  Baudelocque,  and  Low- 
der     The  two  former  have  directed  the  curve  of  the  instru- 
ment to  be  made  a  httle  deeper,  whereby  its  point  will  more 
readily  fix  upon  the  part  to  which  it  is  apphed,  rendering  it 
a  more  dangerous  agent  than  formerly,  since,  independently 
of  its  still  requiring  the  parts  of  the  parent  for  a  fulcrum,  it 
must  now  also  press  injuriously  on  the  foetal  head,  an  objec- 
tion not  apphcable  to  the  original. 

Dr  Lowder  has  completely  changed  the  character  ot  the 
lever,  by  still  further  increasing  its  curve,  whereby  tlie  opera- 
tor is  enabled  to  use  it  without  any  fulcrum  whence  it  is  now 
properly  speaking  a  blunt  hook,  and  may  be  employed  not 
only  with  p^erfect  safety,  but,  under  circumstances  to  be  soon 
described,  with  considel-able  effect.  It  is  formed  with  a  blade 
and  handle,  which,  in  all,  before  the  curve      -^de  -^^^^^^^ 
twelve  inches  and  a  half;  the  formation  of  the 
nishes  its  length  by  an  inch.    To  render  »t  "^«re  portoble  i 
is  sometimes  furnished  with  a  nnge ;  and  -^:^]l^J^^^J2o 
structed,  the  curve  commences  about  half  an  inch  n^-'^'^c  the 
blade.    At  the  beginning  of  the  curve,  the  blade  s  half  a 
inch  in  breadth,  and  increases  to  within  three  quartcis  of  an 
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inch  of  its  extremity,  where  it  measures  one  inch  and  three 
fourths.  ^  Two  inches  and  a  half  from  the  extremity,  which 
is  semicircular,  commences  an  oval  fenestrum  two  inches  and 
a  fourth  in  length,  and  one  and  a  quarter  at  its  greatest 
breadth.    By  this  aperture,  the  curve,  and  consequently  the 
extracting  power  of  the  instrumtent  are  greatly  increased, 
without  rendering  its  application  more  difficult.    By  some 
practitioners  this  contrivance-has  been  preferred  to  the  for- 
ceps, and  there  are  circumstances,  it  must  be  admitted,  un- 
der which  such  a  predilection  is  justifiable,  as  will  be  shortly 
noticed;  but  in  every  case  in  which  expedition  is  an  object, 
and  in  which  there  is  adequate, space  in  the  pelvis,  the  for- 
ceps must  certainly  have  the  preference.   For  as  it  consists  of 
two  equal  parts,  which,  when  locked  and  properly  adjusted, 
act  as  antagonists  to  each  other,  and  is  consequently  capable 
of  direct  extraction,  it  possesses  infinite  power  over  the  lever. 
As  this  last,  except  when  applied  over  the  face  and  chin,  can 
exert  no  direct  traction,  but  presses  the  presenting  part  rather 
to  one  side,  its  operation  must  be  slow.   .-There  is  no  doubt 
that  the  hook  may  be  safely  applied  in  any  instance  manage- 
able by  forceps,  though  not  with  equal  expedition;  but  the 
cases  in  which  the  vectis.  is  pjirticularlyj  available,  are,  first 
where  the  brim  of  the  pfelvis  is  rather- 'contracted ;  secondly 
where  the  face  presets;  and,  tUrdly,  "where  only  one  blade 
of  the  forceps  can  be  introduced,  of  which,  in  defiance  of  all 
authority  to  the  contrary,  occasional  examples  occur. 

Lowder's  instrument  will  be:fo.uhd  of  great  utility  in  some 
ot  the  cases  for  which  long  forceps  has  been  recommended 
as  those  of  arrestation  of  the  head  from  contraction  of  the 
brim;  and  m  the  hands  of  gentlemen  inexperienced  in  the 
use  of  the  latter,  I  should  certainly  consider  the  hook  the 
safer  of  the  two.  It  will  not,  it  is  true,  act  with  such  power 
as  forceps;  but  this  is  one  of  the  principal  reasons  why  a  no- 
vice should  prefer  it ;  and  another  argument  in  its  favour  is, 
that  it  is  not  at  all  likely  to  exert  any  injurious  pressure  on 
the  pelvic  linings,  a  thing  which  is  unavoidable,  by  the  con- 
verging points  of  the  double-bladed  instrument,  in  attempt- 
ing with  it,  by  a  movement  from  blade  to  blade,  to  effect  the 
descent  of  the  head  through  a  narrow  brim. 

In  applying  the  hook  when  the  head  is  on  the  brim  no 
change  is  to  be  made  on  the  position  of  the  patient  from  that 
which  IS  observed  in  natural  labour.  Besides  narrowness  of 
this  opening,  a  further  inducement  for  resorting  to  the  hook 
IS  exhaustion  either  of  the  parturient  organs  or  of  the  system 
m  general,  from  previous  indisposition,  or  protracted  efforts 
during  labour.    The  instrument  is  to  be  introduced  between 
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the  pubos  and  the  head,  and  conducted  upwards  under  the 
protection  of  a  finger  along  the  ear,  until  it  can  be  fixed  on 
the  mastoid  process  of  the  temporal  bone.    In  commencing 
the  insertion,  the  concave  surface  of  the  clam  is  first  to  be 
laid  flat  on  the  perinseum,  and  after  its  point  is  insinuated 
under  the  labium,  and  brought  in  contact  with  the  head,  the 
handle  is  to  be  gradually  elevated  towards  the  pubes,  by 
which  manoeuvre  the  extremity  of  the  blade  will  be  effectual- 
ly prevented  coming  in  collision  with  the  structures  of  the 
parent.  When  the  instrument  is  applied  as  now  directed,  the 
next  points  which  require  particular  attention,  are,  first,  to 
avoid  making  a  fulcrum  of  any  part  of  the  parent ;  and, 
secondly,  to  give  a  proper  direction  to  the  extracting  efforts. 
Until  the  head  is  brought  into  the  pelvic  cavity,  the  handle 
of  the  instrument  is  to  be  inclined  towards  the  coccyx. 
Traction  is  to  be  exerted  by  the  practitioner  grasping  its 
handle  in  his  left,  while  he  applies  his  right  hand  to  the 
shank,  to  preserve  the  blade  in  firm  contact  with  the  part  on 
which  it  is  applied;  and  during  every  pain  he  is  to  draw 
down.    By  holding  the  instrument  in  the  position  now  re- 
commended, we  completely  avoid  making  any  part  a  ful- 
crum, and  the  patient  ought  not  to  be  sensible  of  any  un- 
easiness except  what  proceeds  from  uterine  action.    At  first 
the  traction  is  to  be  exerted  gently,  until  it  be  ascertained 
that  the  blade  is  firmly  fixed,  when  the  extracting  force  is 
to  be  progressively  increased.     Uterine  action,^  however 
trifling,  will  greatly  aid  the  eff'orts  of  the  practitioner,  but 
unless  this  be  present,  the  operation  will  prove  extremely  te- 
dious.   The  extraction  is  to  be  persevered  in  until  the  face 
turn  towards  the  sacrum,  when  the  hook  is  to  be  removed 
from  its  situation,  and  applied  over  the  chin  and  face,  which 
will  afford  a  very  secure  hold.    Where  there  is  no  call  for 
expedition,  the  extraction  of  the  head  may  be  completed  with 
this  agent;  but  should  any  adventitious  cause,  as  convulsions 
or  hemorrhage,  require  an  acceleration  of  the  process,  the 
ordinary  forceps  should  be  used  after  the  head  is  attainable 
by  this  instrument. 

Another  set  of  cases  in  which  Lowder  s  instrument  may 
be  used  to  advantage,  is  where,  in  consequence  of  some  par- 
ticular conformation  of  the  pelvis,  both  blades  of  the  forceps 
cannot,  in  a  delivery  requiring  acceleration,  be  introduced. 
Though  the  existence  of  such  cases  has  almost  been  denied, 
yet  lean  aver,  that  1  have  repeatedly  met  with  them  When 
they  do  occur,  this  instrument,  applied  as  already  directed, 
will  materially  assist  the  efforts  of  the  parent. 

In  fac(>  presentations  also,  this  instrument  will  be  iound  ot 
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great  utility  in  aiding  the  efforts  of  the  parent.  It  may  eitlicr 
be  applied  to  the  brow  to  push  it  up  and  favour  the  descent 
of  the  vertex,  or  fixed  upon  the  occiput  to  reduce  the  case  to 
a  vertex  presentation. 

When  the  chin  is  in  the  hollow  of  the  sacrum,  which  of 
all  the  face  cases  is  the  most  difficult  to  manage,  we  must 
endeavour  by  the  hook,  to  remove  it  from  its  situation  to  that 
sacro-iliac  junction  towards  which  there  is  the  greatest  in- 
clination; and  thereafter  apply  the  instrument  to  the  occiput, 
with  a  view  to  bring  the  vertex  obliquely  on  the  opposite 
side  of  the  pelvis.  In  these  cases  the  foetus  is  generally  lost 
from  pressure,  so  that  the  safety  of  the  parent  is  what  the 
practitioner  has  chiefly  to  study. 

In  a  presentation  of  the  side  of  the  face  and  ear,  if  the  case 
cannot  be  managed  by  the  finger,  as  already  prescribed,  the 
hook  must  be  passed  over  the  head,  and  its  extremity  fixed 
behind  the  tipper  ear,  with  a  view  to  bring  down  the  vertex. 
Another  method  which  has  been  recommended  by  some  prac- 
titioners in  face  cases,  is  turning;  which,  unless  we  are  in  at- 
tendance before  the  liquor  amnii  has  escaped,  cannot  benefit 
the  foetus,  and  may  greatly  endanger  the  parent. 

Order  III. 

When  the  practice  which  has  been  recommended  in  the 
cases  considered  in  the  two  foregoing  orders  cannot  be  ren- 
dered available,  it  then  becomes  a  question,  what  are  the 
other  resources  which  may  be  adopted  for  effecting  the  se- 
paration of  the  foetus  from  the  parent.  To  fulfil  this  inten- 
tion, the  four  following  operations  have  been  long  proposed, 
viz.  Embryulcia,  the  Ctesarean  Section,  the  Cigaultean  Ope- 
ration, and  the  Induction  of  Premature  Labour.  The  first 
has  for  its  object  the  preservation  of  the  mother  alone;  the 
remainder  that  of  the  parent  and  child. 

Before  discussing  the  merits  of  these  operations,  it  will  be 
necessary  to  point  out  the  circumstances  which  may  induce 
the  medical  attendant  to  make  his  selection.  Atone  period, 
these  were  considered  very  numerous,  but  the  many  discover- 
ies which  have  resulted  from  the  labours  of  practitioners  of 
modern  times,  have  suggested  for  some  of  them  other  modes 
of  relief,  both  safer  and  less  formidable  than  those  previously 
resorted  to.  One  or  other  of  the  operations  mentioned  has 
been  thought  necessary,  from  the  following  causes:  ^rst,  im- 
perviousness  of  the  os  uteri;  secondly/,  scirrhosity  of  this 
aperture;  t/drdlf,  partial  or  total  occlusion  of  the  vao-ina  • 
fourthly/,  cicatrices  of  this  canal ;  ,/if(Mi/,  tumours  growing 
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from  some  structure  within  the  pelvis ;  sixthly^  cohesion  of 
the  labia;  seventhly^  enlargement  of  the  head  from  overgrowth 
or  disease ;  eiglitldy^  an  incompressible  state  of  its  bones  from 
premature  ossification  ;  ninthly^  impaction  of  it ;  and,  tenthly, 
narrowness  of  the  pelvis  from  arrested  development,  or  mal- 
formation of  the  bones. 

That  the  conditions  referred  to  will  require  one  or  other 
of  the  modes  of  practice  particularized  cannot  be  questioned; 
but,  extraordinary  as  it  may  appear,  owing  to  particular  re- 
ligious tenets,  which  in  some  degree  still  continue  to  influence 
those  of  our  art  who  profess  them,  it  was  supposed  that  we 
were  not  justified  in  destroying  one  life  to  save  another,  and 
that  one  of  the  operations  in  question  should  not  be  resorted 
to  at  all,  until  we  had  ascertained  that  the  foetus  was  dead. 
Though  this  knowledge  would  be  highly  desirable,  as  it 
would  justify  an  earlier  performance  of  the  practice  in  ques- 
tion, by  which  the  strength  of  the  patient  would  be  economiz- 
ed, and  her  sufferings  alleviated,  yet  none  of  the  symptoms, 
the  stethoscopic  signs  and  \vant  of  pulsation  in  the  funis 
excepted,  are  infallible. 

Sect.  I. — Signs  of  the  Death  of  the  Foetus. 

These  may  be  considered  under  two  heads — the  maternal 
and  foetal.  To  the  first  may  be  referred  rigors,  flaccidity  of 
the  mammae,  coldness  of  the  abdomen,  diminution  of  its  size, 
sense  of  weight  in  the  hypogastric  region,  foetor  from  the 
vagina,  and  the  escape  of  air  from  the  uterus.  Under  the 
second  head  may  be  enumerated  cessation  of  foetal  move- 
ment, want  of  pulsation  in  the  anterior  fontanelle  and  funis, 
separation  of  the  cuticle,  flaccidity  of  the  integuments  of  the 
cranium,  and  disunion  of  its  bones,  relaxation  of  the  lips  and 
of  the  sphincter  ani,  the  escape  of  meconium,  and  the  absence 
of  the  stethoscopic  phenomena.  Although  some  of  the  fore- 
going signs  are  undoubtedly  unequivocal,  yet  we  cannot 
always  be  aware  of  their  presence;  while  the  remainder, 
which  certainly  constitute  the  great  majority,  arc  doubtful, 
or  cannot  be  at  all  relied  on. 

Rigors,  though  almost  invariably  noticed  by  a  female  at  a 
period  coeval  with  that  when  foetal  life  became  extinct,  can- 
not however  be  relied  on,  since  it  may  arise  from  a  variety 
of  other  causes,  totally  independent  of  that  under  considera- 
tion. But  when  this  sign  is  attended  by  unusual  fa2tal 
struggles,  both  collectively  may  bo  considered  good  evidence 
of  the  death  of  the  fictus,  and  more  especially  where  fwtal 
movement  has  thereafter  ceased  to  be  perceptible.  Flacci- 
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dity  of  the  mammoe  is  not  much  to  be  depended  on  since  in 
some  women  these  organs  are  not  always  tense  at  any  period 
of  gestation;  but  where  they  have  been  so,  and  have  abrupt- 
ly, subsequently  to  the  sign  last  considered,  become  relaxed 
and  much  diminished  in  size,  such  a  state  may  be  considered 
important.    Diminished  size  of  the  abdomen,  in  connection 
with  the  foregoing  signs,  may  be  considered  a  valuable  one; 
but  a  sense  of  coldness  in  that  cavity,  and  of  weight  in  the 
hypogastric  region,  are  quite  secondary,  or  of  no^  import- 
ance.   Faster  from  the  discharge  which  escapes  per  vaginam 
during  labour  is  certainly  a  suspicious  circumstance,  and  to 
practitioners  of  experience  in  the  operative  department  of 
midwifery,  sufficiently  familiar.    When  it  arises  from  the 
death  of  the  foetus  during  labour  it  is  speedily  perceived; 
and  although  the  author  will  not  undertake  to  offer  a  com- 
parison of  it,  nevertheless  it  will  be  admitted  by  a  person  of 
acute  sense  of  smell,  not  only  to  be  peculiar,  but  most  tena- 
cious.   It  must  be  admitted,  however,  that  in  occasional 
instances  the  most  horrid  foetor  emanates  from  the  sexual 
passage  during  labour,  where  the  foetus  is  not  only  alive  but 
healthy;  and  although  my  sense  of  smell  is  by  no  means 
acute,^  I  have  in  repeated  instances  been  struck  with  the 
offensive  nature  of  this  odour,  and  until  my  deductions  were 
corrected  by  experience,  ready  to  believe  that  the  foetus  was 
dead.    On  the  escape  oi  foetid  gas  from  the  uterus  we  can- 
not for  a  moment  rely  as  a  sign  of  foetal  hfe  being  extinct, 
because  the  duties  to  be  performed  by  the  practitioner  do 
not  require  that  he  should  be  in  such  near  connection  with 
the  patient  as  to  be  aware  of  its  presence,  unless  its  volume 
were  very  considerable,  and  because  I  think  it  would  be 
difficult  or  impossible  to  decide  whether  the  odour  emanated 
from  foetid  air  or  the  discharge  from  the  vagina. 

Under  the  second  head  the  first  sign  to  be  considered  is 
cessation  of  foetal  movement,  which  is  one  of  the  most  equivo- 
cal of  the  catalogue;  in  proof  of  which  I  need  merely  state 
what  must  be  famihar  to  every  individual  who  pretends  to  a 
knowledge  of  obstetric  practice,  viz.  that  in  many  instances 
of  matrons  even,  no  foetal  movement  is  perceived  for  many 
days  or  indeed  weeks;  and  that  this  intra-uterine  torpor 
might  readily  mislead  the  inexperienced,  were  it  not  for  the 
progressive  enlargement  of  the  abdomen,  and  the  absence  of 
other  evidence.  On  the  other  hand,  it  is  equally  well  known 
that  experienced  matrons  even,  by  confounding  with  foetal 
movement  flatus  in  the  intestines,  or  trivial  and  occasional 
contractions  of  tho  uterus  when  that  organ  was  disposed  to 
dislodge  its  contents,  have  declared  that  they  had  been  sen- 
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sible  of  intra-uterino  life  up  to  tlie  moment  of  delivery, 
though,  from  the  extent  of  decomposition,  it  was  but  too 
obvious  that  the  foetus  had  been  long  dead.    On  want  of 
pulsation  in  the  anterior  fontanelle  it  is  scarcely  necessary  to 
offer  a  comment,  since,  generally  speaking,  the  more  healthy 
the  foetus  the  more  contracted  will  be  this  opening,  and  the 
more  obscure  the  pulsation;  and  since  in  the  majority  of 
instances,  even  when  intra-uterine  life  is  vigorous,  the  pulsa- 
tions at  this  point  are  not  to  be  felt  at  all.    Want  of  jmlsa- 
iion  in  the  funis  is  a  sign  on  which  implicit  reliance  may  be 
placed,  but  one,  unfortunately,  of  which  we  can  seldom  take 
advantage,  since  the  cord  so  rarely  protrudes;  and  its  sounds 
cannot  always  be  recognised  by  the  stethoscope.  Moreover, 
the  prolapsed  and  pulseless  cord  might  not  belong  to  the 
presenting  foetus,  but  to  a  companion  in  utero.  Separation 
of  the  cuticle,  though  at  one  time,  naturally  enough,  consid- 
ered unequivocal,  is  not  however  an  infallible  sign.    I  have 
myself,  in  cases  of  congenital  syphilis,  and  other  affections  of 
the  cuticular  tissue,  been  sensible  of  separation  of  the  cuticle 
on  the  scalp  and  nates  during  labour,  where  the  foetus  was 
born  alive;  and  corresponding  observations  have  been  made 
by  other  practitioners.    Exfoliation  of  the  cuticle  from  the 
arm,  where  it  is  protruded  from  the  os  externum  during 
labour,  may  be  considered  a  conclusive  sign  that  the  foetus 
is  dead.    Flaccidity  of  the  integuments  of  the  cranium,  and 
disunion  of  its  bones,  or  the  latter  floating  freely,  as  it  were, 
within  the  former,  are  signs  by  which  I  have  never  been  de- 
ceived :  these  are  decisive  evidences  of  the  cessation  of  intra- 
uterine life.    Relaxation  of  the  oral  lips,  and  of  the  sphincter 
ani,  when  these  can  be  felt,  are  pretty  certain  signs  that  the 
foetus  is  dead;  while  if  it  be  alive,  and  a  finger  be  mtroduced 
into  the  former,  it  will  be  firmly  embraced,  or  mto  the  latter, 
it  will  be  felt  contracting.     The  escape  of  the  meconium 
is  as  uncertain  a  sign  as  any  that  have  been  considered. 
When  the  head  presents  even,  and  labour  has  been  pro- 
tracted, the  foregoing  sign  cannot  be  viewed  in  all  cases  in- 
deed, as  evidence  that  the  foetus  is  exposed  to  injurious 
pressure,  though  the  contrary  was  at  one  tune  a  general  be- 
lief   I  have  seen  the  liquor  amnii  contain  a  large  quantity 
of  meconium  where  the  labour  was  rapid  and  the  foetus 

"^'TfTuthe  signs  enumerated,  the  absence  of  the  sounds  af- 
forded by  the  foetal  heart  and  the  umbilical  cord  arc  the 
most  conclusive  evidence  of  the  f(X>tus  being  dc>ad.  Ihesc 
will  be  found  fully  considered  in  the  section  on  the  signs  ot 
pregnancy.    In  passing,  however,  it  may  bo  observed  that 
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during  a  protracted  labour  a  practised  ear  may  be  able  to 
determine  that  the  action  of  the  foetal  heart  is  becoming 
weaker,  and  has  thus  afforded  an  indication  for  accele- 
rating delivery.  Although  the  present  is  a  sign  of  great 
value,  we  must  not  overlook  the  possibility  of  the  sounds  in 
question  being  so  obscured  by  a  variety  of  causes  that  an 
experienced  auscultator  even,  may  hesitate  to  declare  whe- 
ther the  foetus  be  dead  or  alive.  The  foetal  sounds  may  be- 
come indistinct  from  an  enfeebled  state  of  its  circulation, 
profusion  of  liquor  amnii,  the  placenta  being  situated  between 
the  back  of  the  fa3tus  and  the  uterus,  and  a  portion  of 
intestine  being  placed  between  the  latter  organ  and  the 
abdominal  parietes,  though  this  latter  is  of  very  rare  occur- 
rence. 

Various  other  signs  have  been  adduced  as  evidences  of  the 
death  of  the  foetus,  such  as  vomiting,  lividity,  or  paleness  of 
the  countenance,  an  inanimate  state  of  the  eyes,  and  their 
'subsidence  in  the  orbits,  foetid  breath,  and  general  languor; 
but  all  these  are  so  unconnected  with  the  extinction  of  foetal 
life  that  it  is  unnecessary  to  enter  into  a  refutation  of  them. 
^  Finally,  although  it  is  of  little  importance  after  perfora- 
tion has  been  performed,  to  inquire  whether  the  foetus  has 
been  dead  or  alive  at  the  time,  nevertheless  it  may  be  satis- 
factory for  the  practitioner  to  know,  that  unless  there  has 
been  a  copious  discharge  of  fluid  blood  at  the  time  of  the 
operation,  he  will  have  no  cause  to  suppose  that  he  has  been 
precipitate  in  his  proceedings.  While,  on  the  other  hand, 
when  the  foetus  is  dead,  the  only  appearance  of  blood  will  be 
a  few  small  coagula  intermixed  with  the  cerebral  matter. 

Sect.  II. — Irregularities  in  the  Formation  of  the  Pelvis. 

Of  all  the  causes  enumerated,  for  adopting  the  modes  of 
practice  particularized,  irregularities  in  the  formation  of  the 
pelvis  is  the  most  frequent.  These  may  arise  from  arrested 
development  of  this  region  of  the  skeleton,  a  vitiated  condi- 
tion of  it  from  disease,  exostosis,  and  preternatural  capacity. 

The  pelvis  of  arrested  development  may  be  of  two  kinds ; 
first.,  where  it  is  fully  ossified,  correctly  shaped,  but  consider- 
ably reduced 'below  the  natural  standard,  and  devoid  of  those 
peculiarities  by  which  it  is  characterised  in  the  young  sub- 
ject. This  variety  may  occur  in  females  of  any  stature,  and 
be  observed  frequently  enough,  even  in  collections  which  are 
not  at  all  extensive.  As  the  symmetry  of  the  body  may  be 
correct  in  such  cases,  we  cannot  often,  in  the  living  subject, 
be  aware  of  this  condition  of  the  pelvis,  unless  an  opportuni- 
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ty  be  afforded  of  seeing  the'individual  luidressed,  or  attending 
her  during  parturition.    If,  externally,  instead  of  that  great 
breadth  across  the  sacrum,  by  which  a  well  formed  female  is 
characterized,  this  part  was  observed  to  be  unusually  con- 
tracted; while  also,  the  anterior  spinous  process  of  each 
iUum  were  obviously  less  distant  from  each  other  than  what 
might  be  remarked  in  a  pelvis  of  full  formation,  it  would  be 
a  legitimate,  though  not  positively  a  correct  inference,  that 
its  development  was  arrested.    I  have  frequently  inquired 
into  the  cause  of  this  condition,  and  satisfactorily  as  I 
thought,  in  repeated  instances,  traced  it  to  the  influence  in 
early* life  of  the  individual  having  been  subjected  to  a  seden- 
tary occupation,  laborious  employment,  and  defective  nou- 
rishment.   In  some  instances,  again,  I  failed  to  elicit  any 
circumstance  which  could  account  for  the  arrested  develop- 
ment. .  ,   •  1 

The  second  variety  is  said  to  be  met  with  m  persons  only 
of  low  stature;  I  have  not  myself  seen  an  instance  of  this 
kind;  and  it  would  seem  indeed  to  have  attracted  so  little 
attention  in  this  country,  that  it  is  not  even  mentioned  m 
some  of  the  most  respectable  systematic  works  on  midwifery. 
In  this  variety,  although  the  individual  be  considerably  ad- 
vanced in  years,  her  pelvis  retains,  more  strictly  than  m  the 
first,  the  characters  by  which  we  recognise  that  of  a  fe- 
male who  has  not  attained  puberty;  for  it  is  not  only  of  di- 
minished size  like  that  of  the  first  variety,  but  its  parietes 
are,  moreover,  thin,  imperfectly  ossified,  and  the  cartilagi- 
nous structure  by  which  the  different  portions  of  the  ossa 
innominata  are  united  in  the  young  subject,  are  still  distinct. 
Here  too,  although  the  pelvis  is  of  correct  shape,  its  diameters 
are  considerably  below  the  natural  standard.  _ 

A  vitiated  condition  of  the  bones  of  the  pehas  may  be 
produced  by  rachitis,  or  by  mollities  ossiura;  the  former  a 
disease  of  infancy,  the  latter  of  mature  age. 

The  rachitic  pelvis  is  characterised  by  the  shallowness  of  the 
iliac  foss^,  the  distance  between  the  ilia  their  «;"tenor  supe- 
rior spinous  processes,  the  iliac  diameter  of  the  brim,  and 
the  space  between  the  tuberosities  of  the  schia  being  unal- 
tered or  slightly  increased;  reduction  of  the  sacro-pubic 
dtnieter  anf  ofihe  concavity  of  the  --uni,  both  lo^^^^^^^^ 
nally  and  laterally;  great  divergence  of  the  rami  of  f^lie 
pubes;  in  short,  contraction  of  the  brim,  while  t^^^^P;;^^^^^^^ 
of  the  outlet  is  unaltered,  or  slightly  increased.  Althou^ 
the  foregoing  constitute  the  general  characters  «  ;^  P^^^ 
afl-ected  by  mchitis,  yet  a  great  variety  may  be  obscn  ed  m 
a  given  number  of  cases.    The  deformity  may  be  general  or 
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partial;  but  the  brim  is  the  region  most  frequently  vitiated, 
by  the  encroachment  of  the  promontory  of  the  sacrum  on 
the  pubes,  an  alteration  which  a  little  reflection  enables  us  to 
understand.  When,  by  some  morbid  change,  the  solidity  of 
the  spinal  column  is  diminished,  the  base  of  the  sacrum,  as 
it  supports  the  head,  upper  extremities,  and  trunk,  yields  un- 
der their  superincumbent  pressure;  and  as  the  promontory 
of  this  bone  enters  into  the  formation  of  the  lumbar  curve, 
it  is  carried  with  the  lower  part  of  the  latter  more  into  the 
brim  and  towards  the  pubes.  Another  source  of  partial 
contraction  at  the  brim  arises  from  lateral  curvature  of  the 
lower  part  of  the  spinal  column,  which  leads  to  a  reduction 
of  that  side  of  the  brim  corresponding  to  the  spinal  inclina- 
tion, while  the  capacity  of  the  opposite  side  is  very  little,  if 
at_  all,  affected.  When  the  cavity  alone  is  vitiated,  this 
arises  from  the  sacrum  being  too  straight,  and  its  concavity, 
as  formerly  noticed,  being  diminished  both  longitudinally 
and  laterally.  If  the  irregular  formation  be  confined  to  the 
outlet,  it  will  be  observed  to  arise  from  too  great  an  approxi- 
mation of  the  tuberosities  of  the  ischia,  elongation  of  their 
spinous  processes,  and  their  consequent  encroachment  on  the 
pelvic  cavity;  or  there  may  be  a  considerable  degree  of  in- 
curvation of  the  coccyx,  in  consequence  of  anchylosis. 

The  pelvis  mtiated  by  malacosteon  is  distinguished  by  closer 
approximation  of  the  anterior  superior  spinous  processes  of 
the  ilia;  of  the  posterior  to  the  anterior  walls  of  the  pelvis, 
and  of  the  tuberosities  of  the  ischia;  increased  concavity 
of  the  sacrum  from  the  approximation  of  its  extremities; 
incurvation  of  the  rami,  projection  of  the  symphysis,  and 
contraction  of  the  arch  of  the  pubis;  diminished  capacity  of 
both  brim  and  outlet,  but  especially  of  the  former,  and  in  a 
much  greater  degree  than  that  of  the  rachitic  pelvis.  The 
malacosteon  pelvis  considered  as  a  whole  appears  as  it  were 
pressed  together  from  the  sides,  in  the  oblique  direction. 

When  the  deformity  is  general,  or  affects  the  brim,  cavity, 
and  outlet,  the  shape  of  the  former  aperture  may  be  ellipti- 
cal, the  form  of  a  kidney,  or  triangular.  The  first  of  these 
forms  is  generally  supposed  to  result  from  rachitis,  the  last 
from  mollities  ossium;  and  Dr  Hull,  in  his  second  letter  to 
Mr  Simmonds,  in  defence  of  the  Csesarean  section,  endea- 
vours, by  very  plausible  arguments,  to  support  these  opi- 
nions; but  from  the  result  of  published  cases,  as  well  as 
from  the  means  of  illustration  which  I  possess,  I  quite  agree 
with  Dr  Ramsbotham  in  thinking  that  either  disease  may 
produce  any  of  the  varieties.  Such  indeed  are  the  extraor- 
dinary changes  produced  in  the  apertures  and  cavity  of  the 
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pelvis  from  the  diseases  referred  to,  that  a  very  great  variety 
might  be  described  iu  their  shape  and  dimensions. 

To  Professor  Ntegele  we  are  indebted  for  a  description  of  an 
additional  variety  of  deformed  pelvis;  and  as  my  information 
regarding  it  is  derived  entirely  from  his  writings,  the  following 
particulars  of  it  are  almost  a  verbatim  translation  from  his 
work  on  the  subject  *  It  is  designated  the  ohUquely  contracted 
pelvis.    There  is  complete  anchylosis  of  one  of  the  sacro-iliac 
synchondroses,  on  that  side  there  is  arrested  development  ot 
the  half  of  the  sacrum,  diminished  size  of  the  sacral  apertures, 
diminished  breadth  of  the  os  innominatum,  contraction  ot 
the  sacro-sciatic  notch,  and  the  extent  of  the  union  of  the 
sacrum  with  the  innominatum,  where  the  sacro-diac  symphy- 
sis should  have  been  placed,  is  shorter  on  the  side  corres- 
ponding to  the  anchylosis.  The  sacrum  appears  as  if  pushed 
toward!  the  anchylosed  side,  and  the  rami  of  the  pubes  to  the 
normal  side,  so  that  the  symphysis  pubis  is  placed  obliquely, 
and  not  straight  opposite  to  the  promontory  of  the  sacrum; 
the  anterior  wall  of  the  brim  is  less  curved  than  natural; 
and  the  side  on  which  the  sacro-iliac  symphysis  is  natural 
also  differs  in  some  degree  from  the  normal  hgure  Owing 
to  these  irregularities,  the  diameter,  extending  from  the 
acetabulum  of  the  anchylosed  side  to  the  "ormal  sacro-iha. 
iunction,  is  diminished;  but  the  diameter,  from  the  acetabu- 
lum of  the  natural  side  to  the  anchylosed  jomt,  is  not  lessen- 
ed; and  when  the  deformity  is  great  it  is  increased  Ihe 
distance  between  the  promontory  of  the  sacrum  and  he 
^gion  of  the  acetabula,  and  the  point  of  he 
spious  processes  of  the  ischia,  is  less  on  the  anchylosed  s  de 
than  on  the  other.    Between  the  spines  of  the  ischia  and  the 
Serior  superior  spinous  processes  of  ^^f.^^^^^^^l^ 
L  also  between  the  spinous  processes  of  the  last  lumbal 
vertebra  and  the  anterior  superior  spinous  processes  of  the 
ilia  the  distance  is  less  on  the  anchylosed  than  on  the  normal 
Se     And  the  distance  between  the  inferior  mai;gm  of  1  e 

ytphysis  pubis  and  the  rf^^^.^:''^Z\T2^^ 
njnm  i  p-reater  on  the  anchylosed  than  on  the  other  siae, 
tt  Vallf  of  the  pelvic  cavity'  converge  downwards,  and  he 

condition,  but  from  an  original  irregularity       <>' " 
Exostosis  is  the  last  cause  of  obstruction  that  1  aui 
*  Das  schiiig  vercngte  Becken,  p.  i- 
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tice.  This  may  trivially  or  extensively  affect  the  caj3acity  of 
the  pelvis;  and  the  exostosis  may  arise  from  the  posterior  or 
anterior  walls  of  the  cavity.  By  this  term  is  to  be  under- 
stood a  growth  of  osseous  structure  generated  in  connection 
with  one  of  the  portions  of  bone  which  compose  the  pelvis. 
While  the  origin  of  the  bony  tumour  cannot  occasionally  be 
explained,  I  am  satisfied  that  in  some  instances,  at  least,  ex- 
ternal injury  is  concerned.  Some  years  ago  there  were 
under  my  management  two  females  who  gave  the  following 
account  of  themselves: — The  one  stated,  that  when  three  and 
a  half  years  old  she  fell  from  a  tree,  and  when  she  reached 
the  ground  struck  the  lower  part  of  her  back  against  a  stone, 
which  inflicted  so  severe  an  injury  that  the  pi'actitioner  who 
was  called  on  the  occasion  declared,  that  if  she  should  attain 
maturity  and  conceive,  she  could  never  give  birth  to  a  living 
child, — a  declaration  which  proved  almost  prophetic.  Pre- 
viously to  her  coming  under  my  care  she  submitted  to  em- 
bryotomy in  five  successive  deliveries,  and  twice,  while  my 
patient,  to  the  induction  of  premature  labour;  and  although 
uterine  action  was  induced  at  the  earhest  period  at  which 
the  foetus  could  be  thought  to  support  an  independent  life, 
yet  so  great  was  the  degree  of  pressure  to  which,  on  both 
occasions,  it  was  exposed,  that  although  born  alive,  the  one 
died  in  convulsions  on  the  eighteenth  hour,  and  the  other  on 
the  eighth  day  after  birth.  In  both  instances  the  parietal 
bones  were  found  fractured.  The  second  patient,  when 
about  the  same  age  with  the  former,  received  so  severe  an 
injury  on  the  upper  part  of  the  left  thigh,  that  from  the  pe- 
riod of  this  occurrence  she  was  deprived  of  the  use  of  the  ex- 
tremity, and  obliged  to  have  the  assistance  of  a  crutch.  In 
her  first  labour  convulsions  supervened  during  the  second 
stage,  and  the  brim  of  her  pelvis  was  so  vitiated  that  the 
head  could  not  be  embraced  with  forceps;  and  hence  I  was 
compelled  to  use  the  perforator.  In  the  first  patient,  an 
unusual  inclination  of  the  sacral  promontory  Avas  distinctly 
felt,  but  the  cavity  of  the  pelvis  seemed  well  formed :  and  the 
individual  was  of  the  middle  size.  The  pelvis  of  the  second 
patient  was  obviously  affected  on  the  right  side,  for  an  incur- 
vation of  the  corresponding  ramus  of  the  ischium  and  pubes 
could  be  felt,  while  the  sacral  promontory  projected  unusually 
towards  the  anterior  and  right  side  of  the  pelvis.  In  the  ex- 
ternal appearance  of  these  individuals  there  was  no  circum- 
stance which  could  have  justified  the  inference  that  there  was 
any  irregularity  of  the  pelvis.  Dr  Haber,  whose  thesis  was 
sent  me  by  Professor  Nregele,  therein  relates  a  case  in  which 
an  exostosis  of  such  enormous  magnitude  formed  in  the  pel- 
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vie  cavity,  that  the  Caesarean  section  was  required:  the  for- 
mation of  the  tumour  was  ascribed  to  the  individual  having 
suffered  a  violent  injury  from  a  fall  on  the  ice,  after  which 
she  could  not  move,  but  in  a  few  weeks  she  apparently  reco- 
vered, married,  and  became  pregnant.     Dr  M'Kibbm  ot 
Belfast  operated  for  Caisarean  section  in  1829  on  a  woman  ot 
that  town,  in  whose  pelvis,  as  would  appear  from  a  cast  ol  it 
which  was  sent  me,  an  exostosis  of  such  enormous  magnitude 
was  generated  in  the  hollow  of  the  sacrum,  as  to  leave  a 
space  of  only  an  inch  and  one  eighth  between  its  extreme 
■  point,  and  the  symphysis  pubis.    In  this  case  also,  similar 
to  that  related  by  Dr  Haber,  the  growth  was  ascribed  to  an 
iniury  inflicted  on  the  back  from  a  fall,  when  the  mdiyidual 
was  six  years  of  age.    In  this  woman  not  only  the  trunk  but 
the  pelvis  even,  seemed,  externally,  well  formed.   It  has  been 
supposed  that  in  females  who,  when  young,  have  undergone 
aniputation  of  a  lower  extremity,  the  opposite  side  of  the 
pelvis,  from  receiving  the  whole  weight  of  the  trunk,  would 
become  vitiated.    In  1825  I  witnessed  the  dissection,  a  lew 
months  after  delivery,  of  a  woman  who  when  four  years  old, 
had  met  with  so  severe  an  injury  of  the  right  o^ver  ex^tre- 
mitv,  that  for  the  remainder  of  life  she  could  only  walk  with 
a  crutch,  but  her  pelvis  was  found  perfect  m  size  and  shape; 
so  that  from  what  has  been  stated,  it  may  or  may  not  be  vi- 
tiated from  this  last  cause.    In  the  course  of  my  Factice  I 
have  met  with  five  cases  of  exostosis,  from  which  t^e  labour 
was  either  protracted  or  required  -^^rumentel  interferen  e. 
Besides  those  particularised,  m  a  third  patient,  m  conse- 
quence of  a  deposition  having  formed  on  the  ms^^e  of  the 
svmDhvsis  pubis,  the  foetus  was  saved  m  two  consecutive  la- 
bours W  the  use  of  long  forceps;  in  two  previous  deliveries 
^his  woLn,  while  unde?  the  care  of  other  practitioners,  was 
obtid  to  submit  to  the  crotchet  and  suffered  severely  In 
Xirth  instance,  where  a  woman  had  previously  borne  ten 
:iren  without  assistance,  long  forceps  ^^^^^^^^^ 
conseouence  of  a  deposition  on  the  inside  of  the  sjmpiiJSK 
and  the  fXs  extracted  alive  after  a  Protracted  labour.  In 
the  fifth  case  a  woman  of  rather  diminutive  stature,  a  small 
the  tilth  case,  a  wui  hollow  of  the  sacrum,  and 

artificial  assistance.  «  •    i  t>  ^e.car^r-  Trr.r(nisson  in 

I  owe  to  the  kindness  of  my  ^^^^±1^'^^^,^^^^^^ 
the  Chair  of  Surgery  Kings  q^^^S^' J^^^^^^^^  originates 
specimen  of  pelvis  with  exostosis     ihe  tu^^o"'  . 
principally  from  the  last  portion  of  the  lumbar  column,  and 
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partially  from  the  first  of  the  sacrum,  projecting  ^  inch 
from  the  spme,  obhquely  towards  the  left  innominatum  The 
pelvis  is  one  of  which  all  the  diameters  are  below  the  natural 
standard:  from  ihum  to  ilium  measures  nearly  4^  inches- 
from  the  extreme  point  of  the  exostosis  to  the  top  of  the 
inner  surface  of  the  symphysis  pubis  2|  inches;  from  the 
right  sacro-ihac  jomt  to  the  left  acetabulum  4|  inches-  from 
the  left  sacro-ihac  symphysis  to  the  right  acetabulum  41 
inches;  from  the  most  dependent  point  of  the  pubic  symphysis 
to  the  exti-emity  of  the  coccyx  2^;  and  from  the  one  tuber  ischii 
to  the  other  3^    The  coccyx  is  anchylosed  and  considerably 
incurvated.    The  history  of  this  preparation,  so  far  as  it  i^ 
known,_is  very  interesting.    It  was  obtained  from  a  subject 
Which,  m  1832,  was  exhumed  from  a  neighbouring  cemeterv 
and  brought  mto  a  dissecting-room.   It  would  seem,  from  ap- 
pearances, that  the  medical  attendant  wished  to  accomplish 
the  delivery  by  turning,  in  attempting  which  the  whole  of  the 
foetus  had  been  brought  tln-ough  the  brim  and  outlet  except 
the  head,  which  on  opening  the  abdomen,  was  found  in  the 
pelvic  cavity-the  body  having  apparently,  during  attempts 
at  extraction  been  torn  from  the  head.    In  the  fundus  and 
corpus  uteri  there  were  two  extensive  lacerations 

As  in  the  appearance  of  females  in  whom  those  obstruc- 
tions exist,  there  IS,  generally  speaking,  no  circumstance  to 
be  observed  that  would  lead  us  to  suspect  their  presence,  we 
Tn  °of  th?pXis  i-egularities  except  by  the  explora- 

A.  pelvis  of  unusual  capacity  v^iW  naturally  be  considered 
n^lo  1- 'L""' ""^^  conversant  with  midwifery,  in  a  favour- 

nrlnflv'n'"'''  T  ''^''^  "  ^''^  contracted  must,  as  wi^l 
piesently  appear,  be  a  great  misfortune.   But  however  para- 
doxical It  may  seem,  a  pelvis  which  greatly  exceeds^  the 
ordinary  dimensions  may  be  attended  with  distressing  conse! 
quences  to  the  mother  and  foetus.    I  have  seen  prepLtrons 
of  which  the  longer  diameters  exceeded  the  ordinary  size  by 
I2,  or  nearly  two  inches.  ^ 
_  In  females  with  pelves  of  preternatural  capacity  there  will 
m  the  unimpregnated  state,  be  great  liability  to  protrusions  of 
'^LTT,t '        "^"V"^  gestation  not  only  a  longer  continu- 
ance of  the  uterus  therein,  but  even  a  prolapsus  o"f  this  organ 
during  the  early  months  of  pregnancy,  giving  rise  to  fre 
quentand  painful  micturitionSenesmi;,  Ind  I'lrrho^S^^^ 
In  one  woman,  under  the  care  of  the  author's  pupils  the 
uterus  continued  beyond  the  os  externum,  until  withb  th^o 
or  four  days  of  the  completion  of  the  5th  month ;  and  in 
two  private  patients  of  his  own,  from  the  clos^  of  the 
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third  until  the  beginning  of  the  fifth  month.  When  the 
uterus  is  thus  situated  during  gestation,  it  forms  a  tumour 
betwixt  the  thighs,  gives  rise  to  mispkcement  ot  the  bladder 
and  rectum,  to  functional  derangement  of  these  organs,  and 
to  great  inconvenience  during  the  performance  of  many  ot 
the  ordinary  duties  of  life.  ^f+v,;„ 
,  It  has  also  been  inferred  that  preternatual  capacity  ot  this 
organ  predisposes  to  retroversion  of  the  uterus  during  gesta- 
tion; which,  however,  I  cannot  confirm  from  my  own  ex- 

^TnoTher  and  not  the  least  frequent  inconvenience  insep- 
arable from  a  capacious  pelvis,  is  the  unexpected  expulsion 
Tthp  fdtus  especially  where  a  woman  has  formerly  borne 
on  or  morechXn.'  Cases  must  be  sufficiently  familar  to 
?he  pi-ofession,  where  individuals  have_  been  delivered  m  the 
open  air  or  at  home  conducting  their  ordinary  avoca  ions, 
such  an  event  being  altogether  unlooked  for,  and  the  foetus 
be  ng  expelled  with  such  rapidity  and  force,  f  to  receive  on 
comfng  to  the  ground,  a  severe  contusion.    And  it  would  re- 
nu™  no  great  stretch  of  imagination  to  suppose,  that  the 
parent  too,  under  such  circumstances,  might  suffer  laceration 
of  the  peHn^Bum,  and  injury  of  the  uterus  from  the  abrupt 
sLaraC  of  the  placenta,  such  as  hemorrhage  and  inversion. 
"^Tlmr<Mffere  J  methods  have  been  adopted  to  determine 
the  extent  to  which  the  pelvis  may  be  vitiated;  first,^  by  the 
tpneral  appearance  of  the  patient;  secondly,  by  pelvimeters; 

by  the  exploration  of  the  pelvis  with  the  fingers 
Thoufh  as  t  is  proper  to  premise,  we  cannot,  m  the  living 
suS  determine  to  a  fractional  nicety  the  dimensions  of 
thS;it  yet  it  is  of  the  highest  importance  that  we  should 

''""Tv  tS^rlan^^^^^  ^^^^^^  '^n' 

:f  L^safe  her^f^^^^  t\e  horrors  of  submitting  mmecessarily 

prevent  the  chance  of  an  errw  instances,  as 

general  rachitic  disposition,  FOjection  f  tj^^^^f  "^j^.i^^ 
the  superior  maxilla, 

stature;  an  unsteady  gait,  distortions  of  t  e  spin^  ^j^^^i^,,,^ 
lower  extremities,  obvious  depression  o^  one  o  the 
prominence  of  the  chest,  and  elevation  of  one  V 
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These  signs,  however,  cannot  be  depended  on   fo'r  females 
apparently  much  deformed  have  bee^  known  to  beai  S 
children  at  the  full  time,  with  little  more  sufFerinrthan  w"^ 
man  of  perfect  formation;  while,  on  the  other  hand  na 
tients  who,  to  all  external  appearance,  are  of  perfect  symme- 
try, have  been  discovered  with  their  pelvis  so  vitiated,  as  to 
be  incapable  of  admitting  the  safe  transit  of  a  foetus  even 
at  the  beginning  of  the  eighth  month.    Although  these  are 
facts  which  must  be  so  familiar  to  every  one  who  is  practi! 
cally  acquainted  with  midwifery  as  to  require  no  illustration 
yet  I  -cannot  resist  giving  a  brief  abstract  of  two  cases  which 
are  exactly  in  point     The  one  was  that  of  a  married  female 
who  was  so  distorted  that  her  acquaintances  were  wont  to 

IZnt  ^V"  T}''^''  ^1^°^  '-b^-  was  at- 

tended by  a  friend  of  mine,  who  had  passed  all  his  previous  pro- 
fessional life  in  the  public  service;  and  although  otherwise 
spectable  in  h.s  profession,  he  knew  nothing  of  midwiferv  b^ 
cause  he  entered  the  service  when  young,  and  such  a  quahfica- 
tion  was  not  then  required.  After  he  was  put  on  half  pay 
he  began  practice  m  the  immediate  neighbourhood  of  this 
very  distorted  woman,  and  her  first  labour  was  the  first  mid- 
wifery case  to  which  he. was  called.    He  obeyed  the  sum-  ' 

ment  loL"  '"I,-''"  P^'--*'«  -Pay- 

ment, so  far  from  approaching  the  bed-side  willingly,  he  was 

c^L^To  ^^"i^  ''1^'''        bed-clothes,  and  advan- 

cing It  to  the  vagina,  he  discovered  a  foot,  whereupon  he 
seized  the  extremity,  and  without  any  method  whatever 
dragged  a  living  foetus  from  the  pelvis.  He  made  Tsecond 
examination  and  discovered  the  feet  of  another  foetus  which 
he  disposed  of  m  the  same  manner  and  with  equal  laSv 
Admitting  that  as  the  fcBtus  were  twins  They  cS  not  t 
large,  neither  could  the  mother's  pelvis  be  ve^-y  faulty,  when 
a  practitioner,  utterly  ignorant  of  midwifery,  was  enabled  to 
conduct  the  delivery  without  method,  and  with  so  much  fa- 

m  second  case  was  that  of  a  woman  in  her  first  labour 
residing  in  Ponton  Street,  and  attended  by  Mr  Bruce  who' 
finding  no  advance  of  the  foetus  after  the  first  sSe  was 
completed,  requested  the  assistance  of  the  author  who  on 

thXriith^'r  \l  "-brace 
the  head  with  a  lengthened  pair  of  forceps.    No  progress 
however,  being  percept  ble  after  an  hour's  cautious  exeftTon 
the  instrument  was  withdrawn  and  another  trial  dvertn  +1.: 
uterine  efforts.    After  a  delay  of  nine  hours  thf 
perforated,  and  the  f.tus  exLcted.    ^h^pata  IsT 
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woll  formed,  tall,  and  elegant  in  her  external  appearance, 
that  some  of  the  profession  could  not  refrain  from  express- 
ing an  opinion  that  the  foetus  had  been  destroyed  without 
due  consideration.    The  author  was  solicited  to  attend  this 
woman  in  her  second  labour,  as  she  ascribed  her  misfortunes 
in  her  previous  delivery  to  mismanagement  on  the  part  ot 
Mr  Bruce;  but  as  she  would  not  permit  that  gentleman  to  be 
present  during  delivery,  the  author  declined  attendance 
One  of  those  individuals  was  then  called  who  thought  that 
the  perforator  had  been  unnecessarily  used  in  the  hrst  lOr 
bour  but  after  affording  every  chance  to  the  natural  ettorts 
to  accompHsh  the  dehvery,  and  a  consultation  with  a  senior 
member  of  the  profession,  embryulcia  was  found  to  be  indis- 
pensable; and  in  her  third  pregnancy,  she  was  obhged  to  sub- 
mit to  the  induction  of  premature  labour. 
.     Pelvimeters  are  of  two  kinds,  the  one  to  determine  the  ex- 
ternal, the  other  the  internal  dimensions  of  the  pelvis.  iJie 
first  was  suggested  by  Baudelocque,  it  resembles  calhpers,  is 
furnished  with  a  scale  of  inches,  and  is  mtended  to  be  ap- 
plied to'  the  pelvis  externally;  but  however  mgemous  in 
theory,  this  contrivance  is  practically  useless.    A  very  ob- 
vious objection  to  it  is,  that  though  it  might  enable  us  to 
form  a  fair  estimate  of  the  pelvic  dimensions  externally 
yet  we  should  remain  in  utter  ignorance  of  its  internal 
'conditions,  as  it  might  be  very  much  vitiated  b}'^  a  dis- 
tortion, or  occupied  by  some  morbid  gvo.N'th.     The  inter- 
nal pelvimeter  was  suggested  by  Coutoub,  and  is  no  less 
objectionable  than  the  external.     It  resembles  the  con- 
trivance which  shoemakers  employ  to  measure  the  foot. 
From  its  application  in  a  pelvis  divested  of  the  soft  parts,  a 
very  high  opinion  might  be  formed  of  its  utility;  and  taking 
Ihe  moft  favourable  view  of  its  objects,  although  it  m^h  be 
developed  in  the  cavity  and  outlet  of  the  pelvis  in  the  living 
subiect  and  thus  some  estimate  be  obtained  of  their  dimen- 
sSs  ye?  t  could  not  be  advanced  through  the  brim  as  it 
Tould'he  impeded  by  the  head,  and  as.it  -ouI«^^ 
bly  inflict  injury  on  the  structures  by  which  this  ;-P«^turc  ^ 
occupied.    Indeed,  I  cannot  bring  my  ™^  to  h  nk  how 
ever  powerful  the  inducements  might  be  to  an  ""^^^ua  1>  el 
gLle  matrimonial  aUiance,  that  there  are  n.any  of  our  a^^ 
Countrywomen,  who  are  so  utter  y  void  of  ^^hca   ,  that  they 

could  be  prevailed  on,  previous  to  ^^^'''^fX'"^^^^^^^ 
confidential  visit  to  an  accoucheur  to  have  their  pel  '^^^P^^*^^ 
by  a  mechanical  invention,  to  determine  ^^^^f  ^^'J"^,^^^ 
with  safety  become  mothers.    Nor  do  I  find  t^f  J^'^f/™ 
vances  are  much  employed  in  France,  the  counti)  to  nMucIi 
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they  owe  their  invention,  though  I  believe  the  ladies  there  have 
no  greater  claims  to  delicacy  of  feeling  than  our  own.  Nor  can 
I  suffer  myself  to  imagine  that  such  of  our  own  sex  in  this 
country  at  least,  as  would  merely  suggest  the  alleged  pro- 
posal, would  meet  with  any  other  than  a  negative,  and  that 
too  in  terms,  I  should  expect,  the  most  ungracious. 

Since  we  can  neither  rely  on  the  general  appearance  of  the 
patient,  nor  on  pelvimeters,  the  practitioner  must  be  prepared 
for  manual  exploration.  Without  any  very  rigid  investigation, 
considerable  deficiencies  may  be  detected  by  the  ordinary 
examination.  If,  for  example,  in  a  woman  of  rachitic  appear- 
ance or  spinal  distortion,  the  sacral  promontory  could  be 
reached  with  facihty,  or  be  felt  projecting  unusually  towards 
the  pubes,  if  the  sacrum  seemed  less  concave  than  usual  the 
space  between  the  tuberosities  of  the  ischia  obviously  con- 
tracted, and  the  coccyx  incurvated  and  immoveable,  these 
conditions  would  be  sufficient  to  justify  the  inference  that  a 
pelvis  so  constituted,  though  not  one  of  extreme  deformity 
would  however  be  of  insufficient  capacity  to  permit  the  safe 
transit  of  a  living  child. 

In  cases  of  extreme  deformity  three  methods  have  been 
pursued  m  conducting  this  investigation  :  First,  to  place  the 
root  of  the  index  finger  in  close  contact  with  the  lower  part 
ot  the  symphysis  pubis,  and  advance  its  point  to  the  sacral 
promontory.    This  plan  however,  is  decidedly  objectionable 
because  unless  the  pelvis  were  much  vitiated,  the  top  of  the 
sacrum  could  not  be  reached,  since  in  the  generality  of  adult 
males,  the  forefinger  rarely  exceeds  U  inches  in  length  :  se- 
condly, admitting  that  the  finger  could  reach  from  the  pro- 
montory of  the  sacrum  to  the  symphysis  pubis,  this  line 
would  be  considerably  longer  than  one  from  the  promontory 
of  the  sacrum,  m  a  direct  Hue,  to  the  upper  part  of  the  sym- 
physis pubis,  and  would  consequently  convey  but  an  errone- 
ous estimate  of  the  sacro-pubic  diameter. 
_  A  second  mode,  and  that  in  which  I  place  most  confidence 
is  to  introduce  the  whole  hand  into  the  pelvis,  and  to  ad- 
vance Its  fingers  through  the  brim—the  little  one  being  in 
contact  with  the  pubes,  and  the  index  at  the  sacrum.    If  the 
whole  tour  fingers  cannot  be  passed,  three,  or  two,  are  to  be 
tried ;  and  the  sacro-pubic  dimensions  at  the  brim  being  de- 
termined according  to  this  plan,  the  space  between  the  ilia 
IS  to  be  ascertained  in  the  same  manner,  and  thereafter  the 
capacity  of  the  cavity,  and  the  dimensions  of  the  outlet 
Ihe  fingers  are  now  to  be  carefully  measured,  and  in  doing  so 
due  attention  must  be  observed  in  taking  their  measurement 
at  their  summits  and  roots,  and  whether  they  had  passed 
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through  the  brim  to  their  centre,  or  merely  to  their  first 
ioints.    Their  size  is  now  accurately  to  be  ascertained,  and 
if,  from  the  result  of  the  investigation,  it  be  doubtful  whether 
the  perforator  and  crotchet  could  be  used  with  safety  to  the 
parent,  the  examination  should  be  repeated  by  other  practi- 
tioners  when  their  assistance  can  possibly  be  procured. 
Though  this  plan  is  unobjectionable  in  measuring  the  cavit} 
and  outlet,  yet  from  the  head  or  other  presentmg  part  rest- 
ing on,  or  protruding  to  a  certain  extent  through  the  brim 
before  the  patient  has  been  visited,  we  might  not  be  able  to 
advance  the  hand,  as  directed,  through  the  brim 

A  third  mode,  when  the  precedmg  one  cannot  be  adopted,  is 
to  rntroducrthe'  index  and  middle  fingers  into  the  pelvis;  place 
the  point  of  the  one  in  close  contact  with  the  symphysis  pub  s, 
and  advanee  the  other  until  it  reach  the  promontory  of  the 
sacrum  or  place  one  on  each  side  of  the  head  should  it  be 
somewhat  protruded  through  the  brim.     The  two  fingers 
?hus  Extended  are  to  be  withdrawn  from  the  pelvis  and  the 
'i::e  between  them  ascertained.    To  this  plan  it  may  be 
objected  that  however  relaxed  the  vagina  may  ^e,  it  be 
difficult  if  not  impossible  to  retam  the  fi^g^J^^^^^.f 
position  in  which  they  were  placed  m  the  pelvis ,  but  to 
rvfate  this,  some  bod'y  might  be  int-^uced  betwixt  t^^^^^^ 
previously  to  their  removal,  and  which  would  prevent  their 
approiml^^^   until  the  distance  between  them  were  ascer- 

^'^From  the  great  difficulty  of  ascertaining  the  precise  di- 
mensions of  the  pelvis  in  the  living  ^^^ject,  we  ought  ex- 
cept when  the  deformity  is  extreme,  to  ^^ow  time  for  the 
parturient  efforts  to  mould  the  head,     P°««^^^^' *^,*^Yf?J, 
sages  while  the  patient  is  to  be  carefully  watched  Attei 
dSnl  the  operation,  in  any  case,  so  long  as  this  shall  ap- 
pear prudent,  though  but  an  inconsiderable  portion  of  the 
head  should  iass  through  the  brim,  yet  the  important  ad- 
v:lgt  i^ll  be  gained  ffenabling  the  P-— ^ 
instruments  with  greater  facility  ^^^/^t^^'^f.^lrUy^ 
the  friends  that  he  has  not  destroyed  1^^^^"""^?^^^^"^^^^ 
As  to  premature  ossification,  and  consequent  ^^cof  P^^'^J'^ 
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P.nnnf  ]  1  tumefaction  of  the  linings  of  this  cavity, 
cannot  be  disengaged  by  the  hand  or  forceps,  embryotomy 
must  be  the  next  alternative.  This  operation  will  very 
frequently  be  required  under  the  foregoing  conditions;  and 
It  will  now  be  necessary  to  consider  other  states,  in  which  it 
occasionally  becomes  indispensable,  or  in  which  some  prac- 
tice is  called  for  that  involves  the  structures  of  the  parent 

llie  descent  of  an  enlarged  ovary,  or  the  occupation  of 
some  part  of  the  pelvis  by  a  tumour,  may  require  embryulcia. 
It  this  latter  be  moveable,  and  the  practitioner  early  in  at- 
tendance, it  should  be  pushed  beyond  the  brim,  and  the  foe- 
tus brought  down  by  the  feet.    But  if  the  head  has  become 
impacted  m  consequence  of  the  descent  of  the  tumour,  it  be- 
comes a  question  whether  the  parent  would  benefit  most  by 
its  being  punctured,  extirpated,  or  by  embryotomy.   In  every 
instance  where  tlie  swelling  cannot  be  removed  to  make  room 
tor  the  head,  it  should  be  punctured  from  the  vagina,  by  a 
trocar  and  canula,  to  diminish  its  volume.    If  it  contahi  a 
nuici  this  will  be  accomplished  more  or  less  perfectly.  But 
It  It  be  ot  a  solid  consistence,  which  we  may  suspect  by  the 
canula  containing  blood,  fatty,  or  cheesy  matter,  and  by  the 
tumour  not  being  thereafter  reduced  in  size,  its  extirpation, 
except  token  it  possesses  firm  and  extensive  connections,  and  there 
IS  risk  from  hwmorrhage,  has  been  found  a  more  successful 
practice  than  embryotomy.    This  latter,  from  the  pressure 
and  consequent  suffering  produced  by  the  forcible  extraction 
ot  the  foetus  over  parts  more  or  less  irritated,  has  proved  a 
very  unfavourable  mode  of  proceeding.    When  an  enlarged 
ovary  constitutes  the  obstruction,  it  should  be  punctured  at 
different  points,  in  order  the  more  effectually  to  evacuate  its 
contents,  which  are  often  enclosed  in  distinct  cells.  Where 
from  Its  numerous  attachments,  and  the  risk  of  h^emorrhaffe' 
the  excision  of  the  morbid  part  would  be  injudicious,  the 
earliest  opportunity  should  be  embraced  to  perform  embry- 
otomy to  avoid  the  injury  that  might  arise  from  pressure 

If  the  extirpation  of  the  tumour  be  resolved  upon,  the 
mode  of  accomplishing  it  must  depend  on  its  connection,  and 
will  readily  suggest  itself  to  any  one  possessing  a  correct 
knowledge  of  the  relative  position  of  the  parts  concerned 
in  whatever  manner  these  cases  be  treated,  the  result  is  too* 
frequently  unfavourable;  so  that  a  guarded  prognosis  should 
always  be  made,  both  as  to  the  mother  and  child.  Of  a 
table  of  16  cases  given  by  Dr  Merriman  in  his  Synopsis,  in 
which  the  transit  of  the  foetus  was  impeded  by  an  enlarged 
ovary  no  more  than  one  half  of  the  women  recovered  and 
only  four  of  the  children  were  saved. 
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Where  the  os  tincw  has  been  impervious,  its  position  uiay 
still  be  ascertained  by  the  feel  of  a  minute  cicatrice,  a  de- 
pression betwixt  slightly  projecting  lips,  or  a  nipple-like  pro- 
tuberance.  In  these,  as  well  as  in  cases  where  the  first  stage 
has  been  retarded  in  consequence  of  chronic  inflammation, 
and  scirrhus  of  the  uterine  aperture,  incisions  into  the 
latter  have  been  practised,    I  have  now,  as  formerly  stated, 
been  twenty- seven  years  extensively  engaged  in  obstetric 
practice,  and  though  I  have  occasionally  been  concerned  in 
such  cases  as  those  referred  to,  yet  I  have  never  met  with  an 
instance  in  which  I  entertained,  for  one  moment,  the  necessity 
of  making  incisions  into  the  os  and  cervix  uteri,  and  I  have 
never  seen  any  woman  die  undelivered,  nor  for  days  after- 
wards, except  those  for  whom  my  professional  brethren  had 
requested  my  assistance  in  cases  of  phthisis,  uterine  haemor- 
rhage, convulsions,  or  rupture  of  the  uterus.   I  am  the  more 
particular  in  making  this  statement  known,  since  I  am  aware 
how  much  the  tyros  and  the  inexperienced  members  of 
our  profession  are  charmed  with  a  bold  practice,  and  that 
young  and  inexperienced  teachers  of  the  art,  to  acquire  a 
reputation  for  fearlessness  and  activity,  taking  advantage  of 
their  position,  have  been  known  to  adopt  this  practice, 
in  cases  where  it  should  never  have  been  thought  of,  and 
where  those  who  had  been  the  unfortunate  dupes  of  those 
reckless  proceedings,  fell  victims  to  their  experiments. 

In  cases  where  the  passage  of  the  foetus  is  impeded  by  the 
tardy  dilatation  of  the  vagina,  from  induration,  partial  or  to- 
tal occlusion  of  the  canal  at  any  point,  and  where  copious 
venesection  and  prudent  delay  have  not  availed,  the  obstruc- 
tion must  be  divided  by  a  probe-pointed  bistoury.  The  peri- 
odical press,  and  systematic  works  on  midwifery,  abound 
with  cases  in  which  this  practice  has  been  successful. 

As  an  interesting  and  instructive  illustration  of  the  advan- 
tage of  prudent  delay,  I  am  induced  to  add  the  following 
brief  abstract  of  a  case  of  first  labour,  in  which,  some  few 
years  since,  a  friend  of  mine  was  concerned.  After  contrac- 
tions having  been  established  some  hours,  and  a  lengthened 
examination  per  vaginam,  no  os  uteri  nor  any  other  aperture 
could  be  discovered,  except  one  scarcely  sufficient  to  receive 
the  point  of  a  surgeon's  probe.  In  these  circumstances  my 
friend  deemed  it  imperative  on  him  to  make  known  to  the 
relatives  the  unusual  state  of  the  organs.  A  senior  practi- 
tioner was  now  named  by  the  party  for  holding  a  consulta- 
tion; and  on  his  arrival,  he  not  only  corroborated  the  opi- 
nion previously  delivered  regarding  the  condition  of  the 
passage,  but  most  unprofessionally  and  unfeelingly  declared. 
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ill  the  presence  of  the  patient,  that  the  only  method  of  ac- 
complishing dehvery  would  be  by  cutting  the  child  out  of  the 
womb  through  the  side,  which,  as  was  natural  to  suppose, 
greatly  alarmed  the  patient;  that  he  did  not  undertake  those 
great  operations  himself,  but  that  he  would  return  to  town 
and  come  again  with  an  operating  surgeon,  whose  proceed- 
ings he  would  superintend.  The  consulting  physician-accou- 
cheur and  operating  surgeon  took  the  precaution  to  dine 
before  setting  out  to  visit  the  patient,  who  resided  a  Httle 
distance  from  town,  and  it  was  fortunate  for  her  they  did  so, 
for  before  their  arrival  she  was  safely  delivered  without  any 
operation  except  venesection. 

When  the  passages  are  so  contracted  that  the  pelvis  can- 
not be  examined  in  the  ordinary  manner,  its  exploration  is 
to  be  accomplished  per  rectum ;  and  where  cohesion  of  the 
labia  has  occurred,  we  have  no  alternative.  In  these  latter 
cases,  when  there  is  no  os  externuin,  and  where  the  cranium  has 
long  pressed  on  the  perinaeum,  an  opening  must  be  made, 
conamencing  about  an  inch  nearer  the  anus,  than  the  meatus 
urinarius,  and  the  incision  continued  betwixt  the  labia  pu- 
dendi,  to  within  an  inch  and  a  half  of  the  rectum.  This 
opening  will  afterwards  be  gradually  dilated  by  the  pressure 
of  the  head;  or  it  may  be  necessary,  according  to  the  strength 
of  the  patient,  or  urgent  symptoms  supervening,  thereafter  to 
have  recourse  to  forceps  or  embryulcia. 

Finally,  it  sometimes,  owing  to  violent  convulsions  super- 
vening during  labour,  becomes  necessary  to  perform  embry- 
otomy, in  cases  in  which,  had  delay  been  prudent,  the  deli- 
very might  eventually  have  been  accomplished  by  the  instru- 
ment of  Lowder,  or  iDy  forceps. 

Sect.  III. — Emhryotomy. 

When  a  case  is  met  with  by  a  young  practitioner  in  which 
the  painful  alternative  of  mutilating  the  foetus  is  unavoidable, 
he  ought  to  have  the  sanction,  if  it  can  be  obtained,  of  a 
man  of  experience,  for  performing  the  operation,  to  avoid 
being  accused  of  precipitancy.  The  friends  should  be  appris- 
ed of  his  intention;  that  the  patient,  owing  to  her  formation, 
cannot  bear  a  living  infant,  and  that  unless  this  operation 
be  resorted  to,  she  must  sink  under  her  sufFerings  undeli- 
vered. 

Four  instruments  may  be  required  for  performing  this 
operation,  viz.  Perforator,  Kephalepsalis,  Crotchet,  and  For- 
ceps. 

The  Perforator  resembles  a  pair  of  scissors,  was  originally 
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suggested  by  La  Motte,  and  altered  successively  by  the 
directions  of  Smellie  and  Denman.  That  with  the  suggestions 
of  Dr  Smellie  is  the  most  useful;  it  is  a  foot  in  length;  each 
half  terminates  in  a  sharp  point,  which,  for  about  an  inch, 
has  three  cutting  edges,  that  are  bounded  by  stops  or  shoul- 
ders, to  prevent  the  instrument  passing  beyond  a  certain 
distance  through  the  bones.  It  should  be  strong,  straight 
throughout,  instead  of  being  slightly  curved  at  its  extremity, 
as  recommended  by  some  practitioners,  and  which  would 
only  render  it  more  liable  to  slip  from  the  point  with  which 
it  is  in  contact,  in  commencing  perfoi'ation.  The  object  of 
this  contrivance  is  to  make  a  breach  in  the  cranium,  that 
exit  may  be  given  to  some  of  its  contents,  and  that  we  may 
be  enabled  thereafter  to  remove  successive  portions  of  its 
bones,  with  a  view  to  the  reduction  of  its  volume  to  the  ne- 
cessai'y  extent. 

The  Kephalepsalis  is  an  instrument  of  recent  invention,  hav- 
ing been,  in  1842,  formed  after  my  suggestions,  by  Mr  Simp- 
son, an  ingenious  surgical  instrument  maker  of  this  city.  Its 
length  is  13^  inches;  that  of  the  cutting  pai*t  2^  inches,  and 
of  the  handle  11  inches.  It  is  formed  on  the  principle  of 
scissors;  but  differs  from  them  in  so  far,  that  instead  of 
making  a  mere  division,  it  effects  a  complete  separation  of 
the  entire  portion  placed  within  its  grasp.  This  is  effected 
by  continuing  the  outer  blade  round  the  extremity  of  the 
inner  one,  and  returning  it  along  the  opposite  sides  as  far  as 
the  joint  or  screw,  where  it  forms  one  solid  piece  with  the 
handle.  When  open,  the  blade  resembles  a  box  two  inches 
in  length,  and  half  an  inch  in  width,  into  which  the  inner 
blade  is  accurately  fitted,  and  the  cutting  action  is  performed 
by  the  edges  or  corners  of  this  blade  passing  those  of  the 
outer  one  into  the  box,  as  the  handles  approach  each  other. 
This  invention  is  endowed  with  great  power,  can  be  used 
with  very  moderate  exertion,  acted  with  in  a  space  of  only 
an  inch  and  one  eighth  in  width,  with  perfect  safety  to  the 
maternal  structures,  is  capable  of  removing  large  portions  of 
the  skull  in  each  successive  application;  while  one  or  more 
portions  of  bone  are  still  lodged  within  it,  others  may  be  cut 
away,  and  the  whole  simultaneously  extracted  by  the  instru- 
ment itself,  thus  superseding  the  use  of  the  fingers,  except 
to  place  the  bone  within  its  grasp.  Thus  a  desideratum  has 
been  supplied,  and  a  benefit  conferred  on  instrumental  mid- 
wifery, which  must  be  universally  acknowledged  as  one  of 
the  greatest  advantage,  not  only  in  cases  of  extreme  defor- 
mity, but  even  in  those  with  slighter  degrees  of  confinement, 
by  superseding  the  tedious,  painful  process  of  tcarmg.  twist- 
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ing,  01*  wrenching  successive  portions  of  the  cranium,  and 
greatly  diminishing  the  labours  of  the  operator. 

After  the  instrument  is  placed  in  contact  with  the  cranium, 
its  blades  are  to  be  separated,  the  one  introduced  within  the 
breach,  and  the  other  applied  upon  the  exterior  of  the  cra- 
nium, without  denudation  of  its  integuments,  which  the  in- 
strument will  readily  divide;  and  its  handles  are  now  to  be 
brought  into  as  near  contact  as  they  will  admit,  when  the 
part  within  its  grasp  will  be  detached  with  facility. 

The  Crotchet  is  a  contrivance  which,  after  the  cranium  has 
been  reduced  to  the  necessary  extent,  is  employed  upon  the 
principle  of  an  extractor,  I  employ  one  which  was  suggested 
by  myself,  and  constructed  under  the  directions  of  the  same 
ingenious  maker,  to  whom  the  profession  are  mainly  indebted 
for  the  last  instrument.  It  consists  of  two  straight  shafts, 
about  If-  of  an  inch  in  circumference,  united  by  a  screw, 
moved  on  the  principle  of  scissors,  14  inches  in  extreme 
length,  of  which  the  handles,  shaped  like  those  of  forceps, 
form  <o\  inches.  Each  shaft  terminates  in  an  oval  shaped 
blade,  2^  inches  in  length  and  one  in  breadth;  one  of  which 
is  furnished  with  seven  teeth,  each  half  an  inch  in  length — 
that  placed  at  the  extreme  point  of  the  blade  being  stronger 
than  the  rest,  and  slightly  hook  shaped;  and  the  whole,  when 
the  blades  are  brought  into  opposition,  are  reqeived  into 
corresponding  sockets  in  the  opposite  blade,  which  will  pre- 
vent the  object  seized  slipping  from  their  grasp,  and  effectu- 
ally shield  the  maternal  structures  from  injury.  This  instru- 
ment, when  once  properly  applied,  cannot  slip. 

Forceps  of  about  a  foot  in  length,  suggested  by  Dr  Lyon, 
and  called  after  his  name,  is  the  fourth  instrument  which  I 
occasionally  use  in  embryotomy.  It  will  be  found  very  ser- 
viceable for  the  removal  of  detached  portions  of  bone,  where 
the  head  has  been  perforated  when  in  the  brim  of  the  pelvis, 
and  cannot  easily  be  reached  by  the  fingers. 

The  different  steps  of  this  operation  are  very  simple;  the 
principal  difficulty  is,  to  determine  its  necessity.  After  the 
urinary  bladder  and  rectum  have  been  evacuated,  the 
patient  must  assume  the  same  position  as  in  labour.  The 
practitioner  is  now  to  place  the  index  and  middle  fingers  of 
the  left  hand  in  contact  with  the  head;  after  which,  the 
point  of  the  perforator,  guarded  by  the  same  fingers  of 
the  right,  is  to  be  carried  into  the  vagina,  and  placed 
betwixt  the  points  of  the  fingers  already  in  the  pelvis. 
In  effecting  a  breach  in  the  cranium,  it  has  been  advised  to 
push  the  instrument  through  a  suture  or  fontanelle;  but  in 
so  doing,  we  should  merely  occasion  a  slight  separation  of 
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one  bone  from  another,  without  fracturing  them.  The  pre- 
ferable plan  by  far,  is  to  push  tho  instrument  through  the 
centre  of  one  of  the  parietal  bones,  by  which  we  splinter  it; 
and  we  have  afterwards  merely  to  remove  the  pieces.  By 
this  method  wo  are  also  enabled  to  make  a  much  larger 
opening  in  the  skull.  The  position  of  the  os  uteri  must  be 
particularly  attended  to,  lest  any  injury  be  done  to  it  dur- 
ing the  application  of  the  perforator.  When  the  latter  is 
placed  in  contact  with  the  scalp,  it  is  to  be  pushed  through 
by  a  steady  boring  motion,  until  its  further  advance  is  arrest- 
ed by  the  stops.  The  handles  are  then  to  be  separated,  to 
enlarge  the  aperture  which  has  been  formed;  after  which, 
they  are  to  be  brought  together,  and  again  opened  in  a 
direction  diametrically  opposite  to  the  first.  To  prevent 
the  child  affording  signs  of  life  when  born,  the  brain  and 
cerebellum  should  be  effectually  broken  down,  by  advanc- 
ing the  perforator,  and  turning  it  repeatedly  round  within 
the  cranium,  when  the  instrument  is  to  be  withdrawn  in  the 
same  cautious  manner  in  which  it  was  introduced.  This  is 
followed  by  a  discharge  of  blood  and  brain,  which  should  be 
concealed  from  the  patient  and  attendants.  If  the  head  be 
not  fixed  in  the  brim  when  the  perforator  is  applied,  counter 
pressure  must  be  made  on  the  abdomen,  to  prevent  the 
presenting  part  receding  from  the  instrument. 

The  next  part  of  the  proceedings  is  to  remove  the  loose 
portions  of  the  fractured  bones.  If  the  head  be  well  ad- 
vanced in  the  pelvis,  this  is  easiest  effected  by  the  fingers; 
but  if  the  presenting  part  be  high  up,  the  forceps  of  Lyon 
will  answer  best. 

We  have  now  to  determine  the  two  following  questions: 
firsts  whether  to  break  down  the  cranium  immediately  after 
it  has  been  opened;  osnd,  secondly ^  to  what  extent.  In  regard 
to  the  first  query,  if  the  patient  has  been  much  exhausted  be- 
fore the  operation  has  been  resolved  upon,  the  pelvis  much 
contracted,  or  if  we  have  been  compelled  to  open  the  head 
in  consequence  of  swelling  of  the  pelvic  linings,  an  interval 
of  from  twelve  to  twenty  hours  should  be  allowed  to  elapse 
before  the  remaining  steps  are  commenced.  The  integu- 
ments are  in  the  mean  time  to  be  drawn  over  the  aperture 
in  the  cranium  to  prevent  the  ragged  edges  of  the  fractured 
bone  injuring  the  structures  of  the  parent;  who,  during  this 
delay,  is  to  be  carefully  watched.  To  tho  late  Dr  Osborn, 
the  profession  are  indebted  for  this  excellent  precept  of 
leaving  the  foetus  for  a  certain  period  in  the  passage,  by 
which  time  is  afforded  for  the  strength  and  spirits  of  the 
patient  to  be  recruited,  and  for  the  foetal  bones  to  become 
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softened,  whereby  they  are  afterwards  removed  with  less 
injury  to  the  parent.  If,  on  the  contrary,  the  deformity  be 
shght,  and  unaccompanied  by  exhaustion,  or  swelling  of  the 
linings  of  the  pelvis,  the  extraction  of  the  foetus  should  be 
commenced  on  the  return  of  pains.  As  to  the  second 
question,  when  embryulcia  is  performed  in  consequence  of 
impaction,  slight  contraction  of  the  pelvis,  tumefaction  of 
the  soft  parts,  hydrocephalus,  or  convulsions,  the  mere 
opening  of  the  head,  and  the  degree  of  collapse  consequent 
on  the  sanguineous  effusion  alone,  or  the  escape  of  a  small 
portion  of  brain,  will  enable  us  to  effect  its  extraction  with- 
out any  further  reduction.  In  occasional  instances,  though 
we  may  have  succeeded  in  embracing  the  head  with  the 
forceps  considered  in  Sect.  II.,  Order  Second  of  this  class,  yet 
owing  to  deficiency  of  space  at  a  particular  point,  the  foetus 
cannot  be  advanced ;  but  we  are  not  on  this  account  to  with- 
draw the  instrument,  since  after  perforation,  it  will  be  found 
more  useful  than  any  other  contrivance,  not  only  in  accom- 
plishing the  extraction,  but  also  in  diminishing  the  volume  of 
the  head  by  squeezing  out  the  brain.  When  the  pelvis,  how- 
ever, is  greatly  deformed,  the  cranium  must  be  reduced  to  its 
very  base  by  the  kephalepsalis.  Under  the  most  favourable 
circumstances,  even  where  the  degree  of  pelvic  deficiency 
scarcely  prevents  the  application  of  forceps,  the  difiiculty  of 
accomplishing  the  extraction  is  very  considerable;  while,  in 
cases  of  great  deformity,  the  practitioner  should  be  prepared 
for  the  most  laborious  exertions,  and  which,  to  his  patient, 
will  not  always  be  free  from  risk.  In  these  examples,  the 
practitioner  may  have  been  exerting  his  whole  strength  for 
several  successive  hours,  without  being  sensible  that  the 
presenting  part  has  advanced  in  the  slightest  degree;  but 
whenever  it  begins  to  yield,  its  extraction  is  afterwards 
effected  with  surprising  expedition,  considering  the  extreme 
difficulty  encountered  at  the  beginning. 

Writers  have  very  confidently  offered  directions  regarding 
the  mode  of  fixing  the  extracting  instrument  on  various 
points  of  the  cranium,  as  if  it  were  easily  effected;  but  the 
only  object  of  the  medical  attendant  is  to  apply  the  crotchet 
wherever  he  can  procure  a  firm  hold;  and  to  ascertain  whe- 
ther it  be  securely  fixed,  the  extracting  force  must  at  first  be 
moderately  exerted.  In  this  part  of  the  process  the  same 
rules  are  to  be  observed  as  in  operating  with  forceps;  first, 
if  the  head  be  in  the  brim,  to  extract  in  the  axis  of  this 
opening;  and,  secondly,  to  draw  down  during  a  pain. 

When,  in  a  case  of  extreme  deformity,  the  necessary  time 
has  been  suffered  to  elapse  after  the  head  has  been  opened, 
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we  proceed  by  means  of  the  kephalepsalis  to  remove,  in  suc- 
cessive portions,  the  bones  of  the  cranium,  until  it  be  reduced 
to  the  requisite  extent.    The  upper  part  of  the  frontal  and 
occipital,  and  nearly  the  whole  of  the  parietal  bones,  may 
thus,  by  caution  and  perseverance,  be  brought  away;  and 
although  those  forming  the  face  and  base  of  the  skull  are 
much  harder,  yet  the  invention  just  named  will  also  easily 
accomplish  the  reduction  of  the  base,  so  that  it  will  not  be 
necessary,  as  was  at  one  time  recommended,  to  convert  the 
case  into  a  face  presentation,  with  the  root  of  the  nose 
toward  the  pubes.    If  the  transverse  diameter  of  the  brim 
measure  an  inch  and  three  quarters,  or,  in  the  event  of  the 
foetus  being  small  and  premature,  an  inch  and  a  half;  or  if  a 
practitioner  not  bred  or  accustomed  to  handicraft  can  pass 
through  the  brim  the  points  of  the  fore,  middle,  and  rmg 
fingers  side  to  side,  transversely,  from  sacrum  to  pubes,  thus 
making  allowance  for  the  additional  space  required  by  the 
crotchet,  the  extraction  of  the  remainder  of  the  fcetus  is 
practicable,  provided  the  lateral  diameter  of  the  brim  amount 
to  three  inches ;  and  provided  also,  the  capacity  of  the  out- 
let be  commensurate  with  that  of  the  superior  aperture.  It 
is  to  be  acknowledged,  however,  that  such  an  undertaking, 
though  practicable,  is  any  thing  but  safe;  and  that,  though 
Bome  few  individuals  may  have  survived  the  torture  insepara- 
ble from  embryotomy  under  such  circumstances,  a  far  greater 
number  must  have  fallen  victims  to  it;  while  the  recovery  of 
those  who  have  been  more  fortunate  may  be  ascribed,  not  to 
the  utmost  possible  precautions  which  any  human  ingenuity 
could  devise  during  the  operation,  but  to  a  constitution  un- 
susceptible of  derangement  except  from  extreme  violence. 

After  the  head  is  extracted,  it  is  to  be  included  m  a  towel, 
by  which  the  requisite  exertion  is  to  be  used  to  bring  the 
body  along.  But  when  the  pelvis  is  much  confined,  it  may 
be  necessary  to  open  and  eviscerate  the  thorax  and  the  ab- 
domen in  succession,  preparatory  to  the  extraction  ot  the 
body.  The  perforator  must  be  employed  to  effect  a  breach 
in  these  cavities;  we  then  fix  within  the  grasp  of  the  crotchet 
some  portion  of  the  nearest  axilla  to  bring  down  the  shoul- 
der, and  thereafter  an  arm,  when  the  remainder  wil  speedily 
follow  When  the  delivery  is  accomplished,  the  lacerated 
parts  of  the  foetus  are  to  be  neatly  brought  into  apposition, 
the  head  stuffed,  covered,  and  made  to  assume  a  proper 
form;  and  the  whole  body  regularly  attired,  that  it  may  oe 
presented  to  the  parent  when  she  wishes  it,  ^^"itliout  any  in- 
jury to  her  feelings.  The  patient  is  then  to  be  ordered  a 
powerful  dose  of  the  sedative  solution  of  opium,  or  ot  the  solu- 
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tion  of  the  muriate  of  morphia;  and  to  obviate  the  injurious 
consequences  which  may  be  expected  to  result  from  the  fre- 
quent introduction  of  instruments  and  the  fingers,  the  external 
parts  are  to  be  constantly  fomented  for  the  first  few  days. 

Having  specified  the  smallest  dimensions  of  the  pelvis 
which  will  admit  the  transit  of  a  living  child,  and  also  the 
extent  of  deformity  which  will  require  its  mutilation,  we  have 
next  to  inquire,  what  is  the  greatest  degree  of  confinement 
of  the  passages  under  which  delivery  by  embryulcia  may  be 
attempted?  Some  of  the  most  eminent  practitioners  of  our 
country,  as  Drs  Denman,  Hull,  and  Burns,  are  of  opinion, 
that  unless  we  have  a  clear  space  of  one  inch  and  three 
quarters  from  sacrum  to  pubes,  and  of  three  inches  from  one 
ilium  to  the  other,  a  foetus  come  to  maturity  cannot,  mutila- 
ted, be  extracted  with  safety  to  the  structures  of  the  parent; 
but  that  if  it  be  of  dwarfish  development,  or  premature  and 
soft,  one  inch  and  a  half  transverse,  by  two  and  a  half  late- 
ral diameter  at  the  brim,  will  sufiice.  It  has  been  asserted 
by  Dr  Osborn,  however,  that  the  operation  is  practicable 
under  circumstances  still  less  favourable  than  those  just 
stated;  and  that  he  himself  successfully  performed  it,  where 
the  dimensions  were  considerably  smaller  than  those  which 
the  authorities  already  named  have  determined,  as  in  the 
celebrated  case  of  Elizabeth  Sherwood.  In  her  pelvis,  from 
the  promontory  of  the  sacrum  to  the  pubes,  the  space  was 
thought  to  be  only  three  quarters  of  an  inch;  from  the  pro- 
montory of  the  sacrum  to  the  right  ilium,  rather  more  than 
two  inches  in  length,  and  about  one  inch  and  three  quarters 
in  breadth  at  the  widest  point,  for  it  could  be  but  a  small 
portion,  after  which  the  space  became  gradually  narrower. 
Dr  Osbom  performed  embryotomy  in  this  woman;  at  the 
termination  of  thirty-six  hours  thereafter,  alleged  that  he 
succeeded  in  dragging  the  mangled  foetus  through  the  aper- 
ture just  described;  and  that  at  the  end  of  seven  days,  the 
patient  felt  as  well  as  at  any  former  period  of  her  life. 

It  would  be  idle  to  enter  largely  on  the  refutation  of  this 
extraordinary  case,  since  Dr  Osborn's  narrative  of  what  he 
thought  he  had  accomplished,  is  irreconcileable  with  com- 
mon sense;  for  how  could  the  base  of  the  cranium,  which  is 
one  inch  and  a  half  in  thickness,  and  nearly  three  inches 
in  breadth,  be  brought  through  the  aperture  which  he  de- 
scribes? A  fair  estimate  of  the  utter  impossibility  of  efiect- 
ing  it,  may  be  afforded  by  the  simple  experiment  of  forming, 
in  a  plate  of  hard  wood,  an  opening  in  shape  and  size  exactly 
corresponding  to  the  pelvis  of  Sherwood,  and  attempting  to 
force  through  it  the  base  simply,  divested  of  the  other  por- 
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tions  of  the  skull.    In  Sherwood's  case,  notwithstanding  the 
well  known  eminence  of  Dr  Osborn  as  a  practitioner,  1  am 
compelled  to  declare,  from  the  foregoing  facts,  and  the  opi- 
nions of  some  of  the  most  experienced  men  in  the  profession, 
that  the  extent  of  deformity  in  the  pelvis  of  this  woman,  was 
most  glaringly  exaggerated.    For,  as  the  patient  recovered, 
and  as  we  are  only  furnished  with  its  measurement  in  the 
living  state,  it  cannot  be  considered  as  extremely  accurate. 
Nor  must  1  forget  to  mention,  that  the  operator  was  most 
hostile  to  the  Cesarean  section,  which  might  have  induced 
him  to  state  the  dimensions  of  this  pelvis  somewhat  less  than 
they  would  have  been  found  had  not  the  woman  fortunately 
survived  the  operation,  purely  with  a  view  to  stimulate  prac- 
titioners to  greater  efforts  in  cases  of  deformity,  and  thus 
prevent  the  section  of  the  abdominal  parietes  being  so  ire- 
nuently  resorted  to.    It  has  also  been  stated  that  the  con- 
traction which  was  discovered  in  this  case,  did  not  altogether 
arise  from  deformity,  but  partly  also  from  swelling  of  the 
pelvic  Hnings,  in  consequence  of  pressure  ;--but  ot  all  tne 
explanations  oflFered,  this  is  the  least  probable     For,  in  per- 
forming the  operation,  Dr  Osborn  states,  that  an  assistant 
was  required  to  make  counter-pressure  on  the  abdomen,  to 
prevent  the  head  slipping  away  from  the  perforator,— a  proot 
Ff  we  are  to  believe  any  part  of  the  statement  that  the  head 
had  not  entered  the  brim,  until  it  had  been  dragged  mto  it 

bv  the  crotchet.  n  -r^    rx  ^      ■>  t 

In  commenting  on  this  achievement  of  Dr  Osborn  s  i 
eannot  pass  unnoticed,  an  exploit  equally  niarvel  oiis  ^t 
only  in  my  own,  but  also  in  the  estimation  of  all  my 

^cquaintanLs,  pretending  to  --y.^rT't'^Ltl^^'^^^^ 
midwifery.  I  allude  to  a  case  pubhshed  by  Dr  Robert  Lee 
S  London,  in  his  recent  work,  styled  Clinical  Midwifery  ;  m 
which,  at  ^age  73,  he  states  that  in  a  woman  whom^  he  de- 
hvered  with  the  crotchet  in  five  successive  labours,  the  tu 
be  o  itils  of  the  ischia  were  not  more  than  1  -^^J-^^L 
that  on  one  of  those  occasions,  when  premature  labour  was 
nduced  at  "  U  months,  a  superior  extrem«en  ed,  a^^^ 

that  the  operation  of  turning  was  P^'f^^^Zt^t  ^^^^^ 
cultv      This  woman  sank  five  days  after  her  last  dem  ery  , 
and  as  from  our  being  informed  that  she  died  of  uterine 
pWebTtis  th^  inference  must  be  that  there  was  an  examina- 
Cfthe  body,  it  is  most  remarkable,  however  that  th 
dimensions  of  the  pelvis  are  not  stated.    I  am  at  a  loss  t 

understand,  equally  with  --y^-^^lTii    n  nd& 

on  the  subject,  how  turmng  could  be  ett^ctea  in  a 

with  a  space  of  only  Ih  inch  hetwicct  the  tuberosities  of  the  ischia. 
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except  by  the  supposition  that  the  hand  of  the  operator 
was  nearly  as  small  as  that  of  the  foetus  which  he  extricated. 
But  as  the  foregoing  assertions  are  of  too  serious  a  nature 
to  be  made  a  subject  for  jesting,  so  irreconcileable  with  princi- 
ples which  are  acted  on  by  the  most  experienced  practitioners 
in  the  operative  department  of  midwifery,  and  from  the  posi- 
tion which  Dr  Lee  occupies,  are  calculated  to  have  a  most 
mischievous  pendency,  I  must  take  the  liberty  to  tell  him 
that  he  is  bound  to  afford  the  professional  public  a  more  de- 
tailed account  of  the  case  referred  to  ;  as,  until  this  be  done, 
not  only  will  the  foregoing  statements  be  doubted,  but  in- 
deed considered  as  among  the  most  extravagant  assertions 
to  be  found  in  the  literature  of  our  profession. 

As  the  kephalepsalis  will  remove  every  part  of  the  cra- 
nium with  great  facility,  our  object  now,  before  proceeding 
to  perform  embryulcia,  is  not  to  ascertain  whether  the 
dimensions  of  the  pelvis  be  sufficient  for  the  transit  of  the 
base  of  the  skull,  which  could  not  formerly  be  cut  away 
owing  to  its  hardness,  but  the  amount  of  space  in  which  this 
instrument  and  the  crotchet  may  be  acted  with.    It  has 
been  stated  that  the  kephalepsalis  may  be  used  when  the 
space  does  not  quite  amount  to  1^  inch;  but  as,  whenever 
it  is  introduced,  the  finger  of  the  practitioner  will  be  requir- 
ed to  place  successive  portions  of  the  skull  within  its  grasp, 
I  can  conceive  no  reason  for  changing  my  opinion  promul- 
gated in  the  first  edition  of  this  work,  and  for  many  years 
inculcated  in  my  lectures,  that  unless  we  have  a  clear  space 
of  two  inches,  or  nearly  so,  in  the  transverse,  and  fully  three 
in  the  lateral  diameter  of  the  brim,  embryotomy  must  be 
abandoned,  as  not  likely  to  ensure  the  safety  of  the  parent. 
It  may  not  probably  be  thought  an  inapplicable  rule,  and 
one  which  I  shall  certainly  follow  if  I  am  ever  called  to  such 
a  case,  viz.  that  when  the  fore,  middle,  and  ring  fingers 
cannot,  in  the  manner  formerly  directed,  be  introduced 
through  the  brim,  to  consider  such  cases  out  of  the  range 
of  embryotomy,  for,  in  99  of  100  instances,  it  will  be  found, 
that  those  three  fingers,  in  persons  who  have  neither  been 
bred  nor  accustomed  to  hard  labour,  will  not  exceed  two 
inches  in  thickness,  by  more  than  two  fines,  nor  fall  short 
of  it  to  a  greater  extent,  if  their  dimensions  be  taken  across 
the  centre  of  the  second  phalanx  of  the  middle  finger. 

But  if  we  consider  how  frequently  it  must  be  necessary  to 
introduce  and  withdraw  both  instrument  and  finger,  and  dur- 
ing many  hours  of  extracting  efforts,  the  pain  and  injury  to 
the  parent,  though  embryotomy  be  practicable  on  such  a  space, 
yet  the  proceeding  will  require  the  most  guarded  prognosis.  ' 
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The  next  point  of  investigation  is,  whether  there  exist  so 
great  a  degree  of  deformity  in  females  susceptible  of  impreg- 
nation, as  to  render  embryulcia  inapplicable?    This  inquiry 
need  not  detain  us  long,  for  every  publication  on  midwifery 
offers  cases  of  pregnant  women,  in  whom  the  pelvic  contrac- 
tion surpassed  what  has  been  considered  as  safely  manage- 
able by  embryulcia.    Baudelocque  mentions  that  he  witness- 
ed an  instance  where  the  space  from  sacrum  to  pubes  was 
only  from  six  to  eight  lines;  Hull,  where  it  was  one  inch  and 
five-eighths;  if  Dr  Osborn's  statement  is  to  be  rehed  on  it 
was  considerably  less  in  Sherwood's  pelvis;  that  of  the 
woman  on  whom  Mr  John  Bell  operated  in  1800,  would 
scarcely  admit  the  transit  of  a  common  marble  between  the 
projection  of  the  sacrum  and  the  symphysis  pubis;  Professor 
Nffiffele  of  Heidelberg  relates  the  case  of  a  woman  who  was 
the  mother  of  several  children,  and  whose  pelvis  became  so 
distorted  from  malacosteon,  that  on  the  left  side,  between 
the  upper  margin  of  the  pubis  and  fourth  lumbar  vertebra, 
he  spa'ce  was  only  two  lines,  while  on  the  ^]S^^^\}^^1^ 
amounted  to  six;  and  there  is  a  preparation  m  the  Museum 
of  the  School  of  Medicine  of  Pans,  nearly  as  deformed  as 
?hat  of  the  woman  who  was  the  subject  of  Mr  BeU;s  opera- 
tion    In  the  case  related  by  Dr  Haber,  the  pelvis  is  de- 
scribed as  having  been  so  obstructed  by  a  large  exostosis, 
S  betwixt  it  and  the  posterior  surface  of  the  pubic  bones, 
Se  smaU  dimeter  of  the  opening  at  one  point  was  only 
one  line  and  a  half.  In  the  woman  operated  on  for  Cesarean 
sectbn!  at  Belfast,  by  Dr  M'Kibbin,  the  space  betwix  the 
point  of  the  exostosis  and  the  symphysis  pubis,  is  only  an 
inch  and  an  eighth. 

Sect.  lY .—Ccesarean  Operation. 

When  the  pelvis  is  under  the  dimensions  wliich  will  justi- 
fy ^attempt'at  delivery  by  embryotomy,  ^ll^fj^l^^ 

viour,  or  according  to  some,  even  ^^^^^^^^^^^^^^^^^  ^okin 
riod.    In  the  Talmud  of  the  Jews,  also  their  ^^ext  ^ 
point  of  antiquity,  the  Ccesarean  «P«F^*^^^.  ^^^jf  Umtl?  wa. 
such  terms,  is  to  render  it  extremely  probable  that 
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resorted  to  before  the  commencement  of  the  Christian  era. 
Jn  the  MiscJmajoth  there  is  the  following  passage  •  "  In  the 
case  of  twins,  neither  the  first  child  M^hich  shall  be  brought 
mto  the  world  by  the  cut  in  the  abdomen,  nor  the  second 
ctm  receive  the  rights  of  primogeniture,  either  as  regards  the 
office  of  priest  or  succession  to  property."    In  a  publication 
called  the  Nidda,  an  Appendix  to  the  Talmud,  there  is  the 
tollowing  remarkable  direction:  "  It  is  not  necessary  for  wo- 
men to  observe  the  days  of  purification,  after  the  removal  of 
.  a  child  through  the  parietes  of  the  abdomen."  What 
stronger  proofs  can  be  required  of  the  C^esarean  section  hav- 
ing been  more  or  less  familiar  to  the  public  about  the  period 
m  question,  than  these  last  passages;  and  how  natural  is  the 
conclusion,  that  it  had  frequently  been  performed  on  the 
iiving  subject  with  success;  particularly  when  it  is  known 
that  m  the  same  work  there  are  Several  controversies  as  to 
the  necessity  of  females,  after  delivery  by  this  operation,  ob- 
serving the  days  of  purification.      ■       '  ^ 

When  we  consider  that  Numa  Pompilius,  second  sovereign 
of  Rome,  made  a  law  forbidding  the  inhumation  of  females 
who  died  undelivered,  until  the  foetus  had  been  removed  from 
the  uterus  It  is  not  improbable  that  the  operation  is  of 
greater  antiquity  than  that  stated  in  the  Talmud.  Admit- 
ting that  it  was  resorted  to  about  the  earliest  of  the  periods 
mentioned,^  its  success,  perhaps,  was  little  better  than  has 
happened  in  our  own  times;  and  this  may  have  led  to  its 
being  relinquished  for  many  centuries  afterwards.    We  have 

bfAIeJnr      T  performed  at-Sigenhausen 

by  Alespachen,  a  German  sow-gelder,  on  his  own  >^fe;  but  in 

W  1  WW  \'  '^"^^  "^^^^  of  relief  was  proposed  to 
her,  she  declared  that  she  would  rather  die  undelivered  than 
submit  to  It.  In  the  Hebraic  works  already  referred  to 
we  have  also  striking  proofs  that  the  operation  was  first 
done  on  one  side  of  the  abdomen,  and  not  in  the  linea  alba,  as 
contended  by  Professor  Osiander  of  Gottingen.  To  avoid  the 
liver,  the  left  side  of  the  abdomen  was  first  preferred;  but 
afterwards  the  right  or  left  was  chosen  according  t^  the 
position  of  the  uterus,  and  supposed  situation  of  the  placenta. 

ihe  term  C^esarean  is  said  to  have  been  derived  from  the 
circumstance  of  Julius  Caesar  having  been  the  first  who  had 
been  emancipa  ed  from  the  womb  of  his  mother  by  this 
operation.  Of  this  however,  there  may  be  doubts;  and  even 
if  It  were  correct  that  Aurelia  had  been  the  first  to  afford 
such  proofs  of  resignation  and  heroism,  it  appears  from  the 

"  Bauhin,  App.  fo  Rousset. 
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wi-itin<^s  of  Suetonius  that  she  survived  the  expedient;  lor 
she  wJs  living  when  the  emperor  undertook  the  invasion  of 
Great  Britain.     But  such  a  recovery,  m  times  when  the 
sciences  of  anatomy  and  surgery  were  so  rude  ^nd  mpex-fec^ 
ly  known,  coukl  scarcely  be  expected,  nor  is  it  at  all  probable 
that  a  Rmnan  slave  could  have  had  the  audacity  to  propose, 
more  especially  to  one  of  the  first  patrician  families  of  Rome 
Tdespe'rate  a'n  alternative  particularly  XZ^i^Ztf^ct 
despotism  and  tyranny.   Phny  assures  us  <f     Sc^io  A^^^^ 
nus  the  conqueror  of  Carthage,  was  the  first;  and  Manlius  tne 
Lcond  of  the  Romans  who  owed  their  lives  to  this  operation  ; 
but  he  does  not  state  whether  their  mothers  survived  it  or  not^ 
During  the  present  and  three  preceding  centuries,  the 
C^sarbn  section  has  been  very  frequently  performed  on  the 
Snent,  and  occasionally  in  Britain,  -fe-,  ^^^^^^^^^^^ 
«,neakinff  it  has  been  much  less  successful  than  m  tlie  lormer 
speaitmg,  1^  ^      ^      ^^g^^  gurg.  of 

pTris  'an/  in  tL  trlS  "on  of  M.  Baudefocque's  Memoirs 
bv  Hin  In  the  former  work  is  to  be  found  an  account  by 
M  Simons  of  sixty-four  successful  operations,  the  greater 

'T^tiL"^rig:rsid^nhe  La'aKe  seat  of 
'  ?••  „  .  the  second  ha^  ,„(fering  several  days 

K i^aStfore  the  opera.^ 

she  enjoyed  the  advantage  f/^Seft  side  of  the 

and  judicious  pracWioner,  who  pr^^^^^^  ^. 

abdomen;  and  moreover,  hel  peiv  however, 
disease,  but  by  fracture  of  '^tshm^^ Mr  Knowle  s  case,  the 
she  had  perfectly,  recovered  l^^^  '^'^  '^^^a,^  „„st  favour- 
subject  of  the  third  successful  °Pf^''"^' X  woman  had 
able  condition  when  it  was  resorted  to,  tor  tne 
been  thirty  hours  m  labour.^  , 

,   ■  +  Med.  itoc  ■n'l  R'"""''"' ™'- ""■ 

•  Edin.  Med.  Essays,  vol.  vi.  T  Assoc.  v.  iv. 

♦  Traiis«c.  Provinc  Med.  «nd  Surg.  Asw 


323 


At  one  time  this  mode  of  relief  Was  thought  to  be  indicat- 
ed under  such  a  variety  of  circumstances,  that  in  the  medical 
records  of  different  countries,  cases  are  to  be  found  in  which 
it  was  very  unnecessarily  resorted  to,  as  it  is  to  this  day  in 
some  parts  of  the  worid,  which  must  be  allowed  to  have  con 
tributed  to  swell  the  list  of  victims.  The  operation  for  a  Ions 
time,  consequently,  experienced  a  very  ungracious  reception 
both  on  the  continent  and  in  our  own  country.  Pare,  Mauri- 
ceau,  and  other  eminent  French  practitioners,  described  it 
as  embowelhng  a  woman  alive;  while  Ould  styled  it  an 
illegal,  barbarous  piece  of  inhumanity,  and  declared  the 
accounts  of  its  success  by  Baudelocque,  Simons,  and  other 
distmgmshed  foreigners,  to  be  quite  fabulous.    Dr  Osborn 
was  no  less  hostile  to  it,  and  asserted  that  it  could  seldom  if 
ever  be  necessary.  It  was  at  one  period,  indeed,  held  in  such 
abhorrence,  that  patients  had  been  suffered  to  die  undehver- 
ed  without  any  effectual  step  having  been  adopted  for  their 
relief;  while  on  the  other  hand,  some  of  the  sex  preferred 
being  left  to  their  fate,  to  submitting  to  what  they  were 
pleased  to  term  a  dangerous  experiment. 

Although  the  unfavourable  opinion  at  one  time  entertained 
of  this  formidable  expedient  must  have  led  to  the  most 
unhappy  consequences,  by  deterring  some  individuals  from 
operating  in  cases  where  the  section  of  the  abdominal  pa- 
rietes  was  justifiable,  and  thus  losing  valuable  lives,  yet 
this  culpable  inaction  must  in  some  instances  have  been 
benefacial  by  preventing  some  of  the  profession  resorting  to 
It,  where  this  mode  of  relief  was  not  at  all  required.  Foi- 
as  has  often  happened  among  us,  our  continental  brethren 
were  infected  with  the  rage  for  operating,  and  embraced 
every  pretence  and  opportunity  to  perform  this  operation- 
and  as  It  will  immediately  be  seen,  they  certainly  did  resort  to 
It  unnecessarily.    Both  Gardien  and  Capuron  advise  it  where 
the  space  betwixt  sacrum  and  pubes  measures  two  inches 
and  a  half  Parisian,  an  aperture  through  which  it  is  not 
only  possible  to  extract  a  mangled  foetus  with  safety  to  the 
parent,  but  through  which  an  infant  that  had  completed  seven 
calender  months  in  utero,  might  be  extracted  alive;  for  this 

FnS  ^^"""''S"  Tf  "'^  ^'^^^y  ^1"^^  three  inched 
il^nglish.  Even  Baudelocque,  one  of  the  most  conscientious 
practitioners  of  his  time,  performed  it  where  the  aperture 
was  of  this  size.  It  is  to  be  hoped,  however,  that  in  these 
realms,  the  superior  morality  of  our  profession  is  such,  as 
to  pfevent  the  Gsesarean  operation  from  ever  being  perform 
ed  except  in  cases  of  indispensable  necessity.  Excent  fhp 
woman  who  was  the  subject  of  Dr  Young's  operatbn  ? 
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cannot  find  another  instance  in  this  country,  among  those 
individuals  who  have  submitted  to  it,  in  whom  dehvery 
could  have  been  accomplished  in  any  other  manner. 

The  circumstances  under  which  this  formidable  expedient  ts 
justifiable,  are  first,  where  the  woman  dies  undelivered  at  any 
■period  after  the  conclusion  of  the  seventh  month  ol  pregnan- 
cy secondhj,  where  the  space  in  the  short  diameter  of  the 
brim  will  not  admit  the  transit  of  three  fingers  in  the  po- 
sition already  described,  no  consequence  whether  the  foetus 
be  dead  or  alive;  thirdly,  where,  in  a  preternatural  presenta- 
tion, the  pelvis  is  so  confined,  that  it  will  not  receive  the 
hand  of  the  practitioner  to  bring  down  the  feet;  but  where 
had  the  head  presented,  embryulcia  might  be  performed  with 
safety  and  eff'ect;  fourthly,  in  extra-uterme  pregnancy;  f/tMy, 
in  lacerations  of  the  uterus;  and  sixthly,  it  becomes  an  im- 
portant question,  whether  in  cases  of  large  tumours  imped- 
ing delivery,  the  Csesarean  operation  would  not,  m  an 
individual  otherwise  of  sound  constitution,  afford  a  better 
chance  of  prolonging  her  life  than  the  ren.oval  of  the  tumour. 

In  regard  to  the  first  set  of  cases,  it  should  be  particular- 
ly remembered,  that  faintings  of  so  intense  a  nature  have 
sometimes  been  witnessed  in  pregnant  females  as  to  give 
them  all  the  appearance  of  being  dead;  tbat  in  any  case 
where  the  operation  is  resorted  to,  upon  the  supposition  of 
life  being  extinct,  it  must,  in  every  respect,  be  performed 
with  the  same  degree  of  caution  as  if  we  were  operating  on 
Uie  living,  lest  the  woman  might  in  reality  be  ahve.  Van 
Swieten  and  Baudelocque  mention  three  cases,  in  which  the 
Cesarean  operation  was  about  to  be  performed  when  the 
pat  ents  recovered  from  their  state  of  torpor.    1  eu  relate 
In  instance,  where,  after  he  commenced  his  incision,  the 
toman  stor  ed  up  (ronAev  state  of  insensibility,  with  gnash- 
Tg  of  teeth,  and  convulsive  motions  of  the  l^P-  .  ^f^f 
sp^eaks  of  a  female  who  had  lam  apparently  d  ad  for  two 
hours-  and  after  the  foetus  was  removed  by  the  ieet  per 
Zim  animation  returned.    It  is   likemse  proper  to 
TemZL,  that  although  the  child  generally  dies  first,  )et 
ISThere  are  many  instances  on  record  where  it  continued 
to  i^^e  for  several  hours  after  the  life  of  the  paren  had 
i.  l+,-nprind  where  it  was  eventually  saved  by  laying 

wL  died  in  Paris  after  a  burn  was  a  ^  ^^^^^^^^ 

her  infant  was  removed  from  the  uterus  '-^l'^'  "f^^^^^JXe 
Gardien  relates  a  case  where  the  chdd  ^-^^ ^^g^^^^^i^^^^^^^^^ 
forty-eight  hours  after  the  death  of  the  parent    But  deln  ery 
ought  iiot  to  be  undertaken,  cither  by  this  last  method 
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per  vias  naitcrales,  unless  there  is  strong  evidence  that  the 
individual  has  been  seven  months  pregnant,  or  nearly  so,  as 
we  should  only  extract  a  dead  foetus,  or  one  that  must 
soon  die. 

Enough  has  already  been  said  respecting  the  second  and 
third  variety  of  cases;  and  the  fourth  and  fifth  will  be  here- 
after considered  under  other  heads.    In  reference  to  the 
sixth  cause,  if  a  tumour  be  of  an  indurated,  cartilao-in- 
ous,  or  scirrhous  nature,  with  extensive  attachments,  and 
occupying  a  considerable  portion  of  the  pelvis,  so  that  its 
detachment  could  not  be  attempted  without  the  life  of  the 
patient  being  involved  by  haemorrhage,  nor  embryotomy 
performed  without  exerting  such  a  degree  of  pressure  on  the 
morbid  growth  and  other  structures  of  the  parent,  as  could 
not  fail  to  be  succeeded  by  inflammation  and  fatal  consequen- 
ces, I_  cannot  help  being  of  opinion,  that  the  Cfesarean  opera- 
tion, in  an  individual  otherwise  of  sound  constitution,  would 
be  productive  of  results  equally,  if  not  more,  gratifying,  than 
any  other  line  of  practice.    For  by  it,  when  resorted  to 
under  favourable  circumstances,  we  can  ensure  the  preserva- 
tion of  one,  if  not  of  both  lives.    This  operation,  however, 
IS  of  so  formidable  a  character,  and  has  been  so  frequently 
fatal  in  its  results,  that  it  is  to  be  hoped,  it  will  not  be  chosen 
under  any  other  consideration,  than  dire  necessity. 
^  From  the  far  greater  success  of  this  expedient  on  the  con- 
tinent than  in  Britain,  I  am  naturally  led  into  a  brief  inves- 
tigation of  the  circumstances  under  which  it  has  been  per- 
formed m  both  countries.    In  the  Jirst  place,  it  is  proper  to 
remark,  that  in  this  country  the  operation,  with  few  excep- 
tions, has  been  performed  on  subjects  in  a  very  unfavourable 
condition,  from  their  being  reduced  by  disease,  malacosteon, 
and  other  affections,  to  so  great  a  degree  as  to  be  capable  of 
themselves,  in  a  Httle  time,  without  any  operation,  of  prov- 
ing fatal  to  the  patient.    Secondly,  it  must  also  be  noticed, 
that  many  of  the  individuals  who  were  operated  on  in  this 
kingdom,  were  permitted  to  be  a  considerable  time  in  labour 
before  this  mode  of  relief  was  adopted,  whence  they  must  have 
been  rendered  unfit  to  undergo  so  formidable  an  operation. 
Tlnrdly,  it  is  probable  that  the  stimulating  regimen  so  fre- 
quently indulged  in  by  the  community  of  this  country,  has 
contributed  in  no  small  degree  to  swell  the  list  of  fatal  cases. 
And  fourthly,  except  the  woman  operated  on  by  Professor 
Young,  I  am  not  aware  of  another  instance,  as  already  sta- 
ted, where,  in  this  kingdom,  the  Csesarean  operation  has  been 
performed  without  its  indispensability,  by  the  most  careful  ex- 
aminations, having  been  previously  established. 

On  the  continent,  the  operation  has  been  performed  under 
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very  different  circumstances.    In  the  first  place,  it  will  be 
seen  i»  Leyret  and  Baudelocque,  more  especially  the  me- 
moirs of  the  latter  on  this  subject,  that  the  section  of  the  ab- 
dominal parietes  has  been  very  frequently  resorted  to  by  con- 
tinental practitioners,  in  cases,  decidedly,  in  which  it  was  not 
required,  aod  on  patients,  it  is  to  be  presumed,  enjoymg  a 
very  different  state  of  health  to  that  of  those  who  were  the 
subject  of  operation  in  this  country.    Levret  recommended 
it  in  every  instance  in  which  the  hand  could  not  be  introdu- 
ced to  bring  down  the  feet;  Baudelocque,  as  already  mention- 
ed, by  the  advice  of  Cigault,  operated  on  two  females  in 
whose  pelves  there  was  a  space  of  two  inches  and  a  halt  in 
the  short  diameter  of  the  brim;  and  there  are  many  exam- 
ples related  in  Baudelocque's  Memoirs  where  it  was  done 
under  circumstances  equally  unwarrantable,  in  reference  to 
space.   Secondhj,  it  is  to  be  apprehended,  that  on  the  contin- 
ent the  operation  is  seldom  so  long  delayed  as  it  has  so  ire- 
quently  been  in  Britain;  for  there  is  neither  that  dread  ot 
operating  so  generally  entertained  by  British  practitioners, 
nor  that  high  estimate  of  human  life.    Thirdly,  it  must  be 
well  known,  that  the  mode  of  living  among  the  community 
on  the  continent  is  so  simple,  or  rather  so  poor,  compared 
to  that  of  people  in  this  country,  that  it  is  probable  this  alone 
would  tend  to  render  the  results  of  the  operation  more  salu- 
tary than  among  females  in  Britain.    Fourthly,  the  frequent 
yet  successful  repetition  of  the  operation  on  the  same  temale 
must  render  somewhat  suspicious,  the  reports  of  the  numer- 
ous recoveries  said  to  have  taken  place  after  it.  _ 

No  point  connected  with  this  measure  is  more  certain  than 
that  its  frequent  fatality,  in  Britain  at  least,  may  be  ascribed 
to  timidity  and  delay,  together  with  the  very  unfavourable 
state  of  health  of  the  patients  when  operated  on  ;  and  in  sup- 
port of  this  opinion,  the  following  irresistib  e  facts  may  be 
adduced:  first,  the  recovery  of  individuals  who  operated  on 
themselves;*  secondly,  the  successful  issue  of  those  cases  m 
which  the  sow-gelder  and  the  midwife  had  operated;  tMty 
the  recovery  of  females  after  the  laceration  of  the  abdominal 
and  uterine  parietes  by  ferocious  animals  or  otherwise;t  and 

♦  In  the  sixth  and  seventh  vols.  Lond.  Med.  Jour,  a  case  is  related  by  Sir 
E  Home  in  Sch  a  woman  of  colour  successfuUy  operated  on  herself;  and  so 
LfdTd%;::pptntly  suffer  fr6m  the  operation,       H  ^^^^^^^^^ 
watch  her  in  her  after  labours,  to  prevent  her  repeatn  g  the  same  act  ^ 
ly's  work  on  Tropical  CUmates,  is  detailed  the  f^Bc  also  of  a  ^^"'""^  ° 
who  operated  successfully  on  herself.    And  m  the  New  \  o^^h    f  j/J;^;;^ 
for  1823,  will  be  found  another  successful  case  exactly  ^'"^^  'l^^^ll^'l^^^. 

t  In  Hull's  Translation  of  Baudelocque  s  Memon-s  on  »;<^i^*^;. 
tion,  Tvill  be  found  two  cases  of  recovery  after  laceration  of  the  utcunc  anrt 
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fourthly,  the  complete  re-establishment  of  health,  after  the  ab- 
dommal  cavity  laad  been  extensively  laid  open  for  the  remov- 
al of  large  ovarian  tumouris. 

In  regard  to  the  prognosis,  this  should  in  every  instance 
be  guarded,  but  at  once  unfavourable  in  all  individuals  suf- 
fering from  mollities  ossium,  as  also  where  a  female  has  been 
long  in  labour  before  the  operation  was  performed.  When 
the  patient  is  known  to  be  very  apprehensive  as  to  the  event 
of  the  operation,  the  prognosis  must  be  doubtful;  and  it 
should  be  so  also  in  those  who  have  been  accustomed  to  in- 
dulge in  opium,  stimuli,  or  the  luxuries  of  the  table  in  any 
form;  and  in  this  list  we  may  likewise  include  females  of  a 
full  robust  habit  of  body. 

The  better  the  health  and  spirits,  the  more  trivial  the  de- 
formity, and  the  more  simple  the  habits  of  the  patient  have 
been,  previously  to  the  operation,  the  less  danger  is  to  be 
apprehended.    I  am  satisfied  that  the  greater  success  of  the 
operation  by  our  continental  brethren,  admitting  the  accu- 
racy of  their  reports,  compared  to  the  results  in  our  own 
country,  is  mainly  to  be  attributed  to  the  simpler  habits  and 
less  irritable  state  of  the  system— an  inference  of  which  we 
have  a  strong  corroboration,  ^s^f,  in  the  recovery  of  females 
almost  in  a  state  of  nature,  who  had  either  operated  on 
themselves,  or  had  the  operation  performed  on  them  by 
ignorant  persons;  and  secondly,  in  the  fearful  mutilations 
which,  for  the  sake  of  experiments,  have  been  practised  with 
impunity  on  some  of  the  lower  animals,  more  especially 
rabbits,  which  are  very  delicate  creatures.    Dr  Churchill 
in  his  elaborate  statistics  of  this  operation,  observes  the 
average  mortality  of  foreign  cases  to  be,  one  successful  to  24 
unsuccessful;  or  to  217  mothers  who  recovered,  152  died; 
and  of  187  instances  where  the  result  to  the  child  is  given' 
49  were  lost.    In  these  statistics  it  is  hkewise  stated  that  of 
40  operations  by  British  practitioners,  11  mothers  recovered; 
but  in  this  last  statement  there  must  be  some  error,  as  I  am 
not  acquainted  with  more  than  three  successful  instances  in 
this  emph-e;  for  I  would  not  include  either  American  cases, 
or  those  of  extra-uterine  foetation. 

Notwithstanding  the  fatality  of  this  expedient,  it  is  not 
difficult  to  perform;  and  from  the  recoveries  which  have 
taken  place  where  extremely  ignorant  persons  have  operated, 

dominal  pju-ietes,  and  the  extraction  of  the  foetus  by  the  wound  which  had  been 
inflicted  by  a  buUock's  horn.    A  case  followed  by  recovery,  is  communicated  in 
13th  vol.  Edin.  Med.  Comment,  by  Dr  Farquhai-son,  in  which,  from  violent  ef- 
»orts  durmg  labour,  the  abdominal  and  uterine  parietes  were  burst  and  the  fm 
tus  ejected  through  the  wound. 
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it  may  be  presumed,  that  presence  of  mind  is  more  necessary 
than  transcendant  talents.  It  must,  indeed,  be  so  appalling 
in  its  appearance,  that  no  one  should  attempt  it  unless  he  is 
previously  convinced  that  he  possesses  sufficient  resolution 
and  fortitude  to  accompHsh  it  with  dexterity. 

Whenever  it  has  been  determined  by  two  or  more  experi- 
enced practitioners  that  the  degree  of  confinement  of  the  pel- 
vis is  such  as  to  demand  this  mode  of  delivery,  there  should 
be  no  farther  procrastination  than  what  is  required  to  com- 
municate to  the  friends  the  necessity  for  such  a  step,  and  to 
prepare  the  mind  of  the  sufferer.  The  bladder  and  rectum 
are  to  be  emptied  if  necessary;  the  temperature  of  the  apart- 
ment elevated  to  the  75°  ofFarh.;  and  immediately  before 
the  operation  is  commenced,  the  membranes  of  the  ovum  be 
ruptured,  and  the  liquor  amnii  evacuated,  to  prevent  its 
escape  into  the  abdominal  cavity  after  the  uterine  incision. 
A  firm  hair  mattress  placed  on  a  table  of  the  proper  height, 
will  constitute  the  best  couch  for  the  patient. 

In  regard  to  the  line  of  incision,  it  is  now  proved  beyond 
a  doubt,  by  the  researches  of  Dr  Mansfeld  into  the  writings 
of  the  ancient  Jews,  that  long  before  the  opening  was  made 
in  the  linea  alba,  it  was  customary  to  prefer  either  side  of  the 
abdomen.  Varoquier  was  the  first  who  proposed,  and  Gruenm 
the  first  who  performed,  the  Csesarean  section  in  the  linea 
alba.  Monro  secundus  gave  the  preference  to  this  last  point; 
but  others  have  recommended  the  external  incision  to  he 
made  transversely  or  obliquely,  relatively  to  the  abdomen. 
By  dividing  the  parietes  in  the  linea  alba,  though  we  should 
avoid  the  epigastric  artery,  yet  we  should  destroy  the  central 
union  of  the  lateral  abdominal  muscles,  and  thus  permanently 
perhaps,  diminish  that  protection  and  support  which  these 
walls  afford  to  the  subjacent  viscera.    The  oblique  and 
transverse  incisions  are  still  more  objectionable,  since  by 
adopting  either  we  should  not  only  divide  the  epigastric 
artery,  but  also  the  greater  part  of  the  muscular  fibres  on 
one  or  both  sides  of  the  abdomen,  in  such  a  manner  as  to 
render  their  subsequent  approximation  difficult,  owing  to  the 
retraction  consequent  on  their  division.    Either  side  of  the 
abdomen,  parallel  with,  but  not  in  the  linea  alba,  seems  tiie 
best  situation  for  the  external  cut.   It  should  be  commenced 
about  two  inches  above  the  umbilicus,  and  one  inch  towards 
that  side  of  it  on  which  the  bulk  of  the  foetus  is  chiefly 
placed;  and  it  should  extend  from  six  to  seven  mches  m 
length.     It  has  been  recommended,  for  the  sake  ol  uni- 
formity, previously  to  trace  out  the  line  of  mcision  with 
ink,  but  such  a  precaution  could  not  fail  to  intimidate 
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the  patient,  and  wonid  be  altogether  unnecessary  to  a  cool 
operator. 

The  patient  being  well  secured  by  assistants,  and  every 
minor  step  settled,  the  practitioner  should  begin  his  incision 
at  the  point  mentioned,  carrying  the  knife  through  the  in- 
teguments, and  tendinous  expansion  of  the  abdomen,  and  be- 
twixt the  fibres  of  the  rectus,  along  its  inner  margin.  After 
incising  the  abdominal  parietes  to  the  necessary  extent,  and 
cautiously  exposing  the  peritonaeum,  a  fold  of  the  latter  must 
be  pinched  up,  and  the  membrane  laid  open  to  a  length 
corresponding  to  that  of  the  external  wound.  When  this 
last  step  has  been  accomplished,  the  patient  coughs,  and  the 
intestines  rush  out  profusely.  In  most  works,  we  are  ear- 
nestly directed  to  prevent  their  escape;  but  even  were  we 
able  to  effect  this  object,  more  injury  than  benefit  would  re- 
sult from  the  efforts  re(][uired :  they  should  therefore  be  per- 
mitted to  protrude  freely,  but  must  in  the  mean  time  be  en- 
veloped in  a  succession  of  soft  towels,  wrung  out  of  warm 
water.  By  following  this  line  of  incision,  we  avoid  the  epi- 
gastric artery,  as  also  muscular  fibres,  except  a  few  of  those 
of  the  rectus.  Betwixt  this  muscle  and  its  fellow  of  the  op- 
posite side,  there  is  now  at  the  centre  of  the  abdomen,  a  con- 
siderable separation,  in  consequence  of  the  distention  of  this 
cavity.  And  by  leaving  the  linea  alba  untouched,  the  integ- 
rity of  the  central  union  of  the  abdominal  parietes  is  preserved. 

I  come  now  to  describe  the  most  anxious  part  of  the  prac- 
titioner's duty,  viz.  the  uterine  incision;  I  say  most  anxious, 
for  he  must  incise  the  uterus,  and  avoid,  in  so  doing,  the  at- 
tachment of  the  placenta;  yet,  after  every  caution,  he  may 
cut  through  that  part  to  which  the  mass  adheres,  and  thus 
with  one  stroke  of  the  knife,  not  only  destroy  the  life  of  the 
parent,  but  also  bring  that  of  the  foetus  into  jeopardy.  The 
direction  of  this  incision,  and  its  situation  in  utero,  have 
been  variously  advised — obliquely,  transversely,  and  longitu- 
dinally,— in  the  centre  of  the  uterus,  toward  either  side  of 
it,  or  chiefly  in  its  cervix.  Of  all  these  directions  and 
situations,  the  longitudinal  cut,  and  the  centre  of  the  cervix 
uteri,  are  the  best;  for  here  we  avoid  the  round  and  broad 
ligaments,  the  fallopian  tubes;  very  probably  the  placenta; 
and  the  part  is  less  muscular  and  vascular  than  either  the 
fundus  or  body  of  the  uterus.  In  order  not  to  injure  the 
placenta,  it  has  been  advised  by  Sir  Charles  Bell  to  make 
but  a  small  opening  in  the  uterus,  and  to  dilate  this  after- 
wards to  the  necessary  extent  by  the  fingers;  but  to  say  the 
least  of  it,  this  is  a  proposal  as  absurd  as  any  that  is  to  be 
found  in  professional  works;  since,  by  the  knife,  this  may  be 
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effected  in  a  few  seconds,  while  by  the  fingers  it  would 
require  many  hours.  Besides,  such  protracted  exposure  of 
the  viscera  would  be  no  less  hurtful  to  the  patient  than  the 
operation.  .  • 

In  effecting  the  section  of  the  uterus,  it  is  of  the  first  im- 
portance to  avoid  both  the  placenta  and  the  foetus;  but  as 
some  of  the  most  eminent  practitioners  have  fallen  into  the 
former  error,  I  presume  it  must  be  difficult  to  determine  the 
situation  of  the  mass.  As  I  have  myself  performed  this  ope- 
ration, only  with  the  view  of  saving  the  foetus,  any  durections 
that  I  may  offer  regarding  it,  may  be  considered  as  the 
result  of  reflection  on  the  cases  operated  on  by  others.  _  In 
the  dead  body,  it  is  most  difficult  to  determine  the  position 
of  the  placenta;  but  comparatively  speaking  it  is  easier  in  the 
living  subiect  by  the  stethoscope.  As  the  seat  of  incision  we 
should  prefer  the  side  of  the  uterus  diametrically  opposite  to 
that  in  which  the  feet  of  the  foetus  are  situated.  At  this 
place,  a  probe-pointed  bistoury  is  to  be  cautiously  earned 
through  the  womb,  and  the  parietes  divided,  on  the  finger,  to 
the  extent  of  five  inches,  limiting  the  incision  as  much  as 
Dossible  to  the  cervix. 

In  the  Edin.  Med.  Surg.  Journal,  for  October  1826  a  case 
is  related  by  Dr  Meyer  of  Minden,  wherein  he  cut  through 
the  placenta  to  the  extent  of  an  inch  and  a  half  in  perform- 
ing the  Cesarean  section,  and  we  are  informed  that  there 
wfs  very  little  haemorrhage.    And  Dr  Mansfeld  of  Bruns, 
wick  states,  that  he  never  heard  of  death  from  this  cause. 
I  am  at  a  loss  to  reconcile  these  assertions  with  what  occur- 
red in  the  practice  of  Baudelocque  and  others  on  whose  ex- 
perience perfect  reliance  may  be  placed.  AH  that  can  be  said 
I  that  the  researches  of  this  last  writer  have  been  but  li- 
mited, for  Baudelocque  details  an  instance  m  which  the  pla. 
Tenta  was  divided  in  passing  the  knife  through  the  uterine 
par  etes!and  the  patient  died;  John  Bell,  who  yas  the  great- 
Lt  surgeon  of  the  age,  experienced  a  similar  misfortune  and 
his  natient  died  in  an  hour  after  the  operation;  and  Siebold, 
a  thld  who  was  equally  unfortunate.    I  caai  easily  believe, 
thit  if  that  Irgin^f  L  pl-nta  the  d.ta^^^^^^^^ 
the  insertion  of  the  funis,  were  divided,  and  the  uteius  to 
contact  khidlv  very  little  haemorrhage  would  occur;  bu  I 
Z'l^X^ilU  that  were  tl-  kmfe  to  pass  u^^^^^^^^^ 
uterus,  either  through  the  centre  of  ^^^J.^f^^^^^^^^^^ 
thit  T)krt  of  it  into  which  the  funis  is  inserted,  that  m  con 
X^nZ  olL  vessels  being  large  -d  munerous  at  tb^^^^^ 

points,  the  effusion  would  not  ^tarlc  Bdl  t^^^^ 

but  most  probably  also  to  the  child.    Sir  Chailcs  I3eii 
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present  on  the  occasion  of  his  brother  Mr  John  Bell  operat- 
ing, and  whenever  he  saw  some  of  the  lobes  of  the  placenta 
protruding  the  uterine  incision,  he  pronounced  that  the  case 
would  have  a  fatal  termination. 

When  the  section  of  the  womb  is  completed,  the  foetus 
should  be  extracted  head  foremost,  lest  by  the  uterus,  as  oc- 
casionally happens,  powerfully  contracting  on  it  and  around 
the  neck,  respiration  might  be  prevented  and  the  child  de- 
stroyed. If,  on  the  other  hand,  the  breech  were  first  extract- 
ed as  many  recommend,  the  placenta  might  be  detached  be- 
fore the  head  could  be  disengaged,  and  the  foetus  would  thus 
also  be  lost,  not  only  in  consequence  of  the  atmospheric  air 
being  excluded  from  the  lungs,  but  from  the  utero-placental 
connection  being  destroyed.*  After  the  foetus  has  been  re- 
moved, the  practitioner  should  pass  two  fingers  from  the  ute- 
rus into  the  upper  part  of  the  vagina,  that  on  detaching  the 
placenta,  any  effusion  resulting  from  it  may  have  a  free  exit. 
Generally,  the  uterus  contracts  rapidly  after  the  extraction 
of  the  foetus,  even  in  the  case  of  a  person  recently  deceased, 
as  I  have  several  times  witnessed,  that  in  a  minute  the  organ 
was  as  much  reduced,  as  it  usually  is  in  a  healthy  living  fe- 
male shortly  after  parturition.  The  placenta  should  now 
also  be  detached  and  extracted.  It  is  rarely  necessary  to 
apply  pressure  to  the  uterus  to  effect  the  detachment  of  the 
mass.  When  it  has  been  evacuated,  three  ligatures  should 
be  placed  in  the  lips  of  the  incision,  to  prevent  a  portion  of 
intestine  passing  into  the  womb,  as  happened  in  one  of  Bau- 
delocque's  cases,  which  proved  fatal,  apparently  from  stran- 
gulation of  the  gut.  The  operation  being  thus  far  complet- 
ed, the  viscera  are  to  be  returned  into  the  abdominal  cavity, 
and  we  are  to  observe  that  the  uterus  be  in  a  state  of  con- 

•  Mr  K.  Wood  seized  the  child  by  one  thigh,  and  the  body  was  extracted 
with  the  greatest  ease,  until  the  shoulders  came  to  pass,  when  the  uterus  sud- 
denly and  powerfully  contracted,  and  grasped  the  child's  neck  and  left  arm  so 
strongly,  that  this  gentleman  could  not  liberate  it,  although  he  used  great  force 
in  extraction.  He  then  gradually  passed  his  hand  along  the  body  of  the  child 
into  the  uterus,  and  having  dilated  the  stricture,  the  child  was  extracted.  It 
would  have  been  easier  to  have  torn  away  the  uterus  from  its  connections, 
than  to  have  brought  the  child  away  by  dii-ect  extractive  force.  The  fundus 
and  body  of  the  uterus  felt  very  hard.  Tlie  child  was  vigorously  aUve  when 
first  taken  hold  of,  but,  from  the  length  of  time  occupied  in  extracting  the 
head,  it  became  so  enfeebled  as  to  show  only  slight  signs  of  life.  I  very  dili- 
gently employed  every  means  to  resuscitate  it,  and  continued  them  for  at  least 
three-quax-ters  of  an  hour,  but  was  ultimately  unsuccessful.  This  was  a  most 
appalling  affaii-.  After  dividing  the  funis,  the  placental  extremity  was  firmly 
held  with  one  hand,  whilst  the  other  was  introduced  into  the  cavity  of  the  ute- 
rus, for  the  purpose  of  removing  the  placenta,  which  was  already  detached,  and 
lying  loose.  The  uterus  then  immediately  fully  contraoted.—Edinburgh  Medical 
and  Surgical  Jounial,  No.  146. 
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traction,  to  remove  every  apprehension  as  to  the  HabiUty  of 
hiemorrhage.  In  a  stout  vigorous  patient,  however,  effusion 
to  the  amount  of  sixteen  or  twenty  ounces  would  be  rather 
favourable  than  otherwise. 

The  edges  of  the  abdominal  incision  are  now  to  be  brought 
into  apposition,  and  so  retained  by  five  ligatures,  which 
should  include  a  considerable  portion  of  structure,  to  pre- 
vent their  being  disengaged  by  ulceration,  before  the  mar- 
gins of  the  wound  have  cohered.  We  are  further  to  support 
the  apposition  of  the  parietes  by  strips  of  adhesive  plaster, 
on  the  top  of  which  some  lint  and  tow  are  to  be  placed;  and 
the  whole  afterwards  secured  by  something  in  the  form  of 
the  common  binder  placed  round  the  abdomen;  after  which 
the  woman  should  be  carefully  lifted  into  bed. 

The  operation  being  finished,  the  patient  should  have 
three  grains  of  solid  opium  to  allay  irritation,  and  one  grain 
every  alternate  hour  afterwards,  should  uneasiness  be  com- 
plained of.  When  that  collapse  of  the  system,  consequent 
on  great  operations,  is  replaced  by  excitement  or  reaction, 
the  individual  must  be  bled  to  the  extent  of  making  a  mode- 
rate impression  on  the  pulse.  A  rigid  antiphlogistic  regi- 
men is  to  be  observed,  until  complete  cicatrization  of  the 
wound  shall  have  taken  place.  The  dressings  are  not  to  be 
removed  for  the  first  three  days,  but  they  should  afterwards 
be  changed  daily.  Accumulations  in  the  rectum  are  to  be 
exonerated  by  an  occasional  domestic  enema,  and  the  use  of 
the  bed-pan;  and  the  bladder  is  to  be  evacuated  by  the  ca- 
theter. 

Finally,  if  deformity,  to  the  extent  of  requiring  the  Csesa- 
rean  operation,  does  exist,  the  individual  should  be  put  on 
low  diet  for  a  month  or  six  weeks  before  she  expects  to  be 
confined;  and  she  should  be  cautioned  against  every  thing 
calculated  to  excite  mental  emotion. 


Sect,  V. — Gigaultean  Operation. 

The  use  of  the  crotchet  being  dangerous  to  the  parent, 
and  always  destructive  to  the  foetus,  and  the  Caesarean  ope- 
ration having  been  so  frequently  fatal  to  the  former,  the  pro- 
fession were  naturally  anxious  to  discover  some  method  of 
alleviating  the  distresses  of  the  sex,  or  of  securing  them  al- 
together from  those  dangerous  operations.  Many  of  the 
most  industrious  cultivators  of  the  art,  seeing  that  their  et- 
forts  were  unavailing,  ultimately  became  tired  of  the  search, 
and  contented  themselves  with  deploring  uuseries  which 
could  not  bo  averted.    Those  unsuccessful  inquiries,  how- 
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over  did  not  deter  the  French,  always  so  remarlcable  for  on- 
terprizing  ingenuity,  from  proposing  a  new  expedient  far  lees 
formidable  to  appearance  than  the  Ctesarean  section,  and 
which  at  first  was  supposed  to  be  much  less  dangerous,  and 
calculated  to  supersede  the  operations  already  described. 
This  was  no  other  than  the  section  of  the  pubes,  an  opera- 
tion which  has  been  named  after  the  individual.  Monsieur 
Oigault,  who  first  proposed  as  well  as  performed  it. 

When  it  was  recommended  to  the  public,  M.  Cigault  was 
a  mere  tyro  in  physic,  studying  at  the  College  of  Angers,  in 
1773.  He  wrote  a  Thesis  on  this  subject,  entitled,  ^^An  in 
partu,  propter  augustian  pelvis^  impossihili,  symphysis  ossiiim 
pubis  secanda^  Although  he  was  the  first  who  published  a 
description  of  the  operation,  the  idea  of  enlarging  the  cavity 
of  the  pelvis  in  cases  of  deformity  did  not  originate  with 
him,  but  with  a  M.Pineau,  who  lived  200  yeai-s  previously; 
and  who  was  satisfied  with  modestly  recommending  the  ap- 
plication of  such  substances  as  he  supposed  might  tend  to 
relax  the  pubic  symphysis,  and  thei'eby  facilitate  the  transit 
of  the  foetus.  Hence  it  may  be  inferred,  that  Cigault  derived 
his  first  notions  of  the  pubic  section  from  the  suggestions  of 
Pineau;  who  again  probably  imbibed  the  idea  from  the  an- 
cients, who  were  aware  that  the  various  pelvic  symphyses  be 
came  relaxed  about  the  time  of  parturition.  Whether  prac- 
titioners were  not  sufficiently  daring  to  undertake  this  new 
operation,  or  that  they  viewed  it  as  one  of  those  rash  specu- 
lations of  the  untutored  mind,  cannot  now  be  determined; 
but,  be  this  as  it  may,  it  was  not  practised  until  1777,  when 
M.  Oigault,  assisted  by  M.  Eoy,  performed  it  successfully, 
preserving  both  mother  and  child.  The  accounts  of  the 
operation  were  received  with  unparalleled  applause;  no  dis- 
covery in  the  science  was  more  universally  lauded;  it  had  al- 
most as  many  partisans  as  there  were  individuals  acquainted 
with  it;  many  physicians  and  surgeons  on  the  continent  and 
elsewhere  declared  in  its  favour,  even  before  the  event  could 
be  known;  and  all  Europe  resounded  with  the  praises  of  the 
operators.  Great  honours  were  conferred  on  them  by  the 
community  of  Paris;  they  were  both  introduced  to  Louis 
XV.,  who  ordered  a  pension  not  only  for  each  of  them,  but 
also  for  the  patient,  from  the  representations,  by  some  of  the 
profession,  that  the  operation  would  tend  to  save  many  lives 
which  would  otherwise  be  sacrificed  by  the  Ctesarean  section. 
The  faculty  of  Paris  ordered  a  gold  medal  to  be  struck,  to 
commemorate  the  occasion.  The  enthusiasm  was  not  con- 
fined to  the  capital,  but  extended  over  France.  Every  op- 
portunity was  embraced  to  extol  the  practice,  then  only  sup- 
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ported  by  a  solitary  case;  and  such  was  the  influence  of  this 
eulogy,  that  many  females  were  prevailed  upon  to  submit  to 
it,  who  either  could  not  be  relieved  by  its  means,  or  might 
be  delivered  of  living  children  without  any  operation.  This 
mania,  however,  did  not  long  continue;  and  singular  as  it 
may  seem,  the  very  inventor  of  the  operation  lived  to  disap- 
prove of  it  himself;  for  on  two  different  occasions  on  which 
he  was  consulted  by  Baudelocque,  shortly  before  his  death, 
he  in  both  instances  recommended  the  Csesarean  section,  in 
preference  to  that  for  which  he  himself  had  been  so  singu- 
larly favoured  and  rewarded. 

The  merits  of  this  expedient  were  early  examined  in  Bri- 
tain, where,  from  experiments  on  the  dead  subject,  it  was 
satisfactorily  proved,  except  to  a  few,  that  its  adoption 
could  not  be  defended  on  any  just  principle.  ^  On  dividing 
the  symphysis  pubis,  the  bones  recede  half  an  inch  spontane- 
ously; but  the  short  diameter  of  the  brim  cannot  be  enlarged 
more  than  one  inch,  unless  they  separate  three  inches;  and 
we  find  that  this  separation  cannot  be  carried  beyond  one 
inch,  without  producing  laceration  of  the  sacro-iliac  sym- 
physis, which  has  always  been  succeeded  by  violent  inflam- 
mation, and  the  death  of  the  patient.   Admitting,  then,  that 
the  brim  cannot  be  enlarged  beyond  the  third  of  an  inch  by 
this  operation,  without  lacerating  the  sacro-iliac  symphysis, 
and  destroying  the  patient,  it  follows,  that  the  pubic  section 
cannot  enable  an  ordinary  sized  foetus,  when  come  to  matu- 
rity, to  pass  alive,  unless  the  superior  aperture  measure,  be- 
fore the  operation,  at  least  three  inches  and  a  third,  in  its 
short  diameter.    And  as,  in  many  cases,  an  opening  of  such 
dimensions  would  admit  the  application  of  forceps,  or  the 
transit  of  the  foetus  naturally,  it  is  evident,  that  this  expedi- 
ent is  not  only  useless,  but  that  it  has  been  resorted  to  with- 
out due  reflection,  and  has  been  suggested  by  a  mania^  for 
operation,  incompatible  with  humanity.    Even  in  a  pelvis  of 
three  inches  and  a  third,  in  the  short  diameter  of  the  brim, 
we  could  not  certainly  calculate,  by  the  section  of  the  pubes, 
on  saving  the  life  of  the  foetus,  since  we  are  unacquainted 
with  any  method  of  determining  the  exact  size  of  the  head 
and  of  the  pelvis  in  the  living  state.  ,  . i 

From  the  foregoing  observations,  it  is  obvious  that  the 
Cigaultean  cannot  supersede  the  Csesarean  operation ;  and 
though  less  formidable,  it  will  be  seen,  from  a  history  ot  the 
oases  in  which  the  pubes  was  divided,  and  which  Baudelocque 
has  faithfully  collected,  that  it  has  been  much  less  salutary 
in  its  effects,  than  the  Section  of  the  abdominal  parietes 
For,  of  thirty-six  individuals  operated  on,  fourteen  died,  and 
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eighteen  children  were  still-born ;  so  that  every  operation 
but  four  had  its  victim.  Many  of  the  females  who  recovered, 
continued  to  labour  under  permanent  dissolution  of  the  pu- 
bic joint,  followed  by  lameness,  sloughing  of  the  soft  parts, 
exfoliation  of  the  bones,  incontinence  of  urine,  and  prolapsus 
of  the  utei-us  and  vagina.  Another  painful  fact,  showing 
how  little  the  welfare  of  those  concerned  had  been  consulted, 
is,  that  in  nine  of  the  cases,  the  patients  had  afterwards  liv- 
ing children  without  any  operation.  Much  to  the  credit  of 
British  practitioners,  they  have  only  once  performed  it,  and 
both  mother  and  child  perished.  As  this  expedient  simply 
consists  in  the  separation  of  the  pubic  bones  at  their  sim- 
physis,  and  as  it  is  now  scarcely  ever  performed,  I  shall  not 
occupy  the  time  of  the  reader  with  its  formal  description. 

Sect.  VI. — Induction  of  Premature  Lahoiir. 

In  1756  this  was  proposed  and  practised  by  Dr  Macauley 
of  London,  as  a  salutary  resource  for  those  females  who,  in 
consequence  of  deformed  pelvis,  could  not  bear  children  alive, 
at  the  natural  term.  Like  other  improvements  in  science, 
the  practice  had  long  to  struggle  with  the  superstition  of  the 
times  ;  but  the  happy  consequences  which  resulted  from  the 
earliest  attempts,  speedily  removed  the  prejudices  against  it, 
and  brought  it  into  general  notice.  When,  in  a  female  with 
deformed  pelvis,  a  breech  presentation  is  known  to  exist,  this 
should  farther  induce  us  to  procure  the  premature  evacua- 
tion of  the  uterine  contents ;  since,  were  the  foetus  in  this 
position  suffered  to  remain  in  utero,  until  gestation  were 
completed,  the  perforator  would  be  useless,  and  the  section 
of  the  abdominal  parietes  would  then  be  indispensible ; 
whereas,  had  the  head  instead  of  the  breech  been  placed  at 
the  brim  of  the  pelvis,  the  space  might  be  adequate  to  the 
removal  of  a  mangled  child,  with  safety  to  the  parent. 

The  induction  of  premature  labour  has  proved  a  salutary 
resource  under  several  other  circumstances,  besides  dimi- 
nished capacity  of  the  pelvis.  In  pregnancy,  during  the  early 
months,  where  there  is  so  great  a  degree  of  irritability  of 
stomach,  as  to  lead  to  apprehension  that  the  patient  might 
sink  from^  inanition,  owing  to  her  inability  to  retain  nourish- 
ment, this  expedient  may  be  required  ;  as  also  in  those 
women  who  are  frequently  threatened  with  convulsions.  Dr 
Denman  speaks  of  individual  females  who  came  under  his 
notice,  in  whom  the  foetus  always  died  in  utero,  at  a  certain 
period  of  gestation,  and  in  whom,  by  inducing  labour  ante- 
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cetlently  to  that  particular  time,  he  succeeded  oftener  than 
onco,  in  preserving  the  life  of  the  infant. 

From  all  I  have  heard  or  read,  and  from  what  my  own  ex- 
perience has  taught  me,  I  can  say  that  the  practice  is  safe. 
But  when  any  formidable  disease  exists,  which  cannot  be  re- 
lieved by  premature  labour  being  induced,  or  aggravated  by 
suffering  gestation  to  proceed,  a  practitioner  must  be  cau- 
tious in  resorting  to  it.  p      ,  • 

Though  by  this  operation  we  secure  the  parent  from  being 
obliged  to  submit  to  the  Csesarean  section,  or  the  use  of  the 
perforator,  yet  we  cannot  in  any  instance  predict  its  results, 
in  so  far  as  the  child  is  concerned;  first,  because  we  are  un- 
able, in  the  living  state,  to  determine  the  actual  dimensions 
of  the  pelvis;  S(?co«f%,  because  we  cannot  estimate  the  size 
of  the  foetal  head,  which,  even  in  the  progeny  of  the  same 
parent,  may  vary  in  every  one  of  a  given  number  of  infants; 
and  thirdly,  because  we  cannot  always  fix  the  date  of  concep- 
tion.   Unless  the  pelvis  be  so  capacious  as  to  admit,  without 
lono-  continued  pressure,  the  transit  of  an  infant  that  has 
completed  seven  kalender  months  in  utero,  premature  labour 
can  be  useful  to  the  parent  only,  for  the  foetus  is  rarely 
reared  when  born  prior  to  this  date.  ^  j. 

It  comes  to  be  a  question,  then,  what  are  the  smallest  di- 
mensions of  the  pelvis  that  would  justify  us  in  allowing  ges- 
tation to  advance  to  the  close  of  the  seventh  month,  or  to 
such  a  period  as  to  render  it  probable  that  the  infant  might 
support  an  independent  life.    In  this  we  must  be  regulated 
by  the  extent  of  confinement  of  the  pelvis.    At  the  close  of 
the  seventh  month,  the  parietal  diameter  of  the  cranium, 
measures  two  inches  and  three  quarters;  and  m  the  early 
half  of  the  eighth,  it  amounts  to  three  inches.    It  may  be 
presumed,  therefore,  that  if  the  superior  aperture  present  a 
space  of  three  inches,  or  nearly  so,  in  its  short  diameter;  or 
if  a  practitioner,  whose  fingers  do  not  exceed  the  usual 
dimensions  in  thickness,  can  insinuate,  side  to  side,  the  tour 
fin-ers  through  the  shoi-t  diameter  of  the  bnm,  until  the 
pofnt  of  the  ifttle  one  be  on  a  level  with  the  linea  pectinea, 
the  foetus  may  be  allowed  to  remain  m  utero  untd  the  begin- 
W  of  the  eighth  month,  and  uterme  action  may  then  be 
induced  with  every  prospect  of  success;  provided  always^  how- 
ever that  the  space  at  the  outlet  be  sufficient.    In  an  indi- 
"diikl  accustomed  to  produce  large  eluMren,  the  indue  ion 
of  premature  labour  is  justifiable  even  though  the  shoit 
diameter  of  the  brim  amount  to  three  inches.  ^-..^ 
In  the  introduction  of  the  hand  to  determine  the  capacit) 
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of  the  brim,  the  patient  must  be  cautioned  against  strainino-, 
lest  the  membranes  might  be  ruptured,  and  the  foetus  be 
thereafter  exposed  to  the  contractions  of  the  uterus  which 
have  too  frequently  led  to  its  destruction. 

Several  modes  of  practice  have  been  recommended  to 
induce  premature  uterine  action;  first,  To  rupture  the  mem- 
branes; secondly,  To  separate  them  by  the  finger,  to  some 
little  extent  from  the  substance  of  the  uterus;  thirdly.  To  ex- 
cite the  uterus  by  ergot;  wcid,  fourthly,  To  place  a  piece  of 
spunge,  or  a  ball  of  surgeon's  lint,  in  contact  with  the  os 
uteri,  where  it  should  be  permitted  to  remain,  or  occasionally 
withdrawn  and  replaced,  until  contractions  be  excited.  To 
the>'s^  I  object  for  reasons  just  explained;  I  can  say  that 
the  second  will  not  always  succeed,  owing  to  the  insus- 
ceptibility of  the  uterus  to  be  excited  into  action;  the  third 
I  consider  most  improper,  as  it  occasionally  leads  to  the  de- 
struction of  the  foetus;  but  to  the  fourth  I  see  no  reasonable 
objection,  except  that  it  is  not  easily  applied.  By  far  the 
safest,  and  most  effectual  method  of  inducing  labour  pains,  is 
by  a  male  catheter  of  the  largest  bore,  with  its  curve  slight- 
ly diminished,  introduced  so  far  within  the  os  uteri,  as  to 
effect  a  detachment  of  the  membranes  to  the  extent  of  from 
two  to  three  inches,  which  is  to  be  accomplished  by  a  circu- 
lar motion  of  the  instrument,  carried  completely  round  be- 
tween_  the  ovum  and  the  uterine  parietes.  The  organ  is 
sometimes  so  insusceptible  to  excitement,  as  not  only  to  re- 
quire the  repeated  use  of  the  catheter,  at  intervals  of  two  or 
three  days,  but  even  the  rupture  of  the  membranes. 

Sometimes  the  uterine  aperture  and  cervix  are  slightly 
dilated,  when  it  becomes  necessary  to  perform  this  operation; 
but  at  other  times  they  are  almost  impervious,  and  require 
to  he  cautiously  distended,  that  the  finger  or  catheter  may 
be  introduced  to  detach  the  membranes.  When  the  os  uteri 
can  be  commanded  by  the  finger,  which  however  can  rarely 
if  ever,  happen,  this  will  constitute  the  safest  method;  but 
when  it  cannot,  the  catheter  is  to  be  conducted  toward  the 
uterus,  and  cautiously  introduced  within  it.  In  from  three 
to  SIX  days  after  this  proceeding,  labour  pains  come  on;  and 
while  the  process  is  advancing,  if  the  presentation  be  natu- 
ral, we  must  carefully  avoid  rupturing  the  membranes,  until 
the  head  is  on  the  eve  of  being  excluded  from  the  vagina  as 
the  presence  of  the  liquor  amnii  will  preserve  the  foetus  from 
mjurious  pressure. 

To  accelerate  the  establishment  of  uterine  action  after  the 
detachment  of  the  membranes,  the  patient  should  be  ordered 
a  dose  of  some  cathartic  medicine  every  alternate  day  and  a 
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ride  or  walk  daily.  Before  the  operation  is  commenced,  the 
practitioner  should  insist  on  a  wet-nurse  being  in  readiness 
to  give  nourishment  to  the  child,  as  it  has  often  been  known 
to  perish  from  a  neglect  of  this  precaution.  Infants  born  pre- 
maturely should  be  carefully  attended  to  in  point  of  warmth; 
and  have  suck  frequently,  but  httle  at  a  time:  under  the  best 
management,  however,  they  are  reared  with  difficulty,  and 
many  of  them  perish  during  dentition,  or  the  exanthemata. 

When  the  short  diameter  of  the  brim  is  considerably  under 
three  inches,  it  would  be  vain  to  expect  that  a  foetus  could  be 
born  alive,  capable  of  being  reared,  as  labour  must  be  induced 
at  a  much  earlier  period  than  that  already  directed.  After 
the  uterus  begins  to  act,  the  patient  must  be  watched  to  pre- 
vent her  suffering  from  htemorrhage;  and  if,  from  the  degree 
of  deformity,  the  foetus  and  secundines  are  long  detained  after 
the  detachment  of  the  latter,  the  passages  are  to  be  preserv- 
ed free  from  putrid  matter,  by  injecting  once  in  four  or  five 
hours,  from  six  to  eight  ounces  of  a  decoction  of  oak-bark,  or 
of  Anthem  Nobilis  in  a  tepid  state,  until  the  uterine  contents 
be  dislodged. 

As  under  such  circumstances,  we  might  frequently  be 
obliged  to  destroy  the  foetus,  it  becomes  a  question,  not  ne- 
cessarily subject  to  our  decision,  how  far  it  would  be  proper 
for  females  of  this  character  to  abstain  altogether  from  the 
conjugal  embraces.  That  they  should  so  abstam  does  not 
admit  of  a  doubt,  as  being  a  minor  hardship  than  that 
of  submitting  to  the  removal  of  the  ovaria,  or  fimbriated 
extremity  of  the  Fallopian  tubes,  as  has  of  late  years  been 
suggested;  and  being,  in  a  moral  point  of  view,  much  less 
painful  than  the  frequent  destruction  of  the  foetus. 


CHAPTER  IV. 

OF  PRETEBNATUBAL  LABOUKS. 


In  this  class  may  be  included  presentations  of  every  region 
of  the  body,  except  those  of  the  head  and  funis;  and  though 
the  latter  will  be  considered  in  the  next  chapter,  yet  they  oc- 
casionally require  the  same  management  with  some  of  those 
which  are  now  to  be  noticed.  Various  signs  supposed  to 
indicate  the  presence  of  preternatura  Presentations  ha^e 
been  mentioned;  as,  something  unusual  in  tjie  shape  ot  the 
abdominal  tumour,  or  in  the  movements  of  the  foetus,  and 
several  sensations  of  which  the  individual  had  not  been  sen- 
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sible  in  her  former  pregnancies;  but  too  frequently  these 
have  their  origin  in  mental  anxiety,  and  we  are  rarely  ac- 
quainted with  the  position  of  the  child  until  labour  supervenes. 

We  are  almost  ignorant  of  the  causes  which  conduce  to 
presentations  of  this  nature.     Accidental  circumstances, 
though  at  one  time  supposed  to  give  rise  to  them,  seem  to 
have  little  influence;  since  females  who  have  been  upset  in 
carts  and  carriages,  generally  afterwards  give  birth  to  infants 
m  a  natural  position;  because  the  foetus  is  pretty  closely 
embraced  by  the  uterus,  and  the  latter  by  the  abdominal 
parietes.    After  the  length  of  the  foetus  therefore  exceeds 
the  lateral  diameter  of  the  uterus,  and  which  will  generally 
happen  in  the  seventh  month  of  gestation,  a  change  of  posi- 
tion cannot  readily  take  place  unless  the  foetus  be  smaller 
than  usual,  or  the  liquor  amnii  profuse.    We  often  observe 
in  the  same  female  a  succession  of  preternatural  births:  in 
three  individuals  it  happened  three  times  in  our  practice, 
and  twice  in  a  fourth.    Besides  a  superabundance  of  liquor 
ammi  and  diminutive  size,  morbid  enlargement  of  some  ab- 
dominal viscus  may  dispose  to  malposition  of  the  foetus,  and 
when  uterine  action  is  strong,  and  labour  comes  on  prema- 
turely, it  IS  more  readily  thrown  into  a  preternatural  atti- 
tude. As  all  the  cases  of  this  class  are  treated  in  one  of  two 
ways,  they  may  be  conveniently  divided  into  two  orders, 
according  to  the  respective  management  of  each.    Next  to 
the  head,  the  breech  is  the  part  most  frequently  found  in 
advance;  the  knees  and  feet  are  not  original  presentations 
but  are  to  be  considered,  generally  speaking,  as  changes  of 
which  breech  cases  are  susceptible,  after  the  membranes  have 
been  ruptured.    When,  in  labours  of  this  kind,  an  early  op- 
portunity IS  afforded  of  making  an  examination,  the  foetus  is 
lound  m  a  sedentary  position. 

Order  I. 
Sect.  I. — Feet  Presentation. 

These  are  distinguished  by  the  shortness  of  the  toes,  and 
by  the  prominences  of  the  heels  and  ankles, -points  in  which 
they  differ  widely  from  hand  presentations.  Both  the  lower 
extremities  are  generally  advanced  together,  but  sometimes 
one  of  them  is  doubled  upon  the  body,  and  retained;  and 
since  here  the  degree  of  extracting  force  employed  must  be 
entirely  expended  on  the  protruded  limb,  the  delivery  requires 
to  be  conducted  with  caution.  ^  ^ 

In  a  first  labour  of  this  order,  venesection  should  be  pre- 
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mised  to  relax  the  passages,  and  facilitate  the  extraction  of 
the  head;  and  under  ordinary  circumstances,  all  interference 
tending  to  accelerate  the  advance  of  the  foetus  must  be 
avoided,  until  uterine  dilatation  has  attained  its  acrae.  When 
a  woman  has  had  a  family,  the  membranes  shouhl  be  ruptur- 
ed when  the  dilatation  is  about  two  inches  in  diameter;  after 
which  the  feet  are  to  be  grasped  above  the  ankles  by  the  fore 
and  middle  fingers  of  the  practitioner,  and  brought  into  the 
vagina.    We  now  permit  the  delivery  to  be  advanced  by  the 
natural  efforts  until  the  feet  come  upon  the  perinseum,  when 
they  are  to  be  disengaged  from  the  os  externum,  and  envelop- 
ed in  a  soft  warm  napkin.    As  the  feet  reach  the  vulva,  the 
transit  of  the  breech  through  the  brim  commences,  with  one 
tuber  ischii  toward  either  side  of  the  pelvis  anteriorly,  and 
the  other  at  the  opposite  side  posteriorly.  During  ever>'  con- 
traction, the  limbs  are  now  to  be  drawn  down  by  a  gentle, 
pendulous  movement,  until  the  knees  protrude  externally. 

The  position  of  the  toes  must  now  be  particularly  attended 
to;  if  they  point  to  the  pubes  or  sacrum,  the  thighs,  envelop- 
ed in  the  napkin,  are  to  be  grasped,  and  the  child  placed  in 
such  a  posture,  that  the  face,  chest,  and  abdomen,  shall  be 
turned  to  that  sacro-iliac  symphysis  toward  which  they  are 
most  inclined.  Support  must  now  be  afforded  to  the  exter- 
nal parts,  as  they  are  distended  by  the  breech,  which  passes 
through  the  outlet  with  one  tuber  ischii  in  the  pubic  arch, 
and  the  other  towards  the  hollow  of  the  sacrum,  while  the 
shoulders  are  at  the  same  time  entering  the  hrim  also  m  a 
diagonal  position.  The  head  engages  in  the  superior  aperture 
as  the  nates  make  their  exit  from  the  os  externum. 

When  the  breech  protrudes,  it  is  to  be  embraced  by  the 
hands  of  the  practitioner,  who,  by  the  pendulous  movement 
already  recommended,  is  gently  to  accelerate  its  transit  to- 
wards the  pubes,  until  the  umbilicus  is  excluded.  A  portion 
of  the  funis  is  now  to  be  drawn  down,  to  prevent  its  being 
stretched  or  its  circulation  interrupted.  As,  from  this  mo- 
ment, owing  to  the  situation  of  the  cord,  the  foetus  is  expos- 
ed to  considerable  risk,  its  expeditious  extraction  becomes  a 
desirable  object.  When  the  body  is  protruded  as  far  as  the 
axilla,  it  is  to  be  pushed,  first  to  one  side  of  the  pelvis,  and 
thereafter  to  the  other,  that  the  arms  may  be  extracted  in 
succession.  In  accomplishing  this,  we  must  avoid  drawing 
them  down  with  too  sudden  a  sweep,  lest  the  distended  os 

externum  be  injured.  ,  .    ,         .  j-fl;„„u  „r^A 

The  extraction  of  the  head,  which  is  the  most  difficult  and 
hazardous  part  of  the  delivery,  is  now  to  be  effected.  It  the 
face  be  toward  the  left  sacro-iliac  symphysis,  the  practitioner 
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IS  to  support  the  body  of  the  infant  on  his  right  fore-arm,  and 
vice  versa,  while  he  is  to  introduce  his  index  finger  into  the 
mouth  to  depress  the  lower  maxilla,  and  aid  the  head  in 
making  the  necessary  turn  in  the  pelvis,  that  the  face  may 
be  placed  towards  the  sacrum.    The  opposite  hand  is  to  be 
expanded  over  the  neck  and  shoulders  of  the  child,  which  is 
now  to  be  raised  towards  the  pubes  by  the  arm  on  which  it 
rests,  while  the  extracting  force  is  to  be  exerted  in  the  same 
direction.    No  attempt  is  to  be  made  to  extract  the  head 
until  the  face  be  towards  the  sacrum;  and  it  is  then  best 
accomplished  by  the  medical  attendant  standing  in  front  of 
the  patient,  and  drawing  the  foetus  steadily  but  cautiously 
towards  him.    In  this  raanceuvi-e,  the  face  is  the  first,  and 
the  vertex  the  last  to  pass.  Though  sudden  and  violent  jerk- 
m_g,  as  it  would  lead  to  irreparable  injury  of  the  medulla  cer- 
mets, IS  to  be  avoided,  yet  it  is  to  be  remembered,  that  even 
in  females  who  have  formerly  borne  children,  a  strong  effort 
is  often  required  to  effect  this  part  of  the  process,  and  repeat- 
ed powerful  ones,  in  a  primary  labour. 


Sect.  II. — £^nee  Presentation. 

These  do  not  constitute  so  rounded  a  tumour  as  that  of 
the  head  or  breech;  while  a  careful  examination  will  detect 
the  moveable  patellae,  and  the  double  prominence  formed  by 
the  knee-joints.  When  the  knees  are  found  on  the  brim,  the 
case  may  be  reduced  to  a  presentation  of  the  feet,  by  bring- 
ing down  each  limb  in  succession;  or  otherwise,  the  legs  are 
to  be  permitted  to  be  protruded  by  the  gradual  advance  of 
the  foetus;  after  which,  the  delivery  is  to  be  concluded  as  if 
the  feet  had  originally  presented. 


Sect.  III. — Breech  Presentation. 

This  is  distinguished  by  its  fleshy  feel,  the  tuberosities  of 
the  ischia,  the  sulcus  which  separates  them,  the  occasional 
escape  of  the  meconium,  and  the  external  genitals.  More- 
over, such  presentations  advance  but  slowly;  and  in  the 
commencement  of  labour,  they  may  very  readily  be  con- 
founded with  head  cases.  There  are  two  positions  in  which 
the  breech  may  be  found  at  either  side  of  the  brim,  viz.  the 
spine  may  be  placed  at  the  sacro-ihac  junction,  or  at  the  ace- 
tabulum. In  some  rare  instances,  the  limbs  are  so  folded  on 
the  lower  part  of  the  body,  that  the  feet  accompany  the  breech 

If  the  pelvis  possess  sufficient  capacity,  which  is  to  be  de- 
cided by  the  mobility  of  the  presenting  part,  there  is  no  inter- 
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ference  required  until  the  breech  begins  to  protrude,  when  a 
loop  of  the  funis  is  to  be  drawn  down,  and  support  afforded 
to  the  perinseum.  Whenever  the  nates  are  so  far  advanced 
that  the  practitioner  can  expand  his  hands  on  the  ilia  of  the 
foetus,  it  is  to  be  placed  in  such  a  position  that  the  face, 
chest,  and  abdomen  shall  be  directed  towards  either  sacro- 
iUac  symphysis.  From  the  moment  the  breech  is  excluded, 
it  is  advanced  in  the  axis  of  the  outlet,  anteriorly  betwixt 
the  thighs,  and  the  legs  are  to  be  permitted  to  drop  out 
spontaneously;  after  which,  the  remainder  of  the  delivery  is 
to  be  terminated  as  directed  in  presentations  of  the  feet. 

A  case  of  this  nature  may  be  retarded  by  deformity  and 
confinement  of  the  pelvis,  or  the  size  of  the  foetus;  and  the 
nates  and  external  genitals  become  ecchymosed  from  pres- 
sure, an  effect  which  the  attendant  must  avoid  promoting  by 
too  frequent  examination.    When,  by  the  tardy  descent  of 
the  child,  there  is  reason  to  apprehend  deficiency  of  space; 
or  when,  by  the  supervention  of  haemorrhage,  or  other  unfa- 
vourable phenomena,  it  might  be  desirable  to  accelerate  the 
delivery,  if  we  are  in  attendance  before  the  breech  has 
become  impacted  in  the  brim,  the  presentation  must  be 
reduced  to  a  footling  case,  by  hooking  down  each  limb  m 
succession.    Should  the  nates  be  too  far  advanced  to  admit 
of  this  practice,  we  have  been  advised  to  act  on  the  present- 
ing part  by  fixing  the  finger  on  the  bend  of  the^  thigh, 
applying  forceps  over  the  ilia,  or  using  a  blunt  hook  upon 
the  groin.    The  finger  is  inefficient,  and  the  forceps  is  sure 
to  slip,  but  by  the  hook,  the  extraction  is  certain.    I  bave 
often,  in  such  cases,  introduced  the  blunt  end  of  the  common 
crotchet  at  the  side  of  the  pelvis,  and  turned  it  over  the 
thio-h,  whereby  a  very  secure  hold  was  obtained,  and  the 
extraction  speedily  effected.    As  the  instrument,  when  the 
limb  is  completely  within  its  grasp,  cannot  slip,  I  would 
prefer  this  to  any  other  method;  but  caution  must  be  ob- 
served during  the  delivery,  lest  the  integuments  be  lacerated. 

The  following  is  the  order  in  which  the  foetus  is  advanced 
in  breech  presentations.  One  tuber-ischii  descends  before 
the  other,  and  that  which  is  in  advance,  progressively  during 
every  pain,  slides  from  behind  forward,  obliquely  along  the 
inclined  plane  of  the  maternal  ischium,  until  it  enter  the 
arch  of  the  pubes,  while  the  opposite  tuber,  in  the  same  ratio, 
gradually  turns  round  and  descends  into  the  hollow  ot  tne 
sacrum.  When  the  breech  protrudes,  the  antenor  loctai 
tuberosity  passes  first  through  the  arch  of  the  pubes;  ana 
thereafter,  the  posterior  one  slips  over  the  coccyx  and  peii- 
nsum.    The  shoulders  engage  obliquely  in  the  brim  wlien 
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the  nates  reach  the  external  parts ;  and  when  they  are  pro- 
truded, the  head  enters  the  brim  with  the  face  toward  either 
eacro-iliac  symphysis.  Upon  each  ear  is  placed  its  corre- 
sponding arm,  which  descends  into  the  pelvis  when  the  face 
enters  the  hollow  of  the  sacrum.  Finally,  while  the  face  is 
protruded,  the  vertex  rises  behind  the  symphysis  pubis,  and 
is  the  last  part  which  is  excluded. 

It  is  necessary  to  make  a  guarded  prognosis  in  reference 
to  the  foetus,  in  cases  of  this  order.  There  is  little,  if  any, 
risk  to  the  parent.  The  danger  to  the  child  arises  from  the 
head  not  being  extracted  with  sufficient  expedition  from  the 
pelvis,  whence  death  must  ensue  from  the  circulation  in  the 
funis  being  interrupted,  in  which  case  the  infant  is  felt  to  be 
affected  with  convulsive  movements.  In  a  primary  labour, 
notwithstanding  every  precaution,  the  death  of  the  foetus  is 
often  unavoidable,  from  the  resistance  opposed  to  the  extrac- 
tion of  the  head,  by  the  unyielding  condition  of  the  os 
externum.  Such  a  misfortune  should  rarely  happen,  how- 
ever, where  females  have  formerly  had  children;  and  the 
success  is  greater  than  in  the  other  varieties  of  this  order. 

The  causes,  besides  the  natural  firmness  of  the  os  exter- 
num, which  impede  the  extraction  of  the  head,  may  be  refer- 
red, first,  to  mismanagement;  and,  secondly,  to  certain  con- 
ditions of  the  mother  and  child.  By  mismanagement  I 
mean,  the  vertical  extraction  of  the  fcBtus,  whereby  its  chin 
is  hitched  over  the  pubes,  or  promontory  of  the  sacrum, 
instead  of  its  face,  chest,  and  abdomen  being  turned  to 
either  parental  sacro-iliac  symphysis.  The  conditions  of  the 
parent  unfavourable  to  the  transit  of  the  head,  are,  partial  or 
general  contraction  of  the  pelvis;  and  of  thefoetus,  unusual  bulk 
of  its  cranium,  from  over-growth  or  disease.  The  chin  being 
hitched  upon  the  sacro-sciatic  ligaments  of  either  side 
has  been  specified  as  a  cause  of  retention  of  the  head,  but  it 
must  be  more  imaginary  than  real. 

When  the  chin  is  hooked  over  the  pubes  or  sacrum,  a 
finger  or  two  are  to  be  introduced  into  the  mouth,  and  the 
face  slowly  turned  toward  that  sacro-iliac  junction  to  which 
it  is  most  inclined,  after  which,  the  extraction  of  the  head  is 
to  be  effected  as  if  no  such  mismanagement  had  occurred. 
If  the  position  of  the  cranium  cannot  be  rectified, — and  a 
practised  hand  can  scarcely  fail  to  accomplish  it, — the  chin 
must  then  be  depressed,  and  the  face  brought  under  the 
pubes. 

If,  in  cases  of  partial  or  general  narrowness  of  the  pelvis, 
and  those  of  unusual  volume  of  the  foetal  cranium,  extraction 
cannot  quickly  be  accomplished,  after  two  or  three  careful 
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trials  in  the  manner  already  recommended,  the  perforator 
must  be  introduced  either  behind  or  above  the  ear.  This 
will  be  followed  by  the  escape  of  a  portion  of  brain,  and 
consequent  diminution  of  the  volume  of  the  skull,  which  may 
afterwards  be  extracted,  either  by  the  hand  in  the  ordinary 
way,  or  by  the  assistance  of  the  blunt  hook.  Great  care 
must  be  observed  in  this  part  of  the  process,  lest,  bypuUing  too 
violently,  the  trunk  may  be  separated  from  the  cranium, 
which  would  be  a  more  painful  spectacle  by  far,  than  the 
mere  puncture  of  the  cranium.  In  retention  of  the  head, 
forceps  is  recommended  by  continental  practitioners;  but, 
from  the  time  which  must  elapse  before  it  can  be  applied,  it 
will  be  useless  to  the  foetus,  while,  if  the  extraction  cannot 
be  accomplished  by  the  hand,  and  if  forceps  be  used,  it  is 
evident  that  the  head  must  exert  such  a  degree  of  pressure 
upon  the  linings  of  the  pelvis,  as  cannot  fail  to  be  produc- 
tive of  irreparable  injury  to  the  parent. 

Ordee  II. 

A  presentation  of  any  region  of  the  body,  except  the 
breech  and  inferior  extremities,  may  constitute  one  of  this 
order;  and  even  head  cases  occasionally  require  to  be  refer- 
red to  it.  There  is  almost  no  part  of  the  foetus,  but  may 
sometimes  be  found  presenting;  the  back  of  the  neck  even, 
the  head  being  doubled  on  the  chest,  has  been  felt  at  the 
uterine  orifice.  The  presentations  which  usually  come  under 
consideration  in  this  order,  are  those  of  an  arm,  back,  ab- 
domen, or  side;  but  the  first  is  the  most  frequent. 

The  various  cases  may  be  easily  distinguished,  by  a  care- 
ful and  deliberate  examination.  A  hand  may  be  known  by 
its  flatness,  the  length  of  the  fingers,  and  the  absence  of 
those  prominent  points,  as  the  ankles,  which  distinguish  the 
feet.  When  the  back  comes  towards  the  brim,  the  spinous 
process  and  the  ribs  will  be  felt,  and  enable  us  to  determine 
the  nature  of  the  case.  The  abdomen  will  be  known  by  its 
softness,  and  our  feeling  the  funis. 

All  labours  of  this  order  are  attended  vnth  considerable 
risk  to  the  foetus;  nor  are  they  altogether  free  from  danger 
to  the  parent.  It  might  have  been  remarked  in  cases  of  the 
first  order,  that  if  the  pelvis  be  well  formed,  the  foetus  of  the 
ordinary  size,  and  if  the  woman  have  had  children  formerly, 
the  delivery  may  be  completed  without  the  assistance  of  a 
practitioner;  but  in  the  second  order  such  results  are  rare 
under  any  circumstance,  and  when  they  do  happen,  foetal  life 
is  generally  extinct.    And  where  such  cases  have  been  left 
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to  nature,  the  parent  has  been  destroyed  by  some  formida- 
ble accident,  such  as  hEemorrhage  or  rupture  of  the  uterus 
When  we  are  not  called  until  some  time  after  the  liquor 
amnii  has  escaped,  an  unfavourable  opinion  must  be  delivered 
as  to  the  probability  of  our  saving  the  child ;  and  we  must 
be  guarded  in  our  expressions  as  to  the  safety  even  of  the 
mother,  particularly  if  it  be  her  first  confinement.    In  a 
primary  labour,  the  uterus  generally  is  very  unyielding;  and 
it  may  be  injured  under  the  most  careful  management, 'while 
we  are  rectifying  the  position  of  the  foetus,  and  conducting  its 
extraction.    If  the  membranes  be  entire  when  we  are  called 
and  the  liquor  amnii  present  in  the  usual  quantity,  our  prog- 
nosis may  be  favourable  as  to  the  parent;  but  it  must  still 
be  guarded  as  to  the  infant,  which  may  be  lost  during  the  ' 
extraction,  more  especially  in  a  first  labour. 

In  such  cases,  Hippocrates  recommended  the  head  to  be 
brought  to  the  uterine  orifice,  but  Celsus  proved  that  the 
delivery  might  be  as  easily  accomplished  by  bringing  down 
the  feet;  a  method  which,  as  is  stated  in  the  writings  of  ^tius 
of  the  fourth  century,*  was  pursued  about  two  hundred  years 
previously  by  Philomenes;  who,  when  the  cranium  became 
impacted,  pushed  it  up  and  delivered  by  the  pelvic  limbs. 
But  as  it  does  not  appear  that  the  practice  was  generally 
adopted,  it  is  evident  that  the  ancients  could  not  have  been 
aware  of  its  advantages,  and  that  their  only  object  was  the 
mere  extraction  of  the  foetus.    The  merit  of  reviving  it  was 
reserved  for  Ambrose  Pare,  who  recommended  it  as  a  general 
rule;  but  it  fell  a  second  time  into  neglect,  when  Mauriceau 
enforced  a  renewal  of  it  in  the  cases  under  consideration. 
Usiancler  and  Flammant,  towards  the  close  of  last  century 
recommended  the  cranium,  in  preference  to  the  feet,  to  be 
brought  to  the  uterine  aperture,  in  some  of  the  presentations 
ot  this  order;  and  in  the  present  day,  the  same  doctrine  is 
advocated,  not  by  practical,  but  by  speculative  individuals 
who  say,  that  m  all  cases  where  the  head  is  lower  than  the 
feet,  as  in  shoulder  presentations,  an  attempt  should  be  made 
to  bring  it  into  the  brim,  if  the  pelvis  be  well  formed  and 
the  uterus  not  firmly  contracted  on  the  body  of  the  foetus  I 
can  neither  recommend  nor  disapprove  of  this  practice  from 
experience;  but  the  difficulty  during  labour,  of  eff"ecting  even 
very  trivial  changes  in  the  position  of  the  cranium,  induces 
me  to  think  that  it  would  not  be  so  easily  accomplished  as 
extraction  by  the  feet.    The  mutilation  of  the  foetus  was 
another  method  pursued  by  the  ancients;  and  I  have  been 


*  iEtius,  lib.  xvi.  cap.  xxiii. 
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informed  on  good  authority  that  the  practice  of  dismember- 
ing the  infant  still  prevails,  in  some  districts,  among  native 
practitioners  in  India.  It  is  scarcely  necessary  to  protest 
against  so  barbarous  a  proceeding,  which,  except  in  cases  of 
great  deformity,  can  rarely  indeed  be  required.  Also  in  an 
arm  presentation,  it  was  customary  at  one  time  to  push  the 
protruded  extremity  into  the  vagina,  or  beyond  the  brim  of 
the  pelvis;  but  independently  of  the  risk  of  injury  to  the 
limb,  this  step  is  uncalled  for,  as  the  part  will  recede  in 
changing  the  position  of  the  foetus. 

Bringing  down  the  feet  first  is  the  method  which,  for 
many  years,  has  been  generally  adopted  in  the  management 
of  cases  of  this  order,  and  is  in  every  point  of  view  the  most 
approved  practice.  Although  turning  was  imperfectly  known, 
and  occasionally  resorted  to,  by  the  ancients,^  yet  it  must  be 
viewed  rather  as  a  late  improvement,  since  it  has  been  re- 
vived and  properly  described  by  the  moderns,  after  it  had 
been  repeatedly  neglected  by  the  ancients.  There  are  other 
cases,  besides  presentations  of  the  arm,  shoulder,  back,  ab- 
domen, and  either  side,  where  this  practice  has  been  pur- 
sued; firsts  where  there  is  slight  narrowness  of  the  brim  of 
the  pelvis,  with  a  view  to  economize  the  efibrts  which  the 
parent  might  be  compelled  to  exert,  were  the  delivery  alto- 
gether entrusted  to  her  powers;  secondly^  where  the  descent 
of  the  head  is  impeded  by  a  tumour;  thirdly,  in  uterine 
haemorrhage,  before  the  cranium  has  entered  the  pelvic 
Gmiiy ;  fourthly,  in  presentations  of  the  funis;  axiA,  fifthly,  m 
cases  of  plurality,  where  the  patient  has  been  exhausted  by 
the  efforts  required  for  the  expulsion  of  the  first  child. 


Sect.  I. —  Version  icith  the  membranes  entire. 

Turning  is  comparatively  easy  when  the  membranes  are 
entire,  the  liquor  aranii  in  the  usual  proportion,  the  infant  of 
the  ordinary  size,  and  the  woman  has  formerly  had  children. 
In  the  first  place,  the  bladder  and  rectum,  if  necessary,  are 
to  be  evacuated;  secondly,  the  position  of  the  patient  is  to  be 
the  same  as  in  natural  labour;  thirdly,  if  it  be  her  first 
delivery,  the  hand  is  not  to  be  introduced  until  the  os  uteri 
is  almost  fully  dilated;  or  if  she  has  had  a  family,  Avhen  the 
dilatation  amounts  to  about  an  inch  and  a  half  in  diameter; 
fourthly,  if  the  face  of  the  foetus  incline  to  the  right  ihum, 
the  left  hand  is  to  be  used  to  bring  down  the  feet  and 
versa;  Siud,  fifthly,  in  a  first  labour,  venesection  should  take 
the  precedence  of  every  other  step,  with  a  view  to  occasion 
relaxation,  and  facilitate  the  delivery. 
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Prior  to  the  operation  being  commenced,  the  nates  of  the 
patient  are  to  be  brought  close  to  the  front  of  the  bed  and  a 
pillow  placed  betwixt  the  knees,  when  the  practitioner  is  to 
introduce  into  the  vagina  the  hand  warmed  and  anointed 
employing  the  right  or  left  according  to  the  position  of  the 
foetus.  As  the  canal,  from  its  contraction,  must  be  more  or 
less  forcibly  dilated  and  pain  occasioned,  one  finger  after  the 
other,  in  gradual  succession,  must  be  cautiously  insinuated. 
When  the  hand  has  passed  the  os  externum,  it  is  to  be  slow- 
ly advanced  through  the  uterine  aperture  betwixt  the  pubes 
and  the  head,  and  gently  moved  along  the  spine  or  back,  to- 
wards the  sacral  limbs.  The  extraction  should  be  accomplished 
by  grasping  one  of  the  knees  as  originally  recommended  by 
Dr  Breen,  and  not  one  or  both  feet,  as  generally  advised;  af- 
ter which  it  is  to  be  drawn  downward  over  the  abdomen:  by 
the  opposite  limb  being  retained,  the  dilatation  of  the  vagina 
will  be  increased,  and  the  head  afterwards  more  easily  disen- 
gaged. Delivery  by  the  knee  only  requires  a  fair  trial  to  be 
preferred  to  that  by  any  other  part,  in  a  pelvis  of  natural 
formation. 

When  the  membranes  are  entire,  the  liquor  amnii  copious, 
and  the  fcetus  consequently  very  moveable,  its  position  may 
certamly  be  changed  before  they  have  been  ruptured-  but 
if  the  surrounding  fluid  is  sparing,  the  fingers  will  require  to 
be  forced  through  them  whenever  the  hand  is  lodged  within 
the  uterine  orifice.  Should  a  contraction  supervene  while 
the  hand  is  being  introduced,  or  already  in  the  uterine  cavi- 
ty, the  practitioner  must  desist;  he  is  not,  however,  to  with- 
draw it,  but  leave  it  quiescent,  and  flatly  applied  on  the  part 
with  which  it  IS  in  contact.  The  position  of  the  infant  may 
be  changed  by  grasping  one  knee,  or  a  foot;  but  we  have 
much  more  power  when  both  feet  can  be  embraced  at  once 
The  extraction  of  the  head  afterwards,  however,  can  be  more 
easily  accomplished  where  one  foot  only,  the  knee,  or  the 
breech  presents,  than  when  both  legs  are  originally  advanced 
together.  In  bringing  down  the  extremities,  the  most  gentle 
efforts  are  to  be  used,  so  long  as  much  resistance  is  exper- 
ienced, until  they  are  felt  to  come  easily,  which  is  a  sure  sign 
that  the  version  has  been  effected,  when  they  are  to  be 
brought  into  the  vagina,  with  the  toes  directed  towards  the 
sacrum;  after  which,  the  delivery  is  to  be  accomplished,  as 
if  the  case  had  originally  been  a  presentation  of  the  feet. ' 

Sect.  II.— Version,  after  Rupture  of  the  Membranes. 
When  the  turning  is  to  be  resorted  to  after  the  liquor  am- 
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nii  has  escaped,  the  operation  is  attended  with  risk  both  to 
the  child  and  to  the  parent,  and  with  difficulty  to  the  practi- 
tioner; since  the  uterus  may  be  found  so  firmly  contracted 
upon  its  contents,  that  a  change  of  position  cannot  easily  be 
effected.  If  the  operator  be  in  attendance  when  the  mem- 
branes have  given  way,  the  hand  should  immediately  be  intro- 
duced, whereby  the  escape  of  the  waters  will  in  some  measure 
be  prevented,  and  turning  still  rendered  comparatively  easy. 
When  the  uterus,  however,  has  had  time  to  contract  on  the 
body  of  the  child,  before  an  attempt  has  been  made  to  change 
its  position,  our  first  object  before  turning^  is  to  induce  re- 
laxation of  the  contracted  organ.  If  it  be  a  primary  labour, 
venesection  must  be  ovir  first  remedy,  and  a  large  dose  of  the 
tincture  of  opium,  our  second. 

In  a  weakly,  delicate  woman,  or  one  who  has  been  ex- 
hausted by  long  continued  uterine  action,  blood-letting,  un- 
less there  be  a  hot,  painful  state  of  the  passages,  and  much 
excitement  of  the  vascular  system,  is  not  called  for.  The 
quantity  of  blood  to  be  extracted,  therefore,  except  under 
urgent  circumstances,  should  be  such  only  as  shall  make  a 
moderate  impression  on  the  pulse.   In  exhibiting  the  tincture 
of  opium,  which  should  immediately  follow  venesection,  we 
must  also  be  regulated  by  the  condition  of  the  sufferer. 
Forty  or  fifty  drops  are  talked  of  by  some  teachers,  as  a  suffi- 
cient dose;  but  I  must  be  allowed  to  say,  that,  if  in  any  case 
this  quantity  be  found  adequate,  turning  might  safely  be  ac- 
complished without  it;  for  so  small  a  proportion  could  have 
but  little  influence  in  allaying  uterine  action.   In  a  woman  of 
delicate  habit,  or  in  one  exhausted  by  protracted  labour,  I 
have  never  given  less  than  eighty,  nor  more  than  a  hundred 
drops;  but  in  females  of  vigorous  stamina,  I  feel  assured  that 
neither  of  these  quantities  would  be  found  sufficient.   In  such 
subjects,  one  hundred  and  fifty  drops  may  be  required; 
and  in  one  instance  in  which  Mr  Andrew  Beith,  surgeon, 
Stirling,  and  the  author  were  concerned,  nearly  half  an 
ounce  was  administered  before  the  hand  could  be  intro- 
duced, though  the  woman  had  been  the  mother  of  several 
children,  and  was  not  by  any  means  strong  at  the  time. 
Twenty  minutes  after  the  narcotic   has  been  exhibited, 
its  effects  are  generally  developed,  when  the  practitioner 
must  introduce  his  hand,  carefully  observing  the  directions 
formerly  given.    In  half  an  hour,  should  the  opiate  not  be 
found  sufficient  to  allay  uterine  action,  fifty  drops  more  are 
to  be  taken ;  and  after  a  similar  interval  of  time,  the  ope- 
ration again  commenced.    In  some  instances,  where  the 
uterus  is  acting  with  great  vigour,  it  may  be  necessary  to 
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repeat  the  dose  several  times;  and  this  I  conceive  to  be  more 
judicious  than  ordering  a  large  quantity  at  once,  lest  the  or- 
gan might  not  contract  kindly  after  the  evacuation  of  its 
contents.  In  all  cases,  even  after  a  considerable  proportion 
of  the  tincture  of  opium  has  been  taken,  some  degree  of  re- 
sistance to  the  introduction  of  the  hand  is  still  to  be  expec- 
ted; but  except  during  a  contraction,  it  must  be  cautiously 
advanced,  until  the  pelvic  limbs  can  be  reached.  Finally, 
during  that  agitation  inseparable  from  inexperience,  the  no- 
vice in  practice,  in  the  event  of  there  being  twins  or  more, 
in  utero,  must  avoid  bringing  down  a  limb  of  each  foetus. 


Sect.  III. — Shoulder  presentations. 

When  assistance  is  delayed  the  arm  protrudes,  the  extre- 
mity is  progressively  advanced  by  the  uterus  acting  on  the 
body  of  the  foetus,  until  the  shoulder  is  forced  into  the  brim, 
constituting  what  has  been  styled,  a  presentation  of  the 
shoulder.  These  are  very  perplexing  cases.  If  there  be 
such  a  state  of  the  pelvic  structures  as  to  require  venesection, 
and^  if  the  patient  has  stamina,  this  remedy  must  be 
carried  to  the  necessary  extent  in  the  first  place;  and  in  the 
second,  a  dose  of  the  tincture  of  opium,  in  proportion  to  the 
vigour  of  uterine  action,  should  be  exhibited  immediately 
thereafter.  When  relaxation  of  the  womb  has  been  induced, 
an  attempt  must  be  made  to  advance  the  hand,  and,  if  pos- 
sible, remove  the  foetus  by  bringing  down  one  foot.  Where 
the  shoulder  is  so  far  advanced  through  the  brim,  that  the 
transit  of  the  hand  cannot  be  effected,  the  elevation  of  the 
impacted  part  may  be  tried  by  insinuating  a  blade  of  the 
forceps,  or  some  similar  contrivance,  into  the  axilla.  If  the 
pelvic  limbs  can  be  reached,  one  of  them  should  be  noosed 
with  a  piece  of  narrow  ribbon  or  tape,  advanced  by  the 
practitioner  on  the  point  of  his  fingers,  whereby  the  breech 
may,  from  time  to  time,  in  the  absence  of  uterine  action,  be 
drawn  down,  while,  by  the  contrivance  placed  in  the  axilla,'  we 
endeavour  to  raise  the  shoulder  and  other  superior  parts'  to- 
wards the  fundus  uteri,  a  method  by  which  I  have,  in  every 
instance  except  one,  succeeded. 

_When  a  practitioner  cannot  carry  the  hand  through  the 
brim,  either  in  consequence  of  its  narrowness,  or  from  the 
presenting  part  being  firmly  impacted  therein,  the  mutilation 
of  the  foetus  is  unavoidable.  And  if  from  ecchymosis 
swelling,  and  vesication  of  the  protruded  extremity  with 
unpleasant  foetor  from  the  vagina,  there  is  just  reason  to 
apprehend  foetal  life  to  be  extinct,  this  practice,  however 
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unpleasant  it  may  seem,  must  speedily  be  adopted,  if  it  were 
merely  to  relieve  the  maternal  structures  from  pressure. 
When  the  extraction  of  the  child  in  portions  is  resolved 
upon,  the  first  step  advised  by  some  teachers,  in  such  cases, 
is  the  separation  of  the  head  from  the  trunk;  secondly/,  the 
removal  of  the  latter;  and,  lastly,  to  get  rid  of  the  former. 
The  objections  to  this  practice  seem  to  me  stronger  by  far 
than  those  that  can  be  advanced  in  favour  of  it.  For,  to 
say  nothing  of  the  difficulty  and  great  risk  to  the  parental 
structures  from  advancing  a  cutting  instrument,  however 
ingeniously  contrived,  beyond  the  brim  of  the  pelvis,  we 
are,  moreover,  subjecting  the  foetus  to  a  compound  operation, 
which,  by  the  results  of  practice,  is  proved  to  be  rarely 
necessary;  while,  by  decapitation,  the  command  we  originally 
had  of  the  head  is  lost,  whereby  its  extraction  becomes  much 
more  difficult  than  when  it  and  the  body  are  united.  When 
this  unpleasant  alternative  is  required,  the  excision  of  the 
protruded  extremity  should  first  be  accomplished;  the  thorax 
and  abdomen  are  then  to  be  eviscerated;  and  finally,  the 
crotchet  is  to  be  fixed  on  the  spine  or  pelvis.  When  the 
extraction  of  the  head  is  impeded,  it  must  be  perforated,  and 
if  necessary  diminished  in  volume. 

In  some  cases,  from  the  pelvis  being  very  capacious,  or  the 
foetus  diminutive,  putrid,  or  premature,  its  extraction  has 
been  accomplished  simply  by  pulling  the  protruded  extremi- 
ty, without  resorting  to  either  of  the  methods  described  in 
this  section. 


Sect.  IV. — Spontaneous  Evolution. 

Occasionally,  in  cases  of  the  second  order  of  preternatural 
labours,  the  action  of  the  uterus  has  been  found  to  effect 
such  a  change  in  the  position  of  the  foetus,  as  to  cause  the 
breech  to  descend  and  pass  through  the  os  externum,  as  if 
the  case  had  originally  been  a  presentation  of  the  nates; 
which  change  the  late  Dr  Denman,  who  was  the  first  in  this 
country  to  give  an  account  of  it,  styled  spontaneous  evolu- 
tion This  term  might  lead  to  the  notion,  that  the  alteration 
in  the  position  of  the  child  was  ascribed  to  itself;  but  to 
prevent  such  a  conclusion  being  drawn,  Dr  Denman  distinct- 
ly states,  that  he  was  not  himself  satisfied  with  it,  that  he 
merely  used  it  as  a  matter  of  convenience,  and  that  the 
change  was  brought  about  by  the  uterus,  and  not  by  auy  im- 
pulse or  exertion  in  the  body  moved.  Of  such  cases,  different 
views  have  been  offered  by  practitioners  and  authors;  and 
that  advocated  by  the  majority  is,  that  the  foetus  is  born 
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double.  To  this  opinion,  however,  I  cannot  subscribe,  unless 
the  infant  be  small,  premature,  or  putrid;  or  unless  the  pel- 
vis be  unusually  large.  When  the  arm  protrudes  from  the 
vagina,  and  a  shoulder,  with  the  corresponding  side  of  the 
thorax,  is  advanced  into  the  brim,  since  the  presenting  part 
is  fixed,  no  spontaneous  evolution  can  take  place,  unless  the 
pelvis  be  sufficiently  large  to  permit  the  child  to  pass  with 
the  head  pressed  upon  the  chest.  When  so  extraordinary  a 
change  happens,  it  must  be  in  presentations  different  from 
those  above  noticed.  In  the  natural  dimensions  of  the  foetus 
and  pelvis,  it  is  impossible  this  alteration  can  be  effected, 
except  where  the  presenting  part  is  of  such  a  nature,  that  it 
cannot  be  wedged  in  the  pelvis,  as  the  side,  back,  or  the  ab- 
domen, unaccompanied  by  any  arm.  When  the  child  is 
placed  in  any  of  these  latter  positions,  it  is  impossible  for  the 
continued  action  of  the  uterus  to  effect  such  a  change  of 
presentation,  since  the  part  not  being  fixed,  the  breech  may 
be  forced  through  the  pelvis.  If,  in  our  examinations,  the 
nates  be  felt  to  descend,  this  process  should  be  assisted  by 
hooking  a  finger  on  the  bend  of  the  thigh. 

Though  it  is  possible  for  such  cases  to  terminate  by  the 
unaided  efforts  of  the  parent,  yet  every  practitioner  who  is 
sensible  of  his  great  responsibility,  will  feel  indisposed  to 
trust  such  labours  to  nature,  since  it  is  impossible  to  deter- 
mine how  long  she  may  be  in  accomplishing  the  delivery, 
and  since  we  know  that  both  mother  and  child  may  become 
victims  to  our  inactivity.     Dr  Denman  himself,  with  his 
wonted  fidelity,  has  afforded  a  lamentable  proof  of  the  fatal 
effects  of  procrastination,  by  stating,  that  of  all  the  examples 
of  spontaneous  evolution  of  which  he  had  collected  the 
histories,  in  one  instance  only  was  the  child  born  alive. 
Wherefore  he  was  of  opinion,  that  the  only  cases  admitting 
of  delay  were  those  in  which  the  fcetus  was  dead,  to  which 
he  should  have  added  a  very  capacious  pelvis.  But  although 
a  certainty  of  the  infant  being  dead  would  reHeve  the  practi- 
tioner from  every  anxiety  for  it,  yet  the  situation  of  the 
parent,  while  the  child  was  allowed  to  continue  in  utero, 
would  be  equally  critical  as  before. 

Enough,  I  trust,  has  been  said  to  prove,  that  when  a 
labour  requires  the  version  of  the  foetus,  and  when  this 
practice  can  be  adopted  with  safety  to  the  parent,  it  ought 
not  to  be  delayed  one  moment  after  the  passages  are  pre- 
pared. ^ 
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CHAPTER  V. 


COMPLEX  LABOURS. 


The  cases  to  be  considered  in  this  chapter  are  such,  from 
the  head  presenting,  as  partly  partake .  of  Natural  Labour, 
but  which  cannot  be  included  in  that  class,  in  consequence 
of  some  anomaly  in  the  presentation,  or  some  general  or 
local  state  of  the  subject,  requiring  peculiar  management,  or 
artificial  interference.  I  propose,  therefore,  under  this  head, 
to  treat,  in  the  order  in  which  they  will  be  mentioned,  of 
cases  comphcated  with  plural  births,  uterine  heemorrhage, 
convulsions,  rupture  of  the  uterus,  protrusion  of  the  funis, 
unusual  capacity  of  the  pelvis,  hernia,  retention  of  urine,  and 
monstrosity. 

Sect.  I. — Plural  Births. 

The  most  usual  number  produced  at  one  delivery  in  plural 
cases  is  two,  but  instances  of  three  are  occasionally  met 
with;  and  examples  of  four,  five,  six,  and  even  seven  at  a 
birth,  have  been  recorded.  Ohambon  relates  a  case  of  five, 
all  of  which  he  saw  himself:  they  lived  long  enough  to  be 
carried  to  church  for  baptism.*  M.  Seignette  of  La  Rochelle, 
relates  the  case  of  a  woman  who,  in  that  town,  had  borne 
nine  well-formed  foetus  at  one  accouchement.  Pliny  and 
Pare  speak  of  a  still  greater  number  having  been  produced 
at  the  same  birth.  The  practitioner  must  avoid  considering 
hydatids  as  ova,  where  a  small  collection  of  them  is  expelled. 

We  cannot  set  bounds  to  the  operations  of  nature,  or  pre- 

*  I  have  just  received  from  Dr  Potts  of  Jersey,  details  of  an  interesting 
case  in  which,  ahout  twenty-one  months  since,  five  females  were  produced  at  a 
birth    The  parents  are  natives  of  the  island;  the  father,  who  has  been  in  deh- 
cate  health  for  a  considerable  time,  was  38  years  of  age;  the  mother  who  en. 
J^yed  Kood  health  when  she  conceived  of  the  five,  was  36;  but  smce  this  event 
ihe  also  has  become  delicate.    Their  fare  is  very  humble  and  the  woman  pur- 
sues the  laborious  occupation  of  cuttmg  sea-weed.    The  birth  happened  m  the 
sixth  month,  in  conseciuence  of  a  kick  on  the  abdomen,  twelve  days  previously. 
One  oHhe  childi-en  lived  about  an  hour,  two  a  few  mmutes,  and  the  remainder 
were  still  born.    Two  of  them  are  smaller  than  the  i-est,  but  the  whole  are  well 
Soped    Since  the  foregoing  birth  th.  same  woman  has       t..njemales  m 
the  seventh  month,  and  thereafter  a  child  of  the  same  sex  at       »"  • 
viouslv  to  the  birth  of  the  five  she  had  four  males  and  two  females:  so  that  smco 
her  mLSage,  which  happened  fourteen  years  ago,  she  ^as  Produced  fo^^^^^^^ 
children.  She  never  understood  that  any  of  her  own,  or  of  the  ancestors  of  her 
husband,  bad  multiparous  bu'ths. 
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tend,  as  some  have  done,  to  assign  the  limits  of  human  fer- 
tihty;  but  as  I  have  been  able  to  discover  only  one  instance 
in  the  obstetrical  records  of  this  country,  of  more  than  five 
children  at  one  birth,  and  which,  in  this  case,  were  six  abor- 
tions, I  am  disposed  to  consider  all  accounts  of*  a  greater 
number  at  one  accouchement  fabulous.    For  human  foecun- 
dity  in  this  empire,  as  may  be  proved  by  the  records  of  lying- 
in  establishments,  is  greater  than  that  in  any  other  part  of 
the  known  world;  and  therefore  it  is  not  unreasonable  to 
allege,  that  cases  of  extraordinary  numerical  productiveness 
should,  on  this  showing,  be  most  frequent  in  these  kingdoms. 
It  may  be  asked,  first,  are  these  multiplicate  births  the  re- 
sult of  one,  or  of  repeated  seminal  applications;  secondly,  do 
they  depend  on  the  vigour  of  either  party  in  particular;  and 
thirdly,  are  the  products  furnished  by  one  ovarium,  or  is  an 
oyulum  foecundated  in  each  of  these  organs  ?    There  are  va- 
rious facts  which  would  seem  to  support  the  conclusion,  that 
plural  productions  are  the  result  of  one  sexual  intercourse. 
Females  in  their  first  pregnancy,  are  not  more  frequently 
muciparous  than  in  their  succeeding  gestations, — though  in 
women  recently  married,  it  may  be  presumed,  that,  for  some 
time  after  the  union,  the  sexual  intercourse  is  frequent.  In 
the  next  place,  plural  births  have  been  procreated  by  males 
in  so  debihtated  a  state  from  disease,  as  to  render  them  inca- 
pable of  sexual  intercourse,  except  at  distant  intervals.  As 
to  the  second  question,  John  Hunter,  by  analogical  experi- 
ments, proved  the  great  influence  of  the  female  in  the  function 
of  re-production.   The  subjects  were  two  young  pigs;  the  one 
was  deprived  of  an  ovary,  the  other  was  not.    The  uninjured 
animal  exhibited  tokens  of  an  amorous  disposition  some  time 
previous  to  her  partially  spayed  companion.    In  due  time, 
they  were  both  aUowed  to  have  interviews  with  the  male, 
but  the  one  that  was  not  castrated,  produced  in  all,  162 
young,  while  the  spayed  one  had  but  76.    From  many' facts 
recorded  in  the  literature  of  our  profession,  there  cannot  be 
a  doubt  that  the  power  of  procreating  plural  births  is  some- 
times hereditary,  and  may  be  possessed  by  either  sex.*  In 
regard  to  the  third  question,  the  rudiments  of  twins  may 
certainly  be  furnished  by  one  of  the  ovaries,f  or  an  ovulum 
may  be  developed  in  each  of  these  organs;  and  in  cases  of 
triplets  one  of  the  corpoi-a  lutea  has  been  found  in  one  of  the 
ovaries,  and  other  two  in  the  opposite  organ.J 

*  Page  120. 

t  In  Burdach's  Physiology,  a  case  is  related  where  a  woman  twice  produced 
twins,  although  one  of  her  ovaries  was  incapable  of  performing  any  function 
vol.  2,  p.  224.  \  Blundell's  Lectures,  Lancet,  vol  xiii 
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Old  age,  and  a  spare  habit  of  body,  are  conditions  on  the 
part  of  the  female,  unfavourable  to  a  multiparous  progeny. 
As  a  further  explanation  of  the  formation  of  plural  produc- 
tions, it  may  also  be  assumed,  that  there  is  occasionally  in 
the  ovaries,  more  than  one  ovulum  in  a  condition  ready  to 
be  acted  on  by  semen.  From  the  rare  occurrence,  however, 
of  plural  births,  considering  that  in  many  instances  sexual 
intercourse  must  be  repeated  at  short  intervals,  it  would 
seem,  that  after  a  successful  congress,  there  is  an  inaptitude 
to  conceive. 

In  plural  cases,  the  labour  may  be  natural,  preternatural, 
easy,  or  laborious.  Sometimes  all  the  infants  present  the  cra- 
nium; at  other  times,  they  all  pass  by  the  feet;  or  when  there 
are  but  two,  the  one  may  come  by  the  head,  and  the  other 
by  the  breech  or  heels.  From  January  1841  to  July  1843, 
the  head  of  both  foetus  presented  in  six  out  of  twelve  cases. 
In  two  instances  the  children  were  of  different  sexes,  and 
each,  as  observed  by  Dr  Eamsbotham,  presented  the  head 
and  breech.  Where  females  have  formerly  had  children,  the 
delivery  is  generally  easy;  but  in  a  primary  labour,  it  is  pro- 
tracted, and  apt  to  be  followed  by  hemorrhage. 

The  size  of  individual  children  in  plural  births  is  generally 
less  than  that  of  unigenite  infants  ;  and  when  they  exceed 
two  in  number,  one  or  more  of  them  is  often  still-born;  or  when 
all  of  them  are  born  alive,  it  seldom  happens  that  the  whole 
continue  to  be  reared  for  any  length  of  time;  for  frequently 
gestation  is  not  completed,  and  premature  labour  is  mduced, 
from  the  volume  of  the  womb  being  productive  of  disordered 
function,  and  disturbance  of  some  of  the  great  vital  organs, 
particularly  the  lungs  and  the  heart.    Another  cause  which 
may  be  supposed  to  favour  the  premature  evacuation  of 
the  uterus,  is  the  inability  of  the  system  to  support  the  in- 
creased demands  made  upon  it  in  plural  cases.    I'  emales 
of  spare  habit,  as  already  stated,  rarely  go  on  to  the  iuU 
time     Twins,  however,  are  generally  born  alive,  and  con- 
tinue to  be  reared;  and  the  first  born,  is,  in  most  instances, 

variety  of  diagnostic  signs  have  been  specified,  by  which 
it  has  been  supposed,  the  presence  before  labour,  of  more 
than  one  foetus  in  utero,  might  be  determined;  but  every  one 
of  the  marks  enumerated  is  equivocal.  I  was  once  con- 
cerned in  a  triplet  birth,  but  although  the  woman,  who  was 
low  of  stature,  went  to  the  full  time,  her  ^^^.^  before  dehve^^^^^ 
was  not  remarkable.  No  means  can  be  re hed  on  foi  detect- 
ing the  presence  of  twins,  except  ^^^f ^ J  S 
speaking  from  experience,  I  can  say  that  this  infonnation 
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even  during  labour,  determine  the  presence  of  more  than  one 
foetus  in  utero,  unless,  as  is  related  in  Sacred  History,  parts 
belonging  to  each  present.  But  although  the  presence  of 
plural  births  is  involved  in  so  much  obscurity  during  preg- 
nancy, and  at  the  time  even  of  parturition,  we  can  easily  as- 
certain, after  the  expulsion  of  one  foetus,  whether  any  more 
remain  in  the  womb,  by  merely  passing  the  hand  over  the 
abdomen.  If  there  be  a  second,  or  more  than  the  one  al- 
ready expelled,  this  cavity  will  be  found  firm  and  tense. 
.  But  the  practitioner  must  avoid  confounding  the  tension  oc- 
casioned by  the  presence  of  coagula  from  internal  hamor- 
rhage,  with  that  arising  from  the  detention  of  a  second  foetus, 
which  is  hard,  while  that  produced  by  the  former  cause  is 
soft.  The  novice  is  apt  to  mistake  a  large  placenta  for  an 
additional  child.  When  the  uterus  contains  only  the  pla- 
cental mass,  the  abdominal  parietes  are  so  relaxed  that  they 
may  be  folded  round  the  hand.  If  an  examination  be  made, 
per  vaffinam,  after  the  contents  of  the  womb  have  been  ex- 
pelled, the  passage  will  be  felt  more  and  more  contracted  as 
the  fingers  are  advanced;  but  if  the  organ  still  contains  an 
ovum,  the  vagina  becomes  more  capacious  as  we  approach  its 
upper  extremity;  and  the  membranes  of  the  retained  foetus 
are  at  last  felt. 

Cases  of  this  nature  are  more  hazardous  to  the  parent, 
and  attended  with  a  gi-eater  degree  of  responsibility  to  the 
practitioner,  than  those  of  single  births;  but  except  in  pri- 
mary confinements,  the  management  is  easy. 

Whether  the  head,  feet,  breech,  or  the  arm  present,  the 
extraction  of  the  child  is  to  be  conducted  according  to  the 
rules  laid  down  for  the  management  of  these  various  presen- 
tations. It  is  to  be  particularly  remembered,  that  if  the 
parts  of  two  foetus  are  felt,  we  are  to  favour  the  advance  of 
the  one  which  presents  the  head  first,  by  endeavouring  to 
push  the  presenting  part  of  the  other  above  the  brim.  Were 
the  cranium  of  one  to  enter  the  brim  with  the  feet  of  a  se- 
cond, and  the  limbs  to  be  drawn  down,  the  chin  of  one  might 
be  hitched  over  that  of  the  other,  and  the  heads  of  both  so 
impacted  in  the  pelvis,  that  they  could  not  be  disengaged 
without  the  mutilation  of  one  or  both  of  them.*  When 
the  sacral  extremities  of  one  enter  [the  brim  with  the  head 
of  a  second,  the  latter  may  require  to  be  embraced  by 
forceps. 

When  the  first  foetus  is  expelled,  two  ligatures  are  to  be 

*  Edin.  Med.  Jour.  1822  ;  also  Med.  Chir.  Transac.  Lend.  vol.  xii.  part  I 
In  both  cases,  the  children  were  all  extracted  by  the  crotchet,  from  the  error  in 
question. 
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applied  to  the  funis,  exactly  as  in  single  births,  lest  injury 
might  arise  to  the  unborn  child,  should  their  placentae  be  con- 
nected by  vessels.  In  the  next  place,  if  the  first  born  be  a 
male,  a  piece  of  ribbon  should  be  placed  on  the  neck  or 
wrist,  to  identify  it,  lest  the  infant  in  utero  should  be  of  the 
same  sex.  When  we  are  certain  of  a  second  child,  warning 
should  be  given  to  the  attendants  regarding  the  nature  of 
the  case ;  but  this  information  is  to  be  concealed  from  the 
mother,  until  the  second  infant  is  on  the  eve  of  being  expell- 
ed, lest,  from  an  apprehension  of  her  sufferings  being  increas- 
ed, labour  might  be  suspended.  If  this  one  be  in  a  favour- 
able position,  and  the  womb  in  a  state  of  activity,  the  mem- 
branes should  be  ruptured,  and  the  birth  will  speedily  be  ac- 
complished, from  the  passage  having  been  dilated  by  the  tran- 
sit of  the  first  foetus.  After  its  expulsion  has  been  effected, 
the  action  of  the  uterus  is  sometimes  suspended,  and  it  comes 
to  be  a  question  how  long  the  process  should  be  suffered  to 
remain  in  this  state?  If  the  labour  be  premature,  there 
should  be  no  interference  to  cause  the  action  of  the  womb  to 
be  renewed,  as  by  allowing  the  second  child  to  remain  in 
utero,  its  vigour  will  be  increased,  and  there  will  be  a  better 
prospect  of  its  being  reared  ;  but  during  this  delay,  the  pa- 
tient should  be  carefully  watched.  The  detention  in  the 
womb,  of  a  foetus  which  has  attained  maturity,  must  be  at- 
tended with  considerable  risk  to  the  parent,  lest  detachment 
of  the  placenta  of  the  infant  that  has  been  emancipated, 
might  ensue  and  give  rise  to  troublesome  effusion.  On  this 
account,  a  woman  so  circumstanced,  should  not  be  lost  sight 
of  by  a  practitioner,  until  the  complete  evacuation  of  the 
uterus  has  been  effected. 

Should  contractions  be  totally  suspended  after  the  birth  of 
the  first  infant,  half  an  hour  should  be  allowed  for  repose, 
during  which,  a  little  mild  nourishment  and  cordials  must  be 
ordered  for  the  patient,  and  free  ventilation  of  the  apart- 
ment; while  the  necessary  steps  are  also  to  be  adopted  for 
recruiting  her  mental  powers.  When  the  period  in  question 
has  expired,  an  attempt  to  restore  the  power  of  the  uterus  is 
to  be  made,  by  the  indirect  stimulus  of  friction,  and  pressure 
upon  the  abdomen  by  means  of  the  binder;  and  with  these 
auxiliaries,  when  the  foetus  is  in  a  favourable  position,  ergot 
should  be  combined.  Should  any  unpleasant  symptom  super- 
vene in  the  mean^time,  turning  must  be  resorted  to.  If  there 
be  more  than  two,  the  same  management  is  to  be  pursued  in 
their  extraction. 

The  placentae  are  next  to  be  disposed  of ;  and  it  is  to  be 
may  certainly  be  attained ;  nor  can  we  in  any  other  manner, 
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remembered,  that  their  separation  is  not  to  be  attempted 
until  after  the  foetus,  whatever  number  there  may  be  in 
utero,  have  been  removed,  though  occasionally  each  infant  is 
followed  by  its  secundines,  which,  however,  is  by  no  means 
desirable.   After  this  has  been  accomplished,  a  little  cordial 
is  to  be  administered  to  the  parent,  and  the  binder  drawn 
tighter  round  the  abdomen,  with  a  view  to  excite  uterine  ac- 
tion.   When  contractions  supervene,  all  the  umbilical  cords 
are  to  be  seized,  and  the  masses  removed  slowly,  cautiously, 
but  simultaneously;  after  which,  one  or  two  towels,  in  form 
of  compress,  are  to  be  applied  over  the  womb,  and  the  binder 
again  drawn  firmer.    Where  the  organ  is  so  torpid  as  to  be 
incapable  of  detaching  the  placentae,  the  practice  already 
recommended  in  the  third  stage  of  Natural  Labour,  is  to  be 
adopted.    Finally,  as  haemorrhage,  from  the  relaxed  condi- 
tion of  the  uterus,  is  apt  to  supervene  in  such  cases,  the 
practitioner  should  not  quit  the  patient  for  a  reasonable 
period. 

Sect.  II. —  Uterine  HcemorrJiage. 

In  discussing  these  cases,  I  shall  merely  consider  the  sub- 
ject at  present  as  it  occurs  during  pregnancy,  parturition, 
and  after  delivery,  since  those  effusions  which  happen  uncon- 
nected with  these  states,  will  more  properly  fall  to  be  noticed 
in  another  part  of  the  work. 

Of  all  the  cases  in  which  we  are  called  upon  to  exercise 
our  art,  there  are  none  more  appalling  in  appearance,  or  for- 
midable in  result,  than  those  which  are  now  to  be  investigat- 
ed.   Of  this  we  are  occasionally  afforded  very  painful  proofs, 
by  patients  dying  in  a  few  minutes,  though  surrounded  by 
practitioners  of  great  experience.    Haemorrhage  may  take 
place  a,i  any  stage  of  pregnancy,  during  parturition,  and 
even  in  the  puerperal  state.    The  most  usual  periods  for 
this  accident  to  happen  are,  towards  the  close  of  the  third, 
and  from  the  commencement  of  the  seventh  month,  onwards,' 
to  the  conclusion  of  gestation.     In  the  third  month  the 
uterus,  from  the  preponderance  it  has  now  acquired,  sinks 
lower  in  the  pelvis,  whereby  it  is  liable  to  be  acted  on  by 
causes  which  have  less  influence,  either  prior  to  or  after  this 
time.    Of  these,  the  sexual  congress;  undue  exercise  with 
the  sacral  extremities,  acting  through  the  medium  of  certain 
muscles  situated  in  the  pelvic  cavity;  and  the  action  of 
powerful  aperients,  giving  rise  to  severe  straining  while  the 
individual  is  at  the  commode,  are  all  very  obvious.  Why 
flooding  should  frequently  be  encountered  during  the  two 
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latter  months  of  pregnancy,  will  be  explained  when  the  ex- 
citing causes  come  under  our  review. 

Among  the  conditions  which  may  predispose  to  this  acci- 
dent, some  are  general,  others  local.    Of  the  former,  general 
plethora;  and  of  the  latter,  a  menorrhagio  disposition,  the 
dehcate  union  betwixt  the  placenta  and  the  gravid  uterus, 
the  adhesion  of  the  mass  to  the  anterior  parietes  of  the 
organ,  and  unusual  expansion  of  the  former,  may  all  be  parti- 
cularized. When  general  plenitude  exists,  by  whatever  cause 
the  current  of  blood  is  impelled  into  the  uterine  vessels,  some 
of  those  terminating  in  that  part  of  the  womb  to  which  the 
placenta  adheres,  are  forced,  and  the  mass  is  partially  de- 
tached, whereby  the  lacerated  vessels  are  left  exposed,  and 
hsemorrhage  produced  in  proportion  to  the  extent  of  the 
injury.    In  a  female  who  is  subject  to  menorrhagia,  the 
uterine  vessels,  owing  to  their  natural  delicacy,  must,  from 
any  excitement,  whether  local  or  general,  be  easily  forced,  if 
not  ruptured,  and  hence  effusion.    This  condition  of  the 
uterine  vascular  system  is  admirably  compensated,  partly  by 
the  intimate  connection  which  subsists  betwixt  the  organ 
itself  and  the  membranes  of  the  ovum,  and  partly  also  by  the 
uniform  pressure  which  is  exerted  on  both  surfaces  of  the 
womb;  externally,  by  the  ambient  viscera  and  abdominal 
parietes;  and  internally,  by  the  various  parts  which  compose 
the  ovum.    As  formerly  stated,  the  uterus,  however,  is  never 
fully  distended,  but  on  the  contrary,  more  or  less  relaxed, 
which  state,  as  well  as  its  natural  plastic  structure,  will,  in 
the  event  of  a  laceration,  or  unusual  dilatation  of  any  of  its 
vessels,  permit  such  a  quantity  of  blood  to  be  effused  betwixt 
its  parietes  and  the  membranes  of  the  ovum,  as  might  bring 
life  into  jeopardy,  or  extinguish  it  altogether.    Here  again 
nature  interposes  to  prevent  results  so  formidable;  for  this 
internal  effusion  is  followed  by  uterine  distension,  and,  ulti- 
mately, by  syncope.    When  the  womb  becomes  tense,  it  is 
excited  to  re-act  upon  its  contents,  and  by  grasping  the 
ovum,  a  check  is  given  to  effusion  upon  the  principle  of 
compression ;  or  if  syncope  be  induced,  the  vascular  system 
becomes  paralyzed,  coagula  form  in,  and  at  the  unprotected 
extremities  of,  the  bleeding  vessels,  and  acting  upon  the  prin- 
ciple of  a  compress,  arrest  for  a  time  the  further  loss  of 
blood.    Though  it  is  important  to  be  aware  that  nature 
thus  makes  an  effort,  in  two  ways,  to  support  the  system 
under  its  losses,  and  that  by  judiciously  economizing  her 
resources,  much  may  be  done  to  aid  her  prostate  energies, 
yet  it  is  but  too  clear  that  the  assistance  she  bestows  is  far 
too  uncertain  to  be  relied  on.    When  the  secmidincs  are 
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adherent  to  the  anterior  parietes  of  the  uterus,  their  greater 
liability  to  detachment  from  blows  upon  the  abdomen  is 
obvious.  A  placenta  which  presents  a  wide  surface  is  apt, 
by  its  extension  towards  the  cervix  uteri,  to  be  prema- 
turely detached  during  the  first  stage,  and  be  followed  by 
effusion. 

In  regard  to  the  exciting  causes,  these,  by  the  late  Mr  Higby, 
in  his  excellent  essay,  were  divided  into  accidental  and  una- 
voidable.   The  former  may  act  at  any  period  of  gestation; 
the  latter,  during  the  two  last  months  only.    Whatever  pro- 
duces a  separation  of  the  placenta  from  the  uterus,  must, 
by  lacerating  the  utero-placental  vessels,  cause  an  effusion 
of  blood.    Such  an  accident  may  arise  from  external  injury, 
as  blows  and  bruises;  violent  exertion  of  any  kind,  as  lifting 
heavy  bodies,  and  straining  at  the  commode;  and  mental 
emotion,  or  whatever  may  occasion  either  local  or  general 
excitement.    External  violence,  as  falls  and  blows,  do  not 
exert  their  influence  directly  on  the  uterine  system,  so  often 
as  might  at  first  be  supposed ;  more  frequently,  they  affect  it 
indirectly,  by  inducing  disturbance  in  the  heart  and  arteries. 
The  texture  of  the  uterus  and  its  undistended  condition,  are 
admirably  calculated  to  lessen  the  injurious  effects  upon  it, 
of  pressure,  ah  externo.    It  requires  a  very  severe  external 
injury  to  occasion  lesion  of  any  of  the  tissues  which  consti- 
tute the  ovum,  and  one  more  violent  still,  to  affect  those  of 
the  uterus  itself.    In  1822,  the  author  was  called  to  a  pa- 
tient, who,  while  in  the  last  month  of  pregnancy,  received  a 
kick  on  the  centre  of  the  abdomen,  between  three  and  four 
in  the  afternoon.    This  was  followed  by  what  the  attendants 
called  a  fit,  and  uterine  effusion;  and  a  little  past  ten  at 
night,  the  woman  was  delivered  of  a  still-born  foitus,  a  third 
of  whose  placenta  seemed  to  have  been  detached  previous  to 
the  commencement  of  labour.    The  ensuing  morning,  symp- 
toms of  abdominal  inflammation  supervened,  and  early  on 
the  fourth  day  thereafter,  the  woman  died.    There  was  not 
the  slightest  lesion  of  the  uterus;  the  only  appearances  were 
inflammation  of  the  peritoneum,  and  an  extensive  extravasa- 
tion of  blood  among  the  abdominal  muscles,  extending  to  the 
spine.*    In  the  12th  vol.  part  1st,  London  Medico-Chirur- 
gical  Transactions,  are  detailed  the  particulars  of  a  case  in 
which  the  wheels  of  a  heavy  laden  stage-coach  passed  over  a 
woman  in  the  ninth  month  of  pregnancy,  and  although  the 
liver  was  rent  in  two,  yet  the  uterus  escaped  uninjured,  and 
the  foetus  was  emancipated  alive  by  the  Ctesarean  section. 

*  Author's  Work  on  Puerperal  Fever,  p.  208. 
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Some  of  the  causes  enumerated,  independently  of  their 
acting  in  a  general  way  through  the  medium  of  the  circula- 
ting system,  may  also  give  rise  to  haemorrhage,  by  exerting 
their  influence  more  locally.  This  I  apprehend  to  be  the 
modus  operandi  of  severe  straining,  or  whatever  may  cause 
sudden  and  violent  action  of  the  abdominal  muscles;  a  con- 
sentaneous action  of  the  contractile  tissue  of  the  uterus  takes 
place,  followed  by  detachment  of  the  placenta.  The  same 
explanation  will  often  account  for  uterine  effusions  in  the 
early  months,  in  consequence  of  the  mental  passions. 

The  exciting  cause,  peculiar  to  the  two  latter  months,  is 
the  implantation  of  the  placenta  on  the  cervix  or  os  uteri,  or 
on  both,  and  is  the  most  formidable  of  the  whole.  Such  a 
state  is  oftenest  observed  in  females  of  relaxed  habit,  and  in 
such  as  have  had  a  large  family.  Though  uterine  efftisions 
may  certainly  arise  from  a  detachment  of  the  mass,  when 
placed  in  a  different  part  of  the  womb,  yet  it  is  by  no 
means  so  frequent,  nor  so  formidable  a  cause  as  the  present. 
In  the  eighth  and  ninth  months,  the  os  and  cervix  uteri  are 
undergoing  a  process  of  effacement;  or,  in  other  words,  as 
pregnancy  advances,  these  latter  expand  to  form  part  of  the 
general  cavity;  but  as  the  mass  is  incapable  of  expansion,  it 
is  detached  in  the  same  ratio,  leaving  the  lacerated  extremi- 
ties of  the  utero-placental  vessels  unprotected,  and  hence 
effusion.  There  may  be  an  oozing  of  blood  for  several  weeks 
before  uterine  action  is  established ;  but,  until  this  event,  the 
discharge,  generally  speaking,  is  not  very  profuse.  A  flow 
of  blood,  per  vaginam,  is  sometimes  the  result  of  organic 
lesion  of  the  uterus,  but  such  cases  are  attended  with  exces- 
sive pain. 

The  effusion  may  be  profuse,  though,  on  examination,  the 
OS  uteri  be  found  very  little  dilated;  and  it  is  not  to  be  forci- 
bly opened  with  the  finger  to  determine  whether  the  placenta 
present,  unless,  from  the  urgency  of  the  symptoms,  the  prac- 
titioner shall  consider  it  imperative  on  him  to  proceed  to  its 
evacuation.  When  the  effusion  is  but  trivial,  and  gestation 
not  completed,  it  must  be  an  important  object  to  prevent  la- 
bour, that  the  foetus  may  increase  in  vigour;  wherefore,  irri- 
tation of  the  OS  uteri  is  to  be  carefully  avoided.  But  when 
the  separation  of  the  placenta  is  extensive,  neither  the  effu- 
sion nor  the  action  of  the  uterus  can  bo  suspended,  until  the 
contents  of  the  organ  shall  have  been  expelled.  In  a  pla- 
cental presentation,  independent  of  the  unusual  discharge,  the 
nature  of  the  case  is  farther  recognised  by  the  head,  or  other 
presenting  part  not  descending;  the  margin  of  the  os  uteri 
being  felt  much  thicker  than  usual ;  the  patient  having,  du- 
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ring  the  last  few  weeks  of  pregnancy,  occasional  copious 
gushes  of  blood  without  any  cause,  when,  indeed,  she  is  in  a 
state  of  quietude,  or  during  sleep;  the  fibrous  texture  of  the 
placenta,  which  we  must  avoid  confounding  with  coagulum. 
As  this  latter  distinction  is  of  the  first  importance,  an  exa- 
mination, carefully  conducted,  must  be  instituted:  the  pla- 
centa is  recognised  by  its  greater  firmness,  stringy  or  fibrous 
texture,  its  attachment  to  the  uterus,  and  the  resistance 
which  it  offers  to  the  finger,    A  coagulum,  on  the  contrary, 
admits  of  being  easily  encircled,  perforated,  and  moved  from 
its  situation  by  the  finger,  while  it  is  void  of  fibrous  struc- 
ture.   But  we  are  not  to  forget  that  the  mass,  in  many  in- 
stances, does  not  extend  so  far  upon  the  cervix  that  it  can 
be  reached  by  the  finger,  and  that  a  coagulum  is  the  only 
object  that  can  be  felt;  but  if  there  be  successive,  gushes  of 
blood,  or  profuse  continuous  haemorrhage,  it  matters  not,  ex- 
cept in  delivering  our  prognosis,  whether  the  placenta  can 
be  felt  or  not,  since  the  management  must  be  the  same.  In 
some  cases  there  is  an  oozing  of  blood  for  many  days,  or 
some  weeks,  before  the  term  of  pregnancy  is  concluded;  and 
when  the  cervix  begins  to  dilate,  this  draining  becomes  a  suc- 
cession of  gushes.    Haemorrhage,  in  other  instances,  com- 
mences only  with  labour.    These  varieties  are  dependent  on 
the  position  of  the  placenta;  for  the  nearer  it  approaches  to, 
or  the  more  it  encircles,  the  os  uteri,  the  earlier  the  appear- 
ance of  flooding,  and  the  more  profuse  the  quantity. 

Hsemorrhage  may  appear  after  the  expulsion  of  the  foetus, 
and  even  at  the  lapse  of  days  after  the  ejection  of  the  pla- 
centa. When  it  happens  under  either  of  these  circumstances, 
it  may  be  ascribed  to  one  of  the  three  following  causes;  first] 
torpor  of  the  uterus  from  previous  long-continued,  or  over 
action;  secondly,  the  imperfect  removal  of  the  placentary 
mass;  and  thirdhj,  over-exertion  soon  after  delivery.  How 
often  is  the  influence  of  this  last  cause  experienced  by  those 
females  who  betake  themselves  to  the  erect  position  too  early 
after  parturition !  The  uterine  vessels  are  forced  by  com- 
pression, from  the  abdominal  muscles  being  thrown  into  ac- 
tion. 

The  late  distinguished  M.  Baudelocque  of  Paris,  speaks  of 
haemorrhage  from  rupture  of  the  umbilical  vein,  but  this  can 
only  alfect  the  foetus. 

When  a  sanguineous  effusion  appears  per  vaginam,  it  is  a 
phenomenon  so  formidable  as  to  command  the  anxious  atten- 
tion of  the  medical  and  other  attendants,  and  is  particularly 
dreaded  in  a  pregnant  or  puerperal  woman.  Hemorrhage 
however,  may  be  going  on  internally,  and  that  too  without 
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any  external  effusion  to  give  notice  of  the  condition  of  the 
patient;  than  which  there  is  no  practical  point  of  more  vital 
importance  to  be  determined,  since  the  mother  of  a  young 
and  numerous  family  may  sink  while  surrounded  by  her 
friends,  at  a  moment  when  she  is  thought  to  be  in  a  state  of 
security. 

The  phenomena  which,  with  the  diminution  of  the  circu- 
lating mass,  that  arise  during  the  continuance  of  flooding, 
are  highly  important.    The  pulse,  for  a  moment  or  two  slow 
at  first,  soon  changes  to  a  state  of  frequency,  which  conti- 
nues to  increase  until  it  cannot  be  numbered,  or  becomes 
extinct;  its  extreme  fluttering  is  another  peculiarity;  at  one 
time  it  is   quick,  at   another  slow,  and  the  next  quick 
again.    These  conditions  of  the  circulation  are  the  mvari- 
able  attendants  of  uterine  haemorrhage.    The  face  and  lips 
become  pale,  the  eyes  glassy,  the  vision  and  the  mtellect 
impaired,  accompanied  by  tinnitus  aurium,  urgent  thirst, 
hurried  respiration,  with  alternate  sobbing  and  sighmg,  and 
general  coldness.    The  circulating  mass  ceases  to  impart  its 
wonted  stimulus  to  the  nervous  system;  all  the  functions, 
consequently,  are  performed  with  less  energy.    The  general 
system  is  rendered  more  irritable  than  formerly,  and  trivial 
expressions  exert  greater  influence,  giving  rise  to  many  other 
hysterical  aff'ections,  which  are  alternated  by  excessive  lan- 
guor.    The  stomach  and  alimentary  canal  participate  m 
the  general  derangement;  there  is  either  loathing  of  food,  or 
actual  vomiting  of  every  thing  that  was  swallowed,  and 
finally  syncope  supervenes.    Sooner  or  later  reaction  takes 
place;  the  pulse  which  was  almost  imperceptible  and  inter- 
mittent, becomes  more  distinct  and  regular,  breathing  more 
natural,    the   countenance  more   animated,   and  general 
warmth  is  somewhat  restored.    This  amendment  however 
may  be  but  transient,  for  the  hemorrhage  may  return  and 
be  followed  by  all  the  foregoing  distressing  tram  of  symptoms, 
with  extreme  restlessness  and  jacitation  until  the  system  is 
again  laid  prostrate  by  fainting.  _  When  the  separation  of 
the  placenta  has  been  very  extensive  and  the  loss  of  blood 
profuse,  the  patient  may  sink  during  the  first  attack;  or 
if  the  system  has  rallied  repeatedly,  it  is  not  unusual  for  the 
scene  to  be  terminated  by  convulsions.  i    •  + 

In  regard  to  our  prognosis,  as  little  time  as  possible  is  to 
be  expended  by  the  practitioner  m  speculating  upon  the 
symptoms,  lest  the  patient  slip  through  his  hands.  Until 
after  the  dose  of  the  fourth  month,  fatal  event  can  scarcely 
be  accounted  for  without  mismanagement,  except  m  ccpic 
or  debilitated  subjects;  for,  previous  to  this  period,  the  uterine 
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vessels  are  not  sufficiently  large  to  pour  out  their  contents 
in  such  quantity  as  to  prove  suddenly  fatal;  but  under  the 
circumstances  stated,  the  author  has  known  one  woman  die 
in  the  early  part  of  the  second,  and  two  others  in  the  middle 
of  the  third  month.  Besides  the  period  of  gestation,  we 
must  also  be  regulated  in  our  prognosis  by  the  circumstances 
which  may  have  led  to  the  detachment  of  the  placenta.  When 
the  mass  has  been  separated  by  any  violent  cause,  such  a  case 
is  always  to  be  considered  particularly  hazardous.  The  most 
critical  period,  perhaps,  at  which  the  accident  can  occur,  is 
from  the  early  part  of  the  fifth  to  the  commencement  of  the 
seventh  month,  since,  betwixt  these  dates,  the  os  and  cervix 
cannot  be  of  sufficient  capacity  to  receive  the  hand  of  the  prac- 
titioner to  remove  the  foetus  or  placenta,  should  such  practice 
be  deemed  expedient.  Haemorrhage,  from  implantation  of  the 
mass  over  the  os  and  cervix,  is  the  most  dangerous  vari- 
ety to  which  we  can  be  called — far  more  so  than  from  its  de- 
tachment when  adherent  to  any  other  part  of  the  uterus. 
For,  as  the  aperture  and  cervix  must  progressively  expand 
during  labour,  to  permit  the  fcetal  head  to  pass,  the  placenta 
will  be  separated  in  the  same  ratio,  wherefore,  the  effiision 
is  not  only  profuse  but  discharged  with  rapidity;  which,  as 
well  as  a  shattered  condition  of  the  system,  by  whatever 
cause  produced,  will  require  the  most  guarded  prognosis. 
When  the  mass  is  in  a  higher  position  in  utero,  the  effusion 
is  moderated  as  the  foetus  advances,  since  the  organ  must 
contract  in  the  same  proportion,  whereby  the  bleeding  ves- 
sels are  compressed.  In  a  state  of  great  prostration,  more 
especially  in  consequence  of  protracted  labour,  even  a  mode- 
rate loss  of  blood  may  sink  the  patient  irrecoverably.  The 
author  has  never  witnessed  uterine  effusion  to  any  extent  in  a 
phthisical  patient.  Under  judicious  management,  a  favour- 
able prognosis  may  be  delivered  regarding  flooding  during 
the  first  four  months;  but  the  ovum  is  generally  thrown  off. 

The  most  incredible  anecdotes  have  been  related  as  to  the 
quantity  of  blood  which  females  have  been  known  to  lose  in 
cases  of  this  nature.  One  woman  is  reported  to  have  lost 
a  large  chamber-pot  full  daily,  for  fourteen  days ;  but  I  hope 
the  reader's  good  sense  will  induce  him  to  receive,  with  due 
caution,  such  marvellous  histories.  The  author  was  once 
concerned  in  a  case,  in  which  about  sixty  ounces  were  effused 
in  twenty  minutes  in  a  remarkably  vigorous  young  lady,  and 
though  she  was  so  much  reduced  in  consequence,  that  for 
many  hours  afterwards,  her  voice  was  inaudible  at  a  little 
distance  from  the  bed-side,  yet  the  following  day  she  seemed 
as  well  as  the  generality  of  women  after  a  first  labour.  In 
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healthy  patients,  one  or  two  pounds  may  escape  betwixt  the 
birth  of  the  infant  and  the  removal  of  the  secundines,  with- 
out any  unpleasant  effect;  but,  it  is  proper  to  remember, 
that,  in  an  exhausted  state  of  the  subject,  a  smaller  quantity 
has  had  fatal  consequences.  In  forming  an  estimate  of  the 
danger  therefore,  we  must,  independently  of  other  circum- 
stances, be  regulated  in  our  opinion  by  the  effects  produced, 
since  sometimes  a  very  copious  flow  is  supported  with  impu- 
nity, while  in  other  cases  life  is  extinguished  by  a  very 
moderate  loss. 

In  speaking  of  the  treatment,  I  shall  first  notice  that  which 
must  be  pursued  in  the  early  months;  then  the  management 
where  pregnancy  is  farther  advanced;  and  lastly,  what  must 
be  done  in  htemorrhage  after  delivery.  The  practice  in  the 
early  months  will  depend  on  the  extent  of  the  effusion,  and 
that  of  uterine  dilatation.  If  the  discharge  be  a  mere  oozing, 
and  the  pulse  unaffected,  while  the  dilatation  of  the  os  uteri 
is  imperceptible,  the  flooding  may,  perhaps,  be  restrained, 
and  expulsion  of  the  ovum  prevented,  by  the  practice  to  be 
mentioned;  which,  whatever  the  result  may  be,  ought  to  be 
adopted.  But  when  the  pulse  is  weak  and  frequent,  the  ut- 
erine effusion  copious,  and  the  os  uteri  sufficiently  open  to 
receive  the  finger,  hsemorrhage  cannot  be  restrained,  except 
by  the  evacuation  and  subsequent  contraction  of  the  uterus. 
In  this  state  the  patient  must  be  diligently  watched,  for  ne- 
glect has  frequently  led  to  the  loss  of  the  ovum,  and  occasion- 
ally also,  as  already  stated,  to  that  even  of  the  parent. 

When  the  condition  of  the  pulse,  the  extent  of  the  uterine 
effusion,  and  the  state  of  the  os  tincse,  are  favourable  for  at- 
tempting to  restrain  the  progress  of  expulsion,  absolute  quiet, 
with  a  recumbent  posture  on  a  hair  mattress,  are  to  be  enjoin- 
ed for  the  patient.  The  quantity  of  bed-clothes  should  be 
such  only  as  shall  prevent  her  feeling  cold;  and  the  lying-in 
apartment  must  be  freely  ventilated.  Forty  or  fifty  drops  of 
the  tincture  of  opium,  or  twenty  of  the  sedative  solution, 
should  be  given  to  allay  irritation.  These  measures  careful- 
ly persevered  in  for  a  sufficient  length  of  time  will  frequent- 
ly arrest  trivial  haemorrhage;  and,  unless  rigidly  pursued, 
no  woman  can  be  secure  from  its  recurrence.  Cold  applica- 
ti(yis,  immediately  to  be  noticed,  are  scarcely  required  in 
slight  cases.  Although  the  discharge  may  have  been  greatly 
moderated,  or  may  have  ceased,  the  risk  of  its  re-appearance 
from  the  slightest  indiscretion,  cannot  be  too  forcibly  impress- 
ed upon  the  patient.  When  flooding  ife  not  profuse,  and 
seems  to  arise  from  general  plethora,  it  may  bo  much  moder- 
ated before  the  arrival  of  the  practitioner,  from  the  partial 
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exoneration  of  the  uterine  vessels,  the  influence  of  fear  syn- 
cope, or  the  individual  having  betaken  herself  to  the  recum- 
bent posture  on  the  first  evidence  of  alai^m.  Besides  the  plan 
already  I'ecommended,  venesection  to  such  an  extent  as  to 
make  a  moderate  impression  on  the  pulse  will  be  found  high- 
ly useful;  but  in  no  other  description  of  cases  can  this  reme- 
dy be  contemplated. 

In  profuse  hseraorrhage,  whether  unaccompanied  by  gen- 
eral plentitude  or  not,  the  greatest  advantage  will  be  derived 
from  refrigerant  applications,  which  may  be  employed  so  as 
to  have  a  direct  or  indirect  influence ;  and  which,  in  a  prim- 
ary attack,  and  in  a  woman  possessing  stamina,  may  be  used 
fearlessly.  The  lower  part  of  the  abdomen,  external  genitals, 
and  thighs,  are  to  be  covered  by  a  succession  of  thin  com- 
presses immersed  in  cold  water  and  acetous  acid,  or  a  solu- 
tion of  the  muriate  of  soda,  or  of  ammonia.  Or  cold  may  be 
employed  in  a  way  to  exert  a  more  direct  influence,  by  a 
quantity  of  a  saturated  solution  of  alum  being  cautiously 
thrown  into  the  vagina  repeatedly  during  the  continuance  of 
the  efiusion.  In  a  woman  whose  system  is  reduced,  whether 
by  previous  indisposition  or  repeated  flooding,  the  application 
of  cold  requires  very  nice  management;  great  care  must  be 
observed  to  prevent  it  exerting  too  permanent  an  action  on 
'the  system;  and,  therefore,  whenever  it  begins  to  affect  the 
pulse,  it  must  be  either  much  modified  or  discontinued.  Mo- 
derate compression  of  the  abdomen  during  the  retention  of 
the  foetus,  or  the  same  remedy  more  freely  exerted  when 
uterine  action  cannot  be  restrained,  will  always  prove  highly 
beneficial  when  the  effusion  is  profuse.  The  action  of  cold, 
either  as  a  local  or  general  agent,  where  the  intention  is  to 
moderate  excitement,  is  too  well  understood  to  require  ex- 
planation here. 

The  regulation  of  diet  constitutes  an  essential  part  of  the 
treatment;  it  must  be  light,  dry,  and  abstemious.  Liquids, 
except  in  such  proportions  as  shall  effect  the  passage  of  the 
more  solid  part  of  the  food,  are  to  be  interdicted;  and  those 
of  the  mildest  quahty  only  allowed.  Were  a  different  con- 
duct pursued,  vascular  excitement,  and  a  recurrence,  or  an 
increase  of  the  haemorrhage,  would  be  certain  from  a  renewal 
of  congestion.  These  points  are  to  be  explained  to  the  at- 
tendants, to  prevent  over  indulgence  in  stimulating  food,  and 
fluids  to  allay  the  urgent  thirst  inseparable  from  such  cases 

In  the  latter  months,  the  measures  to  be  adopted  must' 
if  possible,  be  more  prompt  and  decisive  than  those  recom- 
mended for  the  earlier  stages  of  pregnancy;  for  now  the  uter- 
me  vessels,  in  consequence  of  the  size  they  have  acquired  are 
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capable  of  discharging  a  large  quantity  of  blood  in  a  short 
time,  which,  in  advanced  gestation,  renders  the  accident  most 
alarming.    It  is  always  more  to  be  dreaded  among  the  poor 
than  those  in  the  higher  spheres  of  life ;  since  the  former,  be- 
cause they  are  ignorant,  are  also  too  frequently  fearless,  and 
that  they  disregard  our  advice.    If  the  effusion  be  moderate, 
and  the  strength  good,  we  may  palliate  and  endeavour  to 
carry  the  patient  somewhat  further  on  in  her  pregnancy,  that 
an  opportunity  may  be  afforded  for  the  foetus  to  increase  in 
vigour;  and  a  period  of  ten  or  fourteen  days  will  be  found 
to  exert  a  material  influence  on  its  system.    To  answer  the 
object  in  view,  the  same  conduct  must  be  adopted  as  direct- 
ed in  cases  of  the  early  months,  when  it  is  intended  to  pre- 
vent the  expulsion  of  the  ovum,  and  a  powerful  opiate  must 
be  ordered,  to  suspend,  if  possible,  the  action  of  the  uterus. 
To  whatever  part  of  it  the  placenta  be  adherent,  the  expul- 
sion of  the  ovum  is  certain,  and  that  speedily,  if  the  detachment 
of  the  mass  amount  to  about  a  third  part  of  its  whole  extent. 
When  a  separation  of  a  portion  of  the  secundines  takes  place, 
in  consequence  of  their  being  connected  with  the  os  and  cer- 
vix uteri,  we  can  rarely  prevent  premature  labour,  however 
small  the  detachment.  . 

Stuffing  the  vagina  with  soft  rags,  previously  immersed  m 
some  refrigerant  application,  has  been  highly  spoken  of  by- 
some  eminent  practitioners  in  cases  of  the  latter  months; 
but  I  am  far  from  considering  the  practice  judicious;  nor  do 
I  think  it  safe  even,  unless  a  man  of  experience  were  to  sit 
constantly  at  the  bed-side  of  the  patient  to  watch  the  chan- 
ges of  the  pulse.    When  the  canal  is  stuffed,  or  the  plug,  as 
it  is  called,  is  used,  effusion  is  going  on  within;  and,  if  a. 
woman  be  surrounded  by  inexperienced  persons,  as  there  is 
no  external  appearance  of  blood,  she  is  considered  in  a  state 
of  security  until  she  gives  a  sudden  gasp  and  unexpectedly 
expires-  for  non-medical  attendants  cannot  be  expected  to 
know  much  of  the  state  of  the  pulse.    The  author  has  been 
called  to  several  cases,  where,  in  consequence  of  the  secun- 
dines  not  having  been  extracted  in  due  time,  external  effu- 
sion was  prevented,  and  it  was  not  known  that  hemorrhage 
existed  until  too  late  to  save  the  patients,  whose  passages, 
on  the  removal  of  the  placenta,  were  found  chai;ged  with 
coagula.    As,  therefore,  the  analogy  betwixt  retention  of  the 
after-birth  and  the  ping  is  considerable  and  as  the  lattei 
wfll  not  arrest  internal  effusion,  it  must  on  the  whole  be 
considered  highly  improper.    In  the  early  months  it  may 
be  used  with  advantage,  since  the  uterine  cavity  is  not  only 
small,  but  cannot  dilate  to  any  extent.    The  only  examples 
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of  advanced  pregnancy  in  which  I  would  sanction  the  plug, 
are  those  with  rigidity  of  the  os  uteri,  and  where  we  are 
consequently  awaiting  a  change  in  the  condition  of  the  aper- 
ture, preparatory  to  the  evacuation  of  the  uterine  contents; 
but  even  in  these  cases,  the  practitioner  ought  to  be  almost 
in  constant  attendance  during  the  employment  of  the  fore- 
going remedy. 

In  cases  where  the  system  is  in  a  state  of  great  prostra- 
tion, from  the  recurrence  of  hsemorrhage,  the  use  of  solid 
opium,  in  large  doses,  has  been  highly  lauded  by  one  or  two 
practitionei'S,  to  support  the  vis  vitce,  and  to  suppress  the  se- 
cretions. So  highly  valued  was  this  remedy  at  one  period, 
and  still  is  by  a  few  members  of  the  profession,  that  one  or 
two  individuals  were  so  anxious  to  be  considered  as  entitled 
to  the  merit  of  having  been  the  first  to  recommend  it,  that 
they  considered  no  censure  too  severe  for  any  one  who  called 
in  question  the  utility,  or  neglected  to  do  homage  to  the  dis- 
covery. The  merit,  however,  if  there  be  any,  and  which  is 
more  than  doubtful,  is  due,  not  to  any  one  alive,  but  to  a 
man  who  lectured  on  midwifery,  before  any  of  the  existing 
race  of  lecturers  or  professors  of  the  art  were  even  begotten, 
viz.,  the  late  Dr  Young,  professor  of  midwifery  in  the  uni- 
versity of  Edinburgh,  who,  in  such  cases,  was  accustomed  to 
order  it  in  large  doses,  as  may  be  seen  by  any  one  who  can 
have  access  to  a  copy  of  his  MS.  lectures.  In  the  first  place, 
as  to  any  support  which  opium,  in  doses  of  three  or  four 
grains,  occasionally  repeated,  can  afford  to  the  vital  powers, 
it  must  be  trifling  indeed,  or  next  to  none,  since  this  drug, 
in  such  doses,  must  act  not  as  stimulus,  but  almost  as  a  di- 
rect sedative.  And  secondly/,  it  would  be  the  height  of  ab- 
surdity to  draw  any  analogy  betwixt  uterine  haemorrhage, 
and  any  of  the  healthy  secretions  of  the  system,  since  they 
no  more  resemble  each  other,  than  a  free  discharge  of  urine 
resembles  the  natural  catamenia.  If  ever  opium,  in  large 
doses,  has  restrained  or  moderated  flooding, — and  it  may 
have  done  so, — it  must  have  acted  as  a  sedative,  and  proved 
beneficial  by  moderating  the  activity  of  the  vascular  system. 

When  uterine  effiisions  in  the  latter  months  cannot  be 
restrained  by  the  means  which  have  now  been  enumerated, 
the  practitioner  must  proceed  forthwith  to  evacuate  the 
uterus;  'for  whatever  be  the  means  employed  by  nature  for 
arresting  hsemorrhage  under  other  circumstances,  and  which 
it  is  not  our  province  to  enquire,  it  must  be  admitted,  when 
the  uterus  is  enlarged  in  consequence  of  gestation,  that  the 
flow  cannot  be  suspended,  except  by  the  evacuation  and 
proper  contraction  of  the  organ,  whereby  its  large  and  nume- 
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rous  vessels  are  greatly  contracted  in  their  area.  There  is  a 
general  belief  that  the  effusion  is  likewise  moderated  by  the 
formation  of  coagula  within  the  lacerated  extremities  of  the 
bleeding  vessels;  but  however  beneficial  this  may  prove  in 
trivial  injuries,  it  could  have  little  influence  in  more  aggra- 
vated cases.  It  will  be  necessary,  however,  firsts  to  enquire 
whether  the  uterus  can  always  be  easily  evacuated.  Some- 
times the  OS  uteri  is  so  little  dilated,  and  so  unyielding,  that 
were  we  to  persist  in  passing  the  hand,  a  laceration  of  the 
apertui-e  would  be  the  inevitable  consequence.  Hsemorrhage 
may  be  going  on  very  profusely,  though  the  aperture  is  not 
dilated  to  a  sufl&cient  extent  to  receive  even  the  summit  of 
the  index  finger;  and.  what  is  to  be  done?  Here  again  some 
people,  reasoning  from  analogy,  have  recommended  the  vagi- 
na to  be  stuffed  upon  the  same  principle  that  we  plug  the 
nares  in  epistaxis;  but  there  is  a  material  difference  betwixt 
the  structure  of  these  canals.  The  uterus  and  vagina  are 
composed  of  elastic,  the  nares  of  inelastic  materials,  which 
would  resist  effusion,  whereas  the  former  would  yield  to  it. 
The  ingenious  Puzos  perceived  this  difference,  and  to  obviate 
it,  he  recommended,  where  the  hand  could  not  be  passed,  and 
where  the  symptoms  were  urgent,  to  rupture  the  membranes, 
that  the  uterus,  in  a  ratio  with  the  liquor  amnii  that  should 
escape,  niight  contract,  and  come  into  immediate  contact  with 
the  body  of  the  foetus,  and  thus  by  the  two-fold  effect  of 
compressing  and  blocking  up  the  unprotected  vessels,  the 
hemorrhage  might  be  stayed.  That  the  practice  recom- 
mended by  Puzos  is  very  ingenious,  and  will,  to  a  certain  ex- 
tent, act  as  he  anticipated,  is  obvious,  but  it  is  not  infallible ; 
for,  into  the  vacuities  formed  by  the  decussation  of  the  foetal 
limbs,  a  quantity  of  blood  may  be  effused,  sufficient  to  reduce 
the  vigour  of  the  system,  favour  relaxation,  and  consequent 
redilatation  of  the  uterus,— conditions  which  would  immedi- 
ately be  followed  by  a  reciu-rence  of  the  flooding. 

When  none  of  the  foregoing  plans  can  be  pursued  or  relied 
on  the  patient  must  be  ordered  from  80  to  1 20  drops  of  the 
tincture  of  opium,  which,  with  the  loss  of  blood,  will  in  due 
time  render  the  uterine  aperture  dilatable;  and  as  it  is  of  the 
last  importance  to  decide  when  it  is  so,  the  patient  requires 
to  be  closely  watched,  for  the  moment  this  state  is  establish- 
ed is  the  instant  for  proceeding  to  evacuate  the  uterus.  Dur- 
ing the  delay  let  the  vagina  be  uniformly  stuffed  from  one  extre- 
mity to  the  other,  with  detached  pieces  of  rag,  by  which  it  can 
be  much  more  effectually  accomplished  than  with  a  handker- 
chief, as  is  generally  advised.  The  introduction  of  the 
fingers  in  succession  must  be  commenced  when  the  os  uteri 
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IS  dilated  to  about  the  size  of  a  crown  piece;  but  until  this 
can  be  effected,  the  practitioner,  as  ah^eady  recommended, 
should  be  in  constant  attendance.  But  however  desirable  it 
may  be  to  accomplish  the  evacuation  of  the  uterus,  that  we 
may  favour  its  contraction,  the  version  of  the  foetus  is  to 
be  undertaken  as  a  last  resource  only,  when  there  is  syncope; 
and  the  extraction  conducted  very  progressively  when  there 
is  a  state  of  prostration.  In  either  case  the  patient  must,  if 
possible,  be  roused  from  her  torpor,  and  some  vigour  be  in- 
fused into  the  system,  before  turning  be  commenced. 

When  neither  the  recumbent  posture,  cold  applications, 
nor  the  rupture  of  the  membranes,  have  modei'ated  the 
effusion,  and  when  we  have  determined  on  the  introduction  of 
the  hand  to  remove  the  foetus,  how  are  we  to  avoid  a  farther 
separation  of  the  placenta,  admitting  that  it  is  attached  to 
the  OS  and  cervix  uteri?    If  it  be  limited  in  its  connection  to 
the  right  side  of  the  cervix,  for  example,  the  hand  must  be 
slipped  up  to  the  left;  but  if  it  encircle  the  whole  aperture, 
it  is  usually  recommended  to  force  the  fingers  through  its 
centre,  as  by  this  proceeding  it  is  supposed,  that  we  can  en- 
danger the  infant  only;  whereas,  by  separating  the  placenta 
towards  one  side,  it  is  asserted,  that  we  also  bring  the  life  of 
the  parent  into  jeopardy.    The  result  of  the  author's  experi- 
ence induces  him  to  recommend  the  latter  plan,  and  he  has 
never  yet  had  the  misfortune  to  witness  the  death  of  a 
patient  from  flooding,  arising  from  a  placental  presentation; 
while  he  has  reason  to  know,  that  the  result  has  been  very 
different  with  some  practitioners  within  the  circle  of  his 
acquaintance,  who  have  pursued  the  former  method.  When 
the  hand  is  forced  through  the  centre  of  the  mass,  a  general 
detachment  of  it  must  take  place,  which  alone  can  account 
for  the  fatality;  whereas  when  a  partial  separation  only  is 
produced,  as  happens  by  disuniting  it  towards  one  side,  the 
pressure  of  the  practitioner's  arm  upon  the  point  where  this 
may  have  been  effected,  until  the  presenting  part  of  the 
foetus  is  brought  down,  and  ultimately  of  the  body  itself,  upon 
the  whole  circumference  of  the  cervix  and  os  uteri,  must 
gfcatly  check  the  haemorrhage,  since  the  vessels  which  will 
be  exposed  by  disconnecting  the  mass,  must  thus  be  com- 
pressed.  The  author  was  once  called  to  a  case  of  premature 
labour  in  the  eighth  month,  under  the  care  of  a  midwife,  in 
which  the  placenta  was  expelled  before  the  foetus,  whose 
head,  from  maladroitness  on  the  part  of  the  practitioner,  was 
still  in  the  pelvis;  and  the  parent  suffered  little  from  hjemor- 
rhage.    Several  cases  of  a  similar  nature  are  related  in  the 
essay  on  the  present  subject,  by  the  lat.e  Mr  Rigby.    It  may 
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be  presumed,  that  in  these  cases,  the  fatal  event  must  have 
been  prevented  by  the  quick  descent,  and  consequent  pres- 
sure of  the  body  of  the  child  upon  the  point  whence  the  pla- 
centa had  been  detached. 

In  hiemorrhage,  after  the  birth  of  the  foetus,  but  prior  to 
the  expulsion  of  the  placenta,  some  recommend  the  intro- 
duction of  the  hand,  for  the  immediate  removal  of  the  mass. 
It  seems  a  more  judicious  practice,  however,  and  one  which 
the  author  has  long  adopted,  not  to  proceed  thus  abruptly 
to  remove  it,  at  least  for  a  reasonable  period;  but  first,  if 
possible,  to  endeavour  to  effect  its  expulsion  by  indirectly 
stimulating  the  uterus  by  the  exhibition  of  cordials,  the 
ergot,  and  frictions  on  the  abdomen.    The  retention  of  the 
secundines,  until  the  uterus  can  be  excited  to  act,  must 
moderate  the  effusion,  by  partially  blocking  up  the  unpro- 
tected extremities  of  the  bleeding  vessels.    When  the  flow 
is  copious,  and  the  case  urgent,  a  powerful,  though  apparent- 
ly harsh  mode  of  arresting  it,  is,  to  grasp  the  uterus  firmly 
through  the  abdominal  parietes.    With  this  must  be  com- 
bined, the  occasional  exhibition  of  ergot,  and  ardent  spirits; 
while  the  abdomen,  pudendum,  and  thighs,  are  to  be  fre- 
quently spunged  with  cold  water.    Frictions,  and  pressure 
upon  the  abdomen,  when  perseveringly  exerted,  will  be  found 
of  the  utmost  importance  in  every  case  of  haemorrhage. 
Liquids  of  every  other  description,  except  the  ardent  spirits, 
are  to  be  sedulously  abstained  from,  lest  vomiting  might  be 
excited,  which  would  certainly  defeat  all  our  measures,  from 
the  relaxation  superinduced.  , 

Flooding  after  the  removal  of  the  placenta  requires  to  be 
similarly  treated  with  that  which  precedes  its  expulsion.  If 
the  passages  be  charged  with  coagula,  the  womb  must,  it 
possible,  be  excited  to  effect  their  ejection,  without  the  in- 
troduction of  the  hand,  which  should  be  the  last  alternative. 
As  in  cases  where  the  secundines  are  still  in  utero,  so  also  in 
examples  where  they  have  been  extracted,  but  where  the 
passages  are  loaded  with  clots,  these  are  not  immediately  to 
be  removed,  since  their  presence  must  moderate  the  effusion. 
We  sometimes  find  the  uterus  so  relaxed,  that  it  is  quite  in- 
sensible to  all  ordinary  kinds  of  irritation,  and  particularly 
Z  the  long-vaunted  pressure  of  the  clenched  hand,  applied 
on  different  points  within  its  cavity.    In  a  case  of  tins  de- 
scription which  happened  to  a  poor  woman  whom  the  au- 
thor Xnded  some'years  ago  with  his  pupils,  he  was  in- 
duced after  every  other  remedy  had  proved  ineffectual  to 
tow  into  the  uterus,  while  his  arm  was  in  the  Jg-a.  our 
ounces  of  the  volatile  spirits  of  turpentine,  and  twehe  of 
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cold  water,  mixed,  which  produced  contraction,  whereupon 
the  hand  was  withdrawn,  after  having  been  nearly  four 
hours  in  the  uterine  cavity.  Opium,  in  large  doses,  has 
been  recommended  from  high  authority,  in  flooding;  but 
whoever,  in  such  a  case,  exhibits  this  drug,  must  strangely 
mistake  its  action  and  application.  Wherever  it  is  necessary 
to  allay  uterine  action,  as  for  example,  when  turning  is 
required,  opium  in  large  doses  is  our  sheet  anchor;  but 
where  our  object  is  to  excite  the  womb  to  action,  its  exhibi- 
tion is  obviously  preposterous. 

When  the  uterus  has  been  excited  to  contract,  such  steps 
are  to  be  adopted  as  are  likely  to  secure  the  organ  in  this 
state.  A  compress,  of  such  size,  is  to  be  placed  over  the 
uterus,  as  shall,  in  conjunction  with  the  binder  firmly  applied 
around  the  abdomen,  exert  considerable  pressure  on  the 
relaxed  organ.  Camphor,  to  the  extent  of  ten  grains,  blend- 
ed in  a  little  almond  emulsion,  should  be  exhibited  frequently 
in  the  course  of  the  day;  calf  s-foot  jelly,  soups,  and  a  little 
brandy,  are  to  be  given  internally;  and  as  the  temperature 
of  the  limbs  is  sure  to  be  much  reduced,  it  is  to  be  supported 
by  means  of  artificial  warmth,  as  heated  bricks,  or  irons,  and 
bottles  containing  hot  water. 

This  section  cannot  be  brought  to  a  conclusion,  without 
noticing,  an  old  remedy  recently  revived,  viz.  transfusion. 
In  this  practice  the  author  has  no  experience  whatever;  but, 
judging  from  the  cases  that  have  been  recorded  in  the  peri- 
odical literature  of  our  profession,  he  must  say,  that  only  the 
safety  of  the  remedy  has  been  substantiated;  but  that  in  no 
one  example  he  has  read,  has  its  utility  been  established; 
while  it  is  very  obvious,  that  some  females  underwent  the 
operation  of  transfusion  in  whom  such  a  measure  was  not  in- 
dicated. Were  it  not  that  it  might  seem  a  misappHcation  of 
labour,  the  author  might  easily  confirm  the  opinion  he  has 
now  advanced,  by  quotations  from  the  cases  themselves. 

When  a  profuse  discharge  takes  place  in  the  puerperal 
state,  whether  from  premature  or  powerful  exertion,  com- 
pression upon  the  abdomen,  quiet,  some  doses  of  the  acetate 
of  lead  with  opium,  and  free  ventilation  of  the  apartment, 
will  assist  in  restraining  it.  Cold  applications  are,  if  possi- 
ble, to  be  dispensed  with,  lest  they  might  lead  to  too  early 
and  sudden  suppression  of  the  lochia. 


Sect,  III, — Puerperal  Convulsions. 

Young,  full,  and  robust  females,  with  those  who  are  for 
the  first  time  pregnant,  seem  the  most  disposed  to  convul- 
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sions;  and  though  they  may  be  observed  in  all  seasons,  yet 
they  are  most  frequent  in  summer.  In  the  parturient  state, 
there  are  sevei-al  conditions  oi  the  system  which  may  be 
viewed  as  powerful  predisposing  causes;  first,  that  sensibility 
of  the  nervous  system,  which  prevails  more  or  less  through- 
out gestation;  secondly,  the  general  plethora,  which  is  a 
natural  concomitant  of  pregnancy;  and,  thirdly,  irritability 
and  congestion  of  the  cerebral  system  in  particular. 

Among  the  exciting  causes,  many  have  been  enumerated 
which  are  certainly  more  imaginary  than  real,  as  the  undue 
use  of  tea  and  cofPee.  With  greater  certainty,  however,  we 
may  place  under  this  head  whatever  has  a  tendency  to  in- 
crease the  momentum  of  the  circulation  to,  or  impede  its  re- 
turn from,  the  brain:  to  the  causes  which  may  be  considered 
of  this  nature,  may  be  added  great  excitement,  or  high  irri- 
tation of  some  other  organs  than  those  of  the  uterine  system. 
To  the  first  of  these  must  be  referred  the  mental  passions,  as 
violent  anger. 

The  free  return  of  the  blood  from  the  head  may  be  imped- 
ed by  the  reiterated  contraction  of  the  abdominal  muscles, 
and  consequent  pressure  of  the  uterus  upon  the  subjacent 
portion  of  the  aorta;  the  frequent  excitement  of  the  respira- 
tory organs;  narrowness  of  the  pelvis;  and  accumulation  in 
the  lower  part  of  the  intestinal  tube.  Convulsions  appear 
more  frequently  during  the  second  stage,  than  at  any  other 
period  of  labour,  from  obstructed  circulation  in  the  large 
vessels  which  traverse  the  pelvis,  and  the  irritation  arising 
from  pressure  on  the  pelvic  structures.  Extraordinary  bulk 
of  the  uterus  has  been  enumerated  among  the  exciting  causes; 
but  the  author  has  never  seen  this  affection  in  those  cases 
where  there  was  a  preternatural  quantity  of  liquor  amnii, 
and  only  once  in  plural  births,  where  it  evidently  arose  from 
mental  excitement.  Among  the  local  irritations  that  have 
been  known  to  produce  convulsions,  that  arising  from  the 
distension  of  the  vesica  urinaria  has  been  mentioned,  and  an 
example  of  this  kind  is  related  by  Lamotte. 

As  to  the  pathological  state  of  the  brain  in  which  this  com- 
plaint consists,  the  most  rational  view  is  probably  to  consi- 
der it  a  condition  somewhat  analogous  to  that  of  apoplexy. 
By  this  is  not  meant  to  be  understood  over-distension  of  ves- 
sels merely,  which  can  only  be  considered  as  a  powerful  ex- 
citing cause,  but  a  state  of  high  irritation,  or  excess  of  nior- 
bid  irritability.  There  is  scarcely  an  instance  of  this  affec- 
tion but  what  is  preceded,  for  a  period  of  more  or  less  time, 
by  certain  morbid  phenomena  within  the  cranium  before  a 
paroxysm  is  developed.    The  fits  may  be  partial  or  general; 
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of  the  former,  we  have  frequent  examples  in  those  spasms 
wliich  seize  the  sacral  limbs  during  parturition.  Convul- 
sions have  been  known  to  attack  some  individuals  durino- 
several  successive  labours;  of  which  examples  are  related  both 
by  Baudelocque  and  Capuron. 

The  symptoms  which  precede  them,  strongly  corroborate 
the  above  suggestion  regarding  their  pathology.    For  several 
days  preceding  the  attack,  in  some  cases,  the  patient  com- 
plains of  vertigo  and  impaired  vision,  with  a  sense  of  painful 
tension   and  throbbing  within  the  cranium.  Frequently 
these  sensations,  unless  very  troublesome,  are  not  mentioned 
by  an  individual  who  is  on  the  eve  of  being  in  labour,  for  her 
mind  is  wholly  occupied  with  this  more  important  event;  until 
at  last,  a  violent  headache,  an  increase  of  the  vertigo  and 
throbbing,  with  flushing  of  the  countenance,  command  great- 
er attention.    Convulsions  occasionally  appear  before  labour 
is  estabhshed,  at  other  times  this  function  is  ushered  in  by 
fits,  or  they  supervene  when  the  foetal  head  is  advancing 
through  the  brim.    Occasionallj^,  however,  a  paroxysm  forms 
without  any  previous  warning  or  obvious  cause.  Frequently, 
the  muscles  of  the  atlantal  extremities  are  among  the  first 
to  exhibit  evidence  of  inordinate  action,  by  being  seized  with 
involuntary  movements.    To  this  precursor,  distortion  and 
suffusion  of  the  countenance  quickly  follow.    The  vessels  of 
the  neck  appear  distended,  and  the  arteries  throb  violently. 
At  other  times,  the  first  complaint  which  the  patient  makes 
known,  immediately  before  the  fit  is  ushered  in,  and  while 
she  continues  sensible,  are  seeming  sparks  of  fire  before 
the  eyes. 

During  the  paroxysm,  the  most  fearful  symptoms  are  de- 
veloped in  quick  succession.  The  eyes  seem  protruded  from 
the  orbits;  are  at  one  time  widely  opened,  fixed,  and  distort- 
ed ;  and  at  another  opened  and  closed  in  rapid  alternation. 
The  mouth  is  drawn  to  one  side,  and  gives  exit  to  sanguine- 
ous froth ;  the  lower  jaw  is  suddenly  depressed  and  elevated, 
occasioning  great  injury  to  the  tongue,  which  is  often  pro- 
truded. In  severe  cases,  the  head  is  either  drawn  backwards 
upon  the  spine,  or  pushed  forward  upon  the  chest.  Respira- 
tion is  hurried  and  stertorous,  and  all  the  muscles  concerned 
m  this  function  are  violently  excited.  Labour  pains  become 
powerful  and  irregular.  The  action  of  the  muscles  of  the  ex- 
tremities, in  particular,  is  so  violent,  that  the  noise  occasion- 
ed by  the  heads  of  the  bones  striking  against  their  sockets 
may  be  distinctly  heard  ;  that  produced  by  the  sudden  snap- 
ping of  the  lower  maxilla,  is  fearful ;  while  in  other  cases, 
as  stated  by  Gardien,  luxation  of  an  extremity  has  taken 
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,  place.  Some  of  the  sphincters  do  not  escape ;  that  of  the 
anus  is  so  affected,  as  to  resist  the  passage  of  an  enema  pipe, 
while,  from  the  same  state  it  is  sometimes  very  difficult  to 
pass  a  finger  per  vaginam. 

In  the  commencement  of  this  malady,  and,  indeed,  until 
after  the  fits  have  been  several  times  renewed,  the  patient 
hears  and  understands  all  that  is  said  during  their  continu- 
ance, but  she  does  not  possess  the  power  of  utterance.  Af- 
ter the  frequent  recurrence  of  convulsions,  however,  the  suf- 
ferer is  deprived  of  hearing,  recollection,  and  intelligence ; 
and  where  recovery  has  taken  place,  even  several  days  elapse 
before  these  faculties  are  restored.  Sometimes  after  only 
one  or  two  paroxysms,  the  senses  are  so  much  obtunded,  that 
the  woman  thinks  she  had  been  asleep,  and  enjoys  no  recol- 
lection of  what  had  happened  during  the  attack.  An  in- 
crease of  temperature  and  of  the  momentum  of  the  circula- 
tion, results  from  the  excitement  of  muscular  action  ;  and 
this  is  followed  by  tension  of  the  cerebral  vessels,  increased 
irritation  of  the  organ  itself,  and  an  aggravation  of  the  fits. 

When  the  convulsion  ceases,  the  urine  and  fteces  some- 
times escape  involuntarily,  owing  to  that  relaxation  which 
too  often  succeeds  violent  excitement.  The  patient  sinks  in- 
to a  state  of  somnolency  or  torpor,  in  which  she  continues, 
snoring  uncommonly,  until  she  is  roused  by  another  fit.  If, 
betwixt  the  pains  of  labour,  a  woman  is  observed  to  snore 
loudly,  and  sleep  profoundly,  she  should  be  attentively  watch- 
ed, as  these  symptoms  have  often  been  observed  to  precede 
the  spasms.  The  duration  of  the  fits  is  variable  ;  the  author 
has  not  seen  them  continue  longer  than  twenty  minutes  in 
any  instance,  while  in  some  he  has  known  them  to  be  con- 
cluded in  less  than  half  that  time.  Though  they  may  become 
more  violent,  they  are  not  always  protracted  as  they  recur  ; 
for  sometimes  a  short  succeeds  a  long  paroxysm. 

Convulsions  may  be  easily  distinguished  from  several  af- 
fections which  resemble  them,  as  hysteria,  epilepsy,  and  ca- 
talepsy. In  the  first  of  these,  the  senses  continue  unimpair- 
ed; the  patient  can  see,  hear,  and  be  made  to  swallow  medi- 
cine or  nourishment  during  the  fit,  which  cannot  be  accom- 
plished in  convulsions ;  nor,  like  them,  does  hysteria  termin- 
ate by  somnolency.  The  paroxysms  in  epilepsy  are  rarely 
renewed  oftener  than  once  in  twenty-four  hours,  they  are  sel- 
dom so  violent  as  convulsions,  the  patient  makes  a  squeelmg 
noise  during  their  presence,  and  though  they  terminate  by 
somnolency,  yet  the  sleep  is  unaccompanied  by  that  stupor 
or  noise  which  is  present  during  the  latter,  and  when  tlie 
patient  awakes,  she  is  free  from  every  complaint  except  Ian- 
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guor ;  moreover,  the  awm,  when  present,  is  a  marked  distinc- 
tion of  epilepsy.  In  catalepsy,  as  in  convulsions,  certainly 
the  fits  are  frequently  renewed,  but  there  is  a  marked  dif- 
ference betwixt  them;  in  the  former  there  is  no.  agitation, 
or  no  foaming  at  the  mouth,  but  total  want  of  consciousness 
during  the  paroxysm ;  whereas,  in  the  latter,  though  the  agi- 
tation be  great,  yet  until  the  fits  have  been  often  renewed, 
some  degree  of  perception  remains.  The  singular  condition 
of  the  muscles  which  enables  us  to  place  the  limbs  or  the 
trunk  in  any  particular  position,  and  in  which  they  will  re- 
main while  the  fit  continues,  sufficiently  distinguishes  cata- 
lepsy from  every  other  disease. 

Convulsions  in  the  parturient  state,  though  terrific  in  ap- 
pearance, are  not  in  reality  formidable,  when  early  and  pro- 
perly treated.  This  is  proved  by  the  result  of  the  practice 
adopted  on  the  continent,  where  such  cases  are  not  so  ac- 
tively treated  as  in  this  country  ;  and  where  it  has  been  can- 
didly acknowledged,  that  in  spite  of  energetic  measures,  they 
had  at  La  Maternite  almost  as  many  fatal  as  successful 
cases.  I  have  seen  but  two  fatal  examples  of  a  number  in 
which  I  have  been  concerned.  When  the  fits  are  frequently 
renewed,  continue  long,  and  are  followed  by  great  insensibi- 
lity or  deep  coma,  a  guarded  opinion  should  be  offered. 
Short  paroxysms,  unaccompanied  by  any  considerable  de- 
gree of  torpor,  need  not  create  apprehension  under  active 
treatment. 

When  the  event  is  fatal,  it  has  been  usual  to  ascribe  this 
to  one  of  two  causes,  viz.  rupture  of  some  vessel  within 
the  cranium,  or  of  the  uterus.  Sometimes,  however,  as  was 
verified  in  the  only  post-mortem  examination  which  I  wit- 
nessed, there  is  nothing  to  account  for  what  has  happened. 
A  little  serous  effusion  may  be  found  in  the  ventriples ;  con- 
gestion of  the  veins  and  sinuses  ;  or  some  portions  of  the 
brain  softened,  or  unusually  red. 

In  the  treatment^  there  are  two  very  obvious  indications  to 
be  fulfilled;  firs%  to  diminish  irritation  of  the  nervous  sys- 
tem; and,  seco%c?^y,  that  of  other  organs.  The  most  effectual 
mode  of  relieving  the  general  excitement  of  the  nervous  sys- 
tem is  by  venesection,  a  practice  which,  in  this  country  at 
least,  has,  for  many  years,  received  the  sanction  of  every  man 
of  standing  in  the  profession;  and  one  which,  under  ordinary 
circumstances,  should  take  precedence  of  every  other.  Vene- 
section must  be  performed,  and  the  blood  allowed  to  flow 
from  a  large  orifice,  until  a  marked  impression  be  made  on 
the  pulse ;  the  quantity  abstracted  is  of  minor  impoi'tance,  it 
is  the  effect  produced  that  we  are  to  consider;  syncope  must 


be  induced,  or  nearly  so,  before  we  desist.  This  practice 
may  not  prevent  the  return  of  the  fits,  but  it  will  assuredly 
moderate  them.  In  one  remarkably  stout  unmarried  female, 
eighteen  years  of  age,  where  labour  commenced  with  violent 
convulsions,  she  was  bled  from  both  arms  at  once  with  the 
most  gratifying  results:  for,  from  being  quite  unconscious, 
she  was  not  only  delivered  unknown  to  hei*,  but  also  of  a  liv- 
ing child. 

Convulsions  will  recur  not  only  during  the  passage  of  the 
foetus  through  the  pelvis,  but  even  after  its  complete  separa- 
tion from  the  parent.  Sometimes  there  are  no  fits  either  previ- 
ously to,  or  during  labour;  but  they  may  supervene  thereafter 
at  the  lapse  of  days.  In  one  patient  for  whom  the  author  was 
consulted,  convulsions  appeared  on  the  second,  and  in  an- 
other on  the  seventh  day  after  delivery.  When  the  general 
abstraction  of  blood  to  a  due  amount  has  not  been  attend- 
ed with  the  desired  effect,  leeches  or  cupping  must  be  em- 
ployed. I  have  witnessed  the  happiest  effects  in  several  in- 
stances from  the  latter  on  the  occiput  and  neck,  and  my  con- 
viction is,  not  only  from  my  own  experience,  but  supported 
by  the  testimony  of  Mr  Cafe,  who  has  the  principal  prac- 
tice as  a  cupper  in  this  city,  that  this  plan  w'ill  afford  relief 
more  speedily  and  with  the  abstraction  of  a  smaller  quantity 
of  blood,  than  by  opening  the  brachial  veins.  The  head  should 
be  closely  shaved,  left  uncovered,  and  frequently  spunged 
with  cold  water.  It  is  impossible  to  say  in  any  case  to  \yhat 
extent  it  may  be  necessary  to  abstract  blood;  the  author 
however  once  witnessed  an  instance  in  which  seventy-eight 
ounces  were  removed  in  a  very  few  hours  by  the  lancet;  but 
it  was  not  until  eighteen  ounces  more  were  obtained  from 
the  occiput  and  neck  by  cupping,  that  the  fits  subsided.  In 
less  than  ten  hours  after  delivery  even,  this  patient  had  five 
violent  convulsions;  and  she  continued  partially  deaf  and 
blind  until  the  cupping  had  been  practised.  When  the  fits 
recur,  a  compress  of  soft  linen  must  be  placed  betwixt  the 
jaws  to  guard  the  tongue  from  injury. 

With  the  abstraction  of  blood,  Antimonial  Tartar,  in  nau- 
seating doses,  should  be  conjoined.  Dr  Collins  employed  it 
extensively  and  with  great  advantage  while  master  of  the 
Lying-in  Hospital,  DubHn,  and  the  profession  are  indebted 
to  him  in  an  especial  manner  for  having  directed  their 
attention  to  its  utility. 

During  parturition,  a  strict  investigation  must  be  mstitut- 
ed,  to  determine  whether  there  be  any  cause  resisting  deliv- 
ery, as  rigidity  of  the  os  or  cervix  uteri;  induration  or  cal- 
losity of  any  part  of  the  vagina;  or  an  unyielding  condition 


m 

of  the  external  parts;  under  which  circumstances,  the  prac- 
tice that  has  already  been  laid  down,  will  fulfil  the  double 
indication  of  relieving  the  cerebral  system  and  inducing  re- 
laxation of  the  passages.  As  over-accumulation  in  the  rec- 
tum and  bladder  may  impede  the  descent  of  the  foetus  and 
lead  to  much  irritation,  the  necessary  steps  are  to  be  adopted 
to  get  rid  of  these  obstacles. 

As  next  to  that  of  the  cerebral  system,  the  principal  source 
of  irritation  must  be  the  pressure  exerted  by  the  foetus  in  its 
ivaximt  per pelvem,  it  comes  to  be  a  question  whether  the  de- 
livery should  be  accelerated  artificially,  or  left  to  be  accom- 
plished by  the  efforts  of  nature.  If  the  excitement  produced 
in  the  general  system  by  the  parturient  efforts,  together  with 
that  irritation  arising  from  the  long-continued  pressure  of  the 
child  on  organs  of  importance,  tend  to  the  development  of 
fits,  and  to  support  them  after  they  have  appeared,  of  which 
there  cannot  even  be  a  doubt,  we  are  imperiously  called  upon 
to  accelerate  delivei-y.  When  this  can  be  done  safely,  it  is, 
to  say  the  least  of  it,  fatuous  to  inculcate  an  opposite  princi- 
ple. The  safety  of  the  foetus,  to  which  convulsions  may  prove 
as  fatal  as  to  its  parent,  is  an  additional  reason  for  hurry- 
ing the  delivery.  Parturition  is  accelerated  by  venesection 
alone,  since  it  conduces  to  relax  and  dilate  the  maternal  pas- 
sage. Whenever  the  head  is  within  reach  of  forceps,  and  the 
passage  prepared,  the  foetus  should  be  cautiously  extracted ; 
or  if  there  be  not  sufficient  space  for  its  transit,  or  for  the 
extracting  instrument  to  be  apphed,  embryotomy,  after  hav- 
ing determined,  by  prudent  delay,  what  the  powers  of  the 
parent  can  accomplish,  must  be  resorted  to.  However  much 
such  an  alternative  is  to  be  deplored,  it  is  not  to  be  put  in 
comparison  with  rupture  of  the  uterus,  or  cerebral  effusion, 
either  of  which  must  happen  by  unwarrantable  delay. 

When  convulsions  continue  to  recur  after  delivery,  if  the 
head  has  not  already  been  shaved,  this  precaution  must  now 
be  adopted ;  a  large  blister  applied  so  as  to  extend  over  the 
neck  and  between  the  scapulse;  the  head  to  be  covered  in 
frequent  succession  with  thin  compresses  immersed  in  cold 
water;  the  bowels  to  be  freely  acted  on  every  alternate  day; 
the  sedative  solution  of  opium  ordered  frequently  in  large 
doses;  the  chamber  obscured,  but  freely  ventilated;  and 
the  strictest  quiet  observed  throughout  the  dwelling. 

Sect.  IV. — Rupture  of  the  Uterus. 

These  cases  impose  as  great  a  degree  of  responsibility  on 
the  practitioner,  as  any  description  of  patients  that  can  come 
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within  his  province.  Though  such  accidents  must  have  hap- 
pened as  well  in  early  ages  as  in  the  present  day,  from  the 
rude  manner  in  which  assistance  was  afforded  to  the  sex  un- 
der such  difficult  circumstances,  yet  it  was  not  until  the  1 5th 
century,  that  they  were  particularly  described  by  our  continen- 
tal brethren;  and  since  this  period  they  have  often  been  recog- 
nised by  our  own  countrymen.  The  accident  may  happen  at 
any  period  of  pregnancy  almost;  and  from  the  commence- 
ment of  parturition  to  the  close  of  the  process;  but  the  se- 
cond stage  of  labour  is  the  usual  time.  The  most  frequent 
predisposing  causes  on  the  part  of  the  parent  are,  malforma- 
tion, or  general  confinement  of  the  pelvis,  and  softening  of 
the  uterine  parietes.  This  last  condition  was  first  mentioned 
by  Boer  in  1812,  and  lately  particularized  by  Dr  Radford  of 
Manchester,  in  a  fatal  case  of  rupture  of  the  uterus,  which 
he  published.*  Enlargement  of  the  cranium  from  disease  or 
overgrowth,  may  predispose  to  the  accident  on  the  part  of 
the  foetus.  Females,  though  required  to  make  stronger  and 
more  protracted  efforts  in  their  first,  are  not  however  so 
liable  to  the  accident  as  in  their  subsequent  labours ;  thus  of 
34  instances  recorded  by  Dr  Collins,  seven  were  first  delive- 
ries; of  a  collection  of  29  cases  in  the  Med.  Surg.  Jour.  Edin.f 
one  only  was  a  first  labour;  and  Dr  Ramsbotham  states, 
that  of  a  number  of  such  cases  to  which  he  had  been  called, 
two  only  were  first  labours.  That  some  change  in  the  ute- 
rine tissues  in  consequence  of  frequent  child-bearing  may 
predispose  to  the  accident,  is  satisfactorily  proved  by  its 
greater  frequency  in  females  who  have  had  several  children. 
The  sex  of  the  child  too  would  seem  to  have  considerable  in- 
fluence in  producing  the  accident;  for  in  20  cases  related  by 
Dr  M'Keever  15  were  male  children;  and  in  34  by  Dr  Col- 
lins, 23  were  males.  This  difference  is  readily  explained  by 
the  fact  of  males  being  about  a  thirtieth  part  larger  than  fe- 
male children,  as  was  shown  by  the  late  Dr  J oseph  Clarke. 
Of  8  cases  with  which  the  author  has  been  connected,  seven 
happened  among  the  humbler  classes,  corroborating  an  ob- 
servation by  Dr  Rigby,  that  these  are  more  liable  to  it  than 
females  of  the  better  ranks,  from  their  being  more  exposed 
to  accidental  violence,  and  oftener  attended  by  unskilful 
persons. 

The  occasional  causes  are  not  so  numerous  as  they  were 
at  one  time  supposed  to  be.  Extraordinary  motion  of  the 
child,  violent  uterine  action,  external  injuries,  as  falls,  blows, 
and  bruises;  and  the  improper  application  of  mstruments, 
have  all  been  mentioned.    To  the  number  may  certamiy  be 

•  Med.  Surg.  Jour.,  London,  1832.  t  Vol.  xlii.  p.  50. 
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added,  incautious  proceedings  in  performing  the  version  of 
the  foetus.  Of  all  these,  the  second  cause  is  the  most  in- 
fluential; the  first  seems  more  imaginary  than  real;  and 
although  there  are  many  instances  recorded,  where  females 
in  a  state  of  pregnancy  have  suffered  severe  corporeal  injuries 
from  falls,  blows,  and  similar  accidents,  yet  the  uterus,  for 
reasons  which  have  already  been  sufficiently  explained,  es- 
caped unhurt.  Several  examples  have  occurred  in  the  prac- 
tice of  the  author,  where  females  of  irregular  habits  have 
tumbled  down  one  or  more  pairs  of  stairs,  without  any  detri- 
ment either  to  the  parent  or  foetus ;  but  he  does  not  mean  to 
assert  that  this  is  the  invariable  result.  In  the  Diet,  de  Sci. 
Med.  many  cases  of  rupture  of  the  womb  are  related,  and 
among  the  number,  one  in  which  it  occurred  in  consequence 
of  a  woman  having  been  squeezed  between  a  carriage  and 
the  wall  of  a  house. 

The  action  of  the  uterus  may  be  violently  excited  by  pre- 
mature rupture  of  the  membranes,  and  by  obstruction  to 
the  transit  of  the  foetus,  owing  to  its  head  being  enlarged  by 
disease  or  preternatural  growth,  or  from  the  pelvis  itself 
being  generally  contracted  or  deformed.  When  a  breach  of 
continuity  takes  place  in  the  womb,  it  may  be  accounted  for 
in  three  different  ways;  firsts  the  organ  may  be  abruptly 
torn  where  there  is  softening  of  its  structure;  secondly^  its 
parietes  at  some  particular  point,  by  being  exposed  to  the 
pressure  of  the  head  on  the  inside,  and  an  exostosis,  or  the 
brim  of  the  pelvis  on  the  outside,  become  progressively 
attenuated,  and  ultimately  give  way;  or,  thirdly,  this  pres- 
sure may  give  rise  to  inflammation  and  ulceration,  and  these 
changes  may  be  succeeded  by  laceration;  but  it  does  not 
appear  that  the  latter  mode  is  frequent.  The  injury  may  be 
limited, /rs^,  to  the  substance  of  the  uterus;  secondly,  to  the 
peritoneum  only,  which  may  appear  at  many  points  as  if 
fissured ;  or,  tliirdly,  the  substance  of  the  uterus  and  perito- 
neal tunic  may  be  simultaneously  torn;  which  last,  as  might 
be  inferred,  is  the  worst  variety  of  the  accident.  Most 
frequently  by  far,  the  injury  is  confined  to  the  cervix;  and  it 
may  involve  a  portion  of  the  vagina,  as  happened  in  the  only 
successful  case  of  the  eight  which  came  under  the  notice  of 
the  author.  The  laceration  was  in  the  posterior  part  of  the 
cervix  and  upper  extremity  of  the  vagina,  and  although  the 
patient  recovered,  yet  she  had  coffoe-coloured  vomiting,  and 
a  considerable  protrusion  of  the  intestines  into  the  pelvis,  in 
which,  however,  they  were  not  to  be  discovered  on  the  fourth 
day  after  the  accident.* 

•  Med.  Surg.  .Journ.  Edin.  1828. 
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The  rent  may  take  place  at  any  point  of"  the  uterus,  and 
pursue  an  oblique  or  transverse  direction.  A  laceration  in 
the  anterior  is  somewhat  less  frequent  than  in  the  posterior 
parietes  of  the  organ ;  and  more  rarely  still  toward  either 
side.  Of  thirty-six  cases,  in  one  instance  the  injury  involved 
nearly  the  whole  circle  of  the  cervix, — being  connected  to 
the  vagina  merely  by  a  thread;  in  eleven  of  the  number 
the  injury  was  posterior,  in  eight  anterior,  in  five  lateral, 
in  three  anterior  lateral,  and  in  three  posterior  lateral.* 
In  twenty-eight  of  the  thirty-four  cases  recorded  by  Dr 
Collins,  the  rupture  in  thirteen  of  the  number  was  in  the 
posterior,  and  in  twelve  in  the  anterior  parietes;  in  two 
laterally;  and  in  one,  the  os  uteri  was  torn. 

It  is  of  the  first  moment  to  be  able  to  distinguish  the 
symptoms  which  characterize  a  threatening  of  this  formida- 
ble accident,  since  it  is  then  only  that  we  can  in  many  cases 
benefit  the  patient.  It  is  a  very  proper  precaution,  in  every 
instance  in  which  a  practitioner  is  engaged  to  attend  an  in- 
dividual who  has  formerly  had  a  family,  but  with  whose  his- 
tory he  is  in  other  respects  unacquainted,  to  enquire  into  the 
nature  of  her  sufferings  during  parturition;  and  if  it  appears 
that  her  deliveries  have  been  protracted,  and  that  she  has 
given  birth  to  still-born  children,  she  should  be  watched  with 
more  than  ordinary  care.  We  must  also  be  unremitting  in 
our  attendance,  when  the  parturient  efforts  are  violent,  with- 
out advancing  the  foetus  after  the  os  uteri  is  well  dilated  ; 
when  the  pains  seem  chiefly  centred  in  the  pubes  or  sacrum, 
and  when  they  are  almost  unremitting;  when  a  crampish 
sensation  in  the  abdomen  is  complained  of,  during  the  short 
intervals  betwixt  the  pains;  and  when  there  is  great  restless- 
ness and  flushings  of  the  countenance.  It  is  to  be  remem- 
bered, however,  that  these  precursors  are  not  always  present. 
The  author  was  once  concerned  in  a  case  where  the  woman 
had  not  been  more  than  four  hours  and  a  half  in  labour, 
when  the  accident  occurred,  though  the  pains  had  not  been 
by  any  means  powerful. 

We  can  speak  with  far  greater  confidence  regarding  the 
symptoms  which  denote  the  presence  of  rupture  of  the  uterus. 
Whenever  it  happens,  a  sensation  is  communicated  to  the 
woman  of  something  having  given  way  within  her;  and  so 
obvious  is  this  feeling,  that  patients  have  declared  they 
heard  a  noise  at  the  time.*}*  Excruciating  pains  are  felt,  not 
only  in  the  immediate  part,  but  over  the  whole  abdomen; 

*  Med.  and  Surg.  Journ.  Edin.  vol.  xlii. 

t  Obscrvat.  on  Rupt.  of  the  Uterus,  by  A.  Douglas,  M.D.,  p.  64.  Dr  Dcwccb" 
Compendium,  p.  563. 
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and  they  are  aggravated  on  pressure.  If  the  injury  be  in 
the  body  of  the  womb,  the  parturient  efforts  cease;  but  if  in 
the  cervix,  they  continue,  though  in  a  partial  degree.  Blood 
is  effused,  per  vaginam,  in  a  profuse  or  limited  quantity,  ac- 
cording to  the  proximity  of  the  injury  to  the  placenta, 'and 
the  extent  to  which  the  brim  of  the  pelvis  is  occupied  by  the 
foetal  head.  The  presentation  immediately  recedes,  except 
when  the  ci-anium  is  wedged  in  the  brim.  The  appearance 
of  the  countenance  is  well  worthy  of  remark;  it  becomes 
pale,  anxious,  and  collapsed.  The  pulse  is  rapid  and  indis- 
tinct. A  vomiting  of  dark-coloured  fluid,  like  the  grounds 
of  coffee,  the  result  of  relaxation  of  the  sanguineous  vessels 
terminating  on  the  surface  of  the  stomach,  soon  follows.  If 
the  peritonseal  coat  of  the  uterus  has  been  lacerated,  the 
foetus,  when  the  rent  is  extensive,  escapes  among  the  intes- 
tines ;  and  a  hand  placed  on  the  abdomen  can  distinguish  its 
limbs  and  other  parts,  through  the  parietes;  also,  when  the 
lining  membrane  of  this  cavity  is  injured,  the  effusion  from 
the  lacerated  uterine  vessels,  will  escape  into  the  peritonseal 
sac,  and  little  blood  will  pass  per  vaginam.  When  the  case 
is  suddenly  fatal,  the  patient  is  carried  off  by  convulsions,  or 
dies  exhausted  from  loss  of  blood. 

It  is  scarcely  necessary  to  observe,  that  these  are  very  for- 
midable accidents.  The  danger  is  in  proportion  to  the  time 
which  has  been  permitted  to  elapse,  before  the  sufferer  has 
received  proper  assistance.  Profuse  evacuations  of  blood 
per  mginam;  the  escape  of  the  foetus  from  the  uterus  into 
the  abdominal  cavity;  the  total  cessation  of  uterine  action; 
protrusion  of  the  intestines  per  vaginam;  black  vomiting, 
convulsions,  and  syncope,  are  all  ominous  symptoms.  When 
a  patient  has  been  early  visited,  and  properly  assisted;  when 
uterine  action  is  present,  even  in  a  trivial  degree;  and  when 
the  pulse  is  firm  and  distinct,  hope  may  be  entertained. 
Some  individuals  had  so  favourable  a  recovery  that  they 
have  been  known  to  conceive  after  the  accident.* 

The  author  has  known  a  patient  die  in  nine  hours  after 
the  accident;  but  there  are  cases  recorded  where  life  has 
been  protracted  for  days  or  weeks  after  it.  Death  may  be 
ascribed  to  a  variety  of  causes  besides  haemorrhage;  as  in- 
flammation of  the  peritongeum  arising  from  this  tissue  having 
been  lacerated;  or  from  irritation  produced  by  an  effusion  of 
blood,  or  of  hquor  amnii,  or  the  escape  of  the  foetus  itself 
into  its  sac.  In  some  cases,  death  has  been  owing  to  the 
protrusion  of  a  portion  of  intestine  into  the  uterfne  rent 

•  Dr  M'Keever,  p.  4].    Dr  Ramsbotham's  Prinoip.  and  Pract.  Obstet  Med 
&c.  p.  5.95.    Med.  and  Surg.  Journ.  Edin.  vol.  xlii.  p.  5.3. 
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and  consequent  strangulation.*  An  extraordinary  instance 
is  related  by  Dr  M'Keever  of  Dublin,  in  which  four  feet  of 
intestine  protruded  and  sloughed  away  through  the  uterine 
rent,  after  which  the  woman  had  a  complete  recover}'.  For 
nearly  two  years  afterwards,  she  voided  all  the  fajces  per 
vaginam;  at  the  conclusion  of  which  period,  they  resumed 
their  natural  course,  and  in  little  more  than  two  years  after 
this  unexpected  change,  she  produced  a  living  child  at  the 
full  time.  Of  eight  cases  of  this  accident  in  the  practice  of 
Dr  John  Clarke,  one  recovered;  of  five  cases  recorded  by  Dr 
Blundell,  all  proved  fatal;  two  in  thirteen  recovered  by  Dr 
M'Keever;  two  in  thirty-four  by  Dr  Collins;  two  in  eight  by 
Mr  Ingleby;  two  in  nine  by  Mr  Roberton;  one  in  eight  by 
the  author. 

When  symptoms  arise  which  characterize  a  threatening 
of  this  accident,  an  attempt  must  be  made  to  moderate  the 
action  of  the  uterus,  that  the  foetal  head  may  be  more  pro- 
gressively moulded  to  the  pelvis,  or  that  an  interval  of  ease 
may  be  procured,  to  enable  the  practitioner  to  adopt  such 
measures  as  circumstances  may  require.  This  object  we  en- 
deavour to  attain  by  premising  venesection,  which  must  be 
carried  the  length  of  causing  a  tendency  to  syncope,  after 
which  a  very  large  dose  of  the  tincture  of  opium  must  be  ad- 
ministered. Should  success  not  attend  these  remedies,  as  a 
dernier  resort,  the  influence  of  intimidation  should  be  tried. 
The  practitioner  may  give  some  hints  as  to  his  apprehensions 
of  a  rupture  of  a  blood-vessel;  which  stratagem,  from  the 
powerful  influence  of  the  mind  on  the  uterine  system,  may 
be  attended  by  the  happiest  results. 

When  the  womb  has  actually  been  injured,  let  it  ever  be 
impressed  on  the  mind,  that  nothing  but  early  delivery  can 
save  the  suff'erer;  and  how  this  is  to  be  efiected,  must  be  de- 
termined by  the  particular  circumstances  of  the  case.  If 
rupture  of  the  uterus  takes  place  while  we  are  in  the  act  of 
turning,  the  practitioner  must  proceed  to  bring  the  delivery 
to  a  conclusion  as  he  had  at  first  resolved;  and  the  same 
proceeding  must  likewise  be  adopted,  when  the  accident  occurs 
before  the  os  tinea;  is  sufficiently  prepared  to  permit  the 
transit  of  the  head,  but  where  the  aperture  is  dilatable. 
When  the  womb  is  lacerated  in  consequence  of  the  descent 
of  the  foetus  being  impeded  by  disproportion  betwixt  it  and 
the  pelvis,  an  exostosis,  or  tumour,  embryulcia  must  be  per- 
formed, unless  the  pelvis  be  sufficiently  capacious  to  allow  the 
head  to  pass,  when  it  is  to  be  embraced  and  brought  along 

•  Baudelocque  by  Heath,  vol.  iii.  p.  418. 
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by  forceps.  It  is  my  firm  impression  that  although  turning 
has  been  directed  under  such  circumstances,  yet  in  every 
instance,  where  forceps,  long  or  short,  can  be  applied,  it  is  a 
mode  of  delivery  which  ought  to  be  preferred.  It  must  be 
obvious  that  so  great  a  change  in  the  position  of  the  foetus, 
as  must  be  brought  about  by  turning,  cannot  be  effected 
without  increasing  the  rent,  and  rendering  the  condition  of 
the  patient  more  critical  than  formerly. 

When  the  child  escapes  through  the  breach  in  utero,  into 
the  abdomen,  three  modes  of  practice  are  recommended; 
first,  to  draw  the  foetus  back  into  the  uterus,  and  thereafter 
extract  it,  per  vaginam ;  secondly,  to  leave  matters  to  na- 
ture ;  and,  thirdly,  to  accomplish  the  delivery  by  gastrotomy. 
In  regard  to  the  first  method,  its  success  has  been  such  as  to 
discourage  us  from  its  adoption,  since  of  twenty-six  cases 
collected  by  Dr  Douglas,  in  which  it  was  pursued,  only  four, 
as  admitted  by  himself,  recovered:  the  first  of  them  is  his 
own,  the  accuracy  of  which  was  disputed  by  Mr  Goldson;  the 
next  two  are  foreign  cases;  and  the  details  of  the  fourth  are  of 
such  a  nature  as  to  render  its  accuracy  more  than  questionable. 
Doubtless  there  are  examples  related,  where  we  are  informed 
the  foetus  has  been  brought  back  into  the  uterus,  and  thence 
extracted  per  vaginam,  after  having  been  many  hours,  or 
several  days  even,  lodged  among  the  intestines;  but  the  au- 
thor is  disposed  to  believe,  that  in  these  instances,  the  injury 
was  not  in  the  body,  but  in  the  cervix  uteri,  and  upper  part 
of  the  vagina,  points  which  are  far  less  contractile,  and  of 
which  a  laceration  is  not  so  formidable,  as  of  the  upper  parts 
of  the  organ. 

In  support  of  the  second  method,  cases  have  been  published 
where  the  child,  after  its  escape  from  the  uterus  into  the  ab- 
dominal cavity,  was  permitted  to  remain  therein  for  years 
without  inconvenience  to  the  parent,  who,  at  some  ulterior 
period,  got  rid  of  it  by  the  suppurative  process,  or  who  in- 
deed conceived  again  during  its  retention,  and  who,  after  all, 
had  a  complete  recovery.  Admitting  that  some  individuals 
have  recovered  under  such  extraordinary  circumstances,  what 
does  this  prove;  merely  that  nature  is  occasionally  capable 
of  making  efforts  for  the  support  of  our  frame,  which  could 
never  have  been  contemplated;  and  that,  although,  in  some 
rare  instances,  women  may  have  survived  such  complicated 
tortures,  yet,  that  we  should  not  be  justified  in  trusting  such 
cases  to  the  powers  of  the  system,  since  it  is  well  known  that 
a  large  majority  of  them  have  sunk  under  the  most  painful 
and  protracted  sufferings. 

The  third  method,  though  very  formidable  from  its  near  re- 
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semblance  to  the  Cesarean  section,  would  seem,  however,  to 
have  been  attended  with  most  success.  In  the  Journal  de 
Medecine,  vol.  iii.  for  1 768,  the  first  well  authenticated  case 
of  recovery  will  be  found.  The  child  was  still-born,  A 
second  successful  instance,  in  which  a  woman  had  been  twice 
operated  on,  is  detailed  in  the  Pathol.  Chirurg.  vol.  ii.  The 
second  time  this  expedient  was  resorted  to,  the  child  con- 
tinued to  live  half  an  hour  after  its  extraction.  A  third  suc- 
cessful operation  of  this  nature  is  related  in  the  Quarterly 
Journal  of  Foreign  Medicine,  vol.  ii.  The  patient  had  not 
been  operated  on  for  twelve  hours  after  the  occurrence  of  tlie 
accident.  The  fourth  successful  instance,  in  which  both  the 
mother  and  child  were  saved,  is  detailed  in  the  Edin.  Jour. 
Med.  Sci.  vol.  i.  From  these  cases,  the  author  considers 
himself  justified  on  every  occasion  in  which  the  extraction  of 
the  fcetus  has  not  been  attempted  almost  immediately  after  the 
accident,  to  recommend  the  section  of  the  abdominal  pa- 
rietes,  in  preference  to  either  of  the  other  methods.  The 
same  practice  should  also  be  pursued  when  the  womb  has 
been  injured,  and  the  foetus  has  escaped  among  the  intes- 
tines, before  the  uterine  aperture  has  either  become  dilat- 
able, or  has  been  expanded  to  a  sufficient  extent  to  receive 
the  hand,  with  a  view  to  turning.  Where  an  effiision  of 
liquor  amnii  or  of  blood  has  taken  place  into  the  peritoneal 
sac,  this  is  a  further  inducement  for  performing  gastrotomy. 
Lastly,  where,  after  the  removal  of  the  foetus  by  the  natural 
passage,  a  portion  of  intestine  protrudes  through  the  breach 
in  the  uterus,  and  where  this  organ  has  contracted  to  such  an 
extent  that  the  hand  could  not  be  received  to  reduce  the  pro 
traded  viscus,  Pigrai,  the  friend  and  pupil  of  Ambrose  Pare, 
recommended  the  section  of  the  abdominal  parietes,  which, 
though  the  event  in  the  case  recorded  by  Dr  M'Keever  was 
successful,  seems  unavoidable. 

Finally,  as  in  some  females  who  survived  rupture  of  the 
uterus,  the  same  accident  has  been  known  to  happen  to  them 
in  their  succeeding  labours,  it  has  been  proposed,  in  1 709, 
by  Dr  Douglas  of  London,  as  stated  in  a  former  place,  to 
extract  the  foetus  by  the  feet,  in  women  who  had  once  been 
thus  unfortunate ;  and  the  proposition  is  one  which  has  fre- 
quently since  been  acted  on  with  success. 

Sect.  V. — Protrusion  of  the  Funis. 

This,  fortunately,  is  not  frequent,  as  it  is  very  annoying 
in  practice,  since  the  fcetus  is  very  generally  lost.  In  pri- 
mary labours,  indeed,  too  often,  the  earliest  interference  will 
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not  save  the  infant,  which  is  destroyed  from  pressure  on  the 
cord  during  the  extraction  of  the  head  from  the  outlet.  If 
we  act  upon  principle,  there  is  little  to  be  apprehended  for 
the  parent, 

A  presentation  of  this  kind  can  only  be  met  with  where 
the  funis  is  long,  and  none  of  it  entwined  round  any  part  of 
the  foetus.  Such  cases  are  recognised,  in  most  instances, 
before  the  labour  is  at  all  advanced,  by  the  funicular  feel  of 
the  presenting  part  and  its  pulsation.  Sometimes,  however, 
the  cord  does  not  present  until  the  membranes  are  ruptured, 
when  it  is  carried  down  with  the  head  or  other  presenting 
part  by  the  current  of  the  liquor  amnii,  when  this  is 
copious.  Boer  of  Vienna  considers  relaxation  of  the  lower 
segment  of  the  uterus  as  the  chief  cause,  by  permitting  the 
descent  of  the  funis ;  but  if  this  notion  were  correct,  such 
cases  ought  to  be  of  frequent  occurrence,  since  in  every 
instance  where  a  considerable  portion  of  the  cord  lay  loose 
in  utero,  it  would  protrude  in  the  absence  of  contractions. 
Levret,  again,  with  that  exuberance  of  imagination  so  cha- 
racteristic of  his  countrymen,  supposed  that  the  approxima- 
tion of  the  placenta  towards  the  cervix  or  os  uteri,  predis- 
posed to  funicular  protrusions;  but  our  friend  Dr  Rigby, 
even  though  almost  an  idolater  of  continental  midwifery,  is 
not  very  favourable  to  this  supposition ;  and  for  ourselves, 
we  can  aver  that  we  never  met  with  a  presentation  of  the 
funis  under  such  circumstances. 

Of  all  the  methods  proposed  for  managing  these  cases,  as 
removing  the  protrusion  to  some  unoccupied  point  of  the  pel- 
vis, pushing  it  above  the  brim,  and  hooking  it  upon  the  feet 
of  the  foetus  ;  turning,  when  the  passages  are  prepared,  the 
labour  not  too  far  advanced,  and  the  patient  has  had  children 
formerly,  is  decidedly  the  most  proper ;  but  this  practice  is 
not  unexceptionable.  In  a  primary  labour,  while  changing 
the  position  of  the  foetus,  we  may  rupture  the  uterus  from 
its  unyielding  condition ;  or,  admitting  that  it  has  escaped 
uninjured,  there  is  still  another  objection  to  this  method, 
which  is,  that  the  child  may  be  lost  during  the  extraction  of 
the  head,  from  the  resistance  opposed  to  it  by  the  rigid  state 
of  the  external  parts.  We  are  justified,  however,  in  trying 
it,  more  especially  if  there  be  plenty  of  liquor  amnii ;  but 
one  knee  only  is  to  be  brought  down  instead  of  both  legs,  in 
order,  by  the  retention  of  the  other  limb,  that  the  os  exter- 
num may  be  more  expanded,  and  the  foetal  head  more 
readily  extracted. 

When  a  practitioner  is  called  to  a  labour  where  the  head 
is  so  far  advanced  into  the  pelvic  cavity  that  it  would  he 
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unsafe  to  attempt  turning,  the  passages  prepared,  and  the 
patient  has  been  the  mother  of  a  family,  the  application  of 
forceps  to  accelerate  delivery,  is  unquestionably  the  best 
practice,  since  expedition  or  procrastination,  by  a  few  mi- 
nutes only,  might  lead  to  the  preservation  or  destruction  of 
the  foetus. 

A  method  somewhat  recently  adopted,  but  very  differently 
spoken  of  by  two  of  the  most  experienced  practitioners  of 
this  country — Drs  Collins  and  Ramsbotham,  jun.,  is  pushing 
the  funis  above  the  brim,  and  preventing  its  descent  by  a 
piece  of  sponge  ;  but  my  experience  in  the  application  of 
this  expedient  would  not  justify  me  in  expressing  myself 
with  confidence  either  for  or  against  it. 

The  last  mode  adopted  for  effecting  the  reposition  of  the 
cord,  and  which  has  been  highly  eulogised,  originated  with 
Dr  Michaelis  of  Kiel.   He  employs  a  strong  elastic  catheter, 
from  12  to  16  inches  in  length,  open  at  both  extremities, 
furnished  with  a  double  silk  ligature,  of  which  a  loop  should 
protrude  at  the  upper  extremity  of  the  instrument.  The 
catheter  is  to  be  advanced  into  the  vagina;  the  ligature 
passed  through  the  coil  formed  by  the  funis,  and  thereafter 
drawn  down  to  the  os  externum.    A  stilet  with  a  wooden 
handle  is  passed  within,  until  it  projects  beyond  the  ex- 
tremity of,  the  catheter ;  the  loop  of  the  ligature  is  sus- 
pended upon  it ;  and  thereafter  it  is  drawn  back  into  the 
instrument,  and  pushed  up  to  the  end.    The  practitioner 
has  now  merely  to  draw  down  the  extremities  of  the  hgature, 
whereby  it  is  slightly  tightened,  after  which  the  catheter  is 
advanced  to  the  funis,  which  will  now  be  securely  fixed  to 
the  extremity  of  the  instrument.    After  reposition  has  been 
effected,  the  stilet  is  to  be  withdrawn,  whereupon  the  funis 
will  be  disengaged  ;  but  lest  injury  might  arise,  the  ligature 
is  first  to  be  withdrawn,  and  thereafter  the  catheter.* 

Sect.  VL — Unusual  Capacity  of  the  Pelvis. 

Superficially  considered,  this  state  might  be  thought  fa- 
vourable for  child-bearing,  but  a  more  attentive  examination 
.  of  the  subject  cannot  fail  to  detect  its  inconvenience.  hen 
^he  pelvis  is  unusually  large,  the  individual  is  observed  to  wad- 
dle in  walking;  her  abdomen  to  be  less  prominent  than  that 
of  other  females,  in  the  latter  months  of  pregnancy.  Such  a 
condition  of  the  pelvis  is  not  very  hable  to  give  rise  to  any 
unpleasant  consequences  during  a  first  labour;  but  in  an  mdi- 
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vidual  who  has  given  bh'th  'to  one  or  more  children,  it  may 
be  attended,  from  violent  action  of  the  abdominal  muscles,  or 
of  the  womb,  either  during  gestation  or  parturition,  with 
prolapsus  uteri;  and  in  the  latter  state,  with  the  abrupt  or 
unexpected  expulsion  of  the  foetus,  and  consequent  injury  to 
the  perinseum. 

When  such  a  condition  of  the  pelvis  is  known  to  exist, 
the  patient,  when  near  the  termination  of  her  pregnancy, 
should  be  cautioned  against  active  exercise,  or  going  abroad, 
lest  the  infant  might  be  unexpectedly  thrown  from  the  pas- 
sage. 

Should  there  be  a  disposition  to  prolapsus  uteri  during 
labour,  or  should  the  head,  surrounded  by  this  organ,  be 
advanced  into  the  pelvic  cavity  during  this  process,  it  is  sure 
to  protract  it,  and  increase  the  sufferings  of  the  patient.  In 
such  a  case,  the  head  must  be  supported  by  two  fingers 
introduced  into  the  vagina,  until  the  uterus,  by  its  own  con- 
tractile power,  recedes  upon  the  brim.  If  the  whole  gravid 
organ  be  found  extra  vulmm,  we  are  not,  as  some  have  ad- 
vised, to  reduce  it  immediately;  for,  in  most  cases,  incal- 
culable mischief  would  arise  from  attempts  to  force  it  back 
into  the  pelvis.  Its  reduction  is  to  be  deferred  until  the 
foetus  has  been  disengaged;  but  in  the  mean  time,  it  is  to  be 
enveloped  in  a  soft  towel,  with  such  a  degree  of  firmness  as 
shall  aid  it  in  dislodging  its  contents;  after  which,  it  is  im- 
mediately to  be  replaced.  The  emancipation  of  the  child 
is  to  be  accelerated  by  the  reiterated  application  of  unctuous 
matter  to  the  os  uteri,  which,  when  dilatable,  is  to  be  cauti- 
ously expanded  by  the  fingers  of  the  practitioner.* 

Sect.  VII. — Hernia?. 

Those  liable  to  be  met  with,  are  the  umbilical  and  vesical. 
Such  as  are  observed  about  the  brim  of  the  pelvis,  the 
groins,  and  the  pudendum,  disappear  as  gestation  advances. 
The  vesical  rupture  is  a  mere  descent  of  the  organ,  which, 
when  the  urine  is  suffered  to  accumulate  during  labour,  is 
forced  into  the  pelvis,  or  caused  to  protrude  between  the 
vagina  and  the  pubes,  at  the  vulva.  This  kind  of  tumour  is 
recognised  by  its  being  attached  to  the  front  of  the  pelvis,  by 
the  superinduction  of  pain,  an  inclination  to  void  the  urine 
when  it  is  pressed  upon,  and  by  its  retirement  after  the 
catheter  has  been  employed.  This  last  measure  is  all  that  is 
required  during  parturition;  and  its  adoption  is  not  to  be 

•  See  page  303. 
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neglected,  lest  the  organ  might  be  injured  during  the  descent 
of  the  head. 

So  far  as  the  author  has  observed,  protrusions  at  the  um- 
bilicus or  in  its  neighbourhood,  or  in  the  course  of  the  linea 
alba,  from  that  disunion  of  the  parietes  which  occurs  occa- 
sionally, have  no  influence  in  retarding  the  progress  of  la- 
bour. When  such  a  state  is  known  to  exist,  the  viscera 
should  be  restored  to  their  proper  cavity;  and  during  partu- 
rition, a  broad  roller  or  bandage  applied  round  the  abdomen 
to  afford  support  to  its  parietes. 

Sect.  VIII. — Retention  of  Urine. 

This  is  among  the  least  frequent  complications  to  be  met 
with  during  parturition;  for  such  a  state  is  prevented  by  the 
irritable  condition  of  the  bladder,  from  its  sympathy  with  the 
uterus.  When  present,  it  is  recognised  by  urgent  micturi- 
tion, pain,  tension  and  swelling  in  the  hypogastric  region, 
and  increased  uneasiness  either  from  pressure,  or  during 
uterine  contraction.  Retention  may  be  owing  to  paralysis 
of  the  vesica  from  inattention  to  the  calls  of  nature;  from 
the  head  being  impacted  in  the  pelvis;  and  from  the  urethra 
being  blocked  up  by  calcuU  or  ropy  mucus. 

When  there  is  much  excitement  of  the  parturient  organs, 
and  the  determination  to  the  skin  consequently  free,  many 
hours  may  elapse  before  such  distension  of  the  vesica  urinaria 
can  take  place,  as  shall  at  all  interfere  with  the  progress  of 
labour.    From  whatever  cause  the  obstruction  has  arisen, 
exit  should  early  be  given  to  the  contents  of  the  bladder,  lest 
the  accumulation  might  oppose  the  descent  of  the  foetus,  or 
lead  to  inflammation  and  rupture  of  the  distended  organ,— 
accidents  which  the  reiterated  contraction  of  the  abdommal 
muscles  must  tend  to  accelerate.    The  catheter  must  be 
used  without  delay;  and  it  rarely  happens  that  it  cannot  be 
introduced,  even  without  pushing  up  the  head,  which  can 
seldom  so  completely  occupy  the  depression  behind  the 
pubes,  as  to  prevent  the  introduction  of  the  instrument  It 
the  pelvis  is  so  completely  filled,  however,  that  the  catheter 
cannot  be  advanced,  and  the  head  so  locked  that  it  cannot 
be  elevated  in  the  brim,  forceps  must  be  tried   and  the 
delivery  speedily  accomplished.  But  if  this  mode  also  cannot 
be  followed,  though  it  may  be  presumed  that  so  many  obsta- 
cles will  rarely  be  encountered,  the  practitioner  then  Has  a 
choice  of  two  evils,— to  puncture  the  bladder  if  the  fcetus  bo 
advancing  though  ever  so  slowly;  or  to  use  the  pertorator 
when  the  head  is  immoveable.    When  the  trocar  can  reach 
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the  vesica  from  the  vagina,  this  operation  should  be  preferr- 
ed; but  when  it  cannot,  the  organ  must  be  punctured  above 
the  pubes — a  mode  that  cannot  be  attended  with  greater  risk 
than  paracentesis  abdominis,  which  has  often  been  performed 
in  the  gravid  state  without  detriment  to  the  patient. 

Sect.  IX. — Monstrosity. 

The  only  conditions,  usually  denominated  monstrosities, 
that  are  mentioned  by  practical  writers,  as  at  all  likely  to 
interfere  with  the  ordinary  duration  of  labour,  are,  enlarge- 
ment of  the  head  from  disease,  and  the  union  of  two  foetus. 
As  infants  have,  however,  been  expelled  under  these  circum- 
stances, without  any  artificial  assistance,  the  practitioner 
must  always  ascertain,  by  prudent  delay,  what  the  efforts  of 
the  parent  are  capable  of  accomplishing.  When  two  chil- 
dren are  united,  and  have  arrived  at  maturity,  since  the 
volume  of  each  is  most  generally  less  than  if  there  were 
but  one  foetus,  instrumental  interference  in  any  shape  is 
rarely  required.  But  when  the  powers  of  the  parent  seem 
inadequate,  and  when  urgent  symptoms  begin  to  show  them- 
selves, the  extraction  of  the  foetus  by  mutilation,  or  other- 
wise, as  the  particular  nature  of  the  case  may  demand,  must 
be  practised. 


PART  THIRD. 


THE  PUERPERAL  STATE. 


CHAPTER  I. 

TREATMENT  OF  FEMALES  IN  CHILD-BED,  AND  OF  THEIR  ACCTDENTS 
AND  INCIDENTAL  DISEASES. 

The  young  practitioner  should  be  aware,  that  the  responsi- 
bility which  devolves  upon  him  in  his  attendance  on  females  in 
child-bed  is  very  great,  since  they  are  liable  to  various  mor- 
bid conditions,  which,  if  overlooked  but  for  a  short  period, 
are  certain  of  bringing  Ufe  into  danger;  hence  unremitted 
attention  for  a  certain  time  after  delivery  is  indispensable. 
Important  changes  take  place  in  the  maternal  system  after 
the  birth  of  the  foetus.  The  determination  to  the  uterus  is 
now  transferred  to  the  breasts,  to  furnish  a  secretion  for  the 
nourishment  of  the  child.  Great  activity  prevails  in  the 
absorbent  system,  without  which  we  could  not  account  for 
the  uterus  being  so  rapidly  reduced  to  its  pristine  condition. 
The  nervous  system  acquires  fresh  susceptibility,  as  is  proved 
by  the  liability  of  the  body  to  take  on  diseased  action,  from 
such  trivial  causes  as  would  scarcely  exert  any  influence  in 
the  non-puerperal  state.  The  vessels  of  the  skin  also  exhale 
freely,  and  assist  those  of  the  womb  in  carrying  off  the  fluids 
which  were  employed  during  gestation,  but  which  have  now 
become  superfluous. 

A  variety  of  plans  of  treatment  have,  at  different  times, 
been  recommended  for  puerperal  patients;  but  a  Uttle  con- 
sideration of  the  subject  is  sufficient  to  show  that  no  parti- 
cular method  can  be  generally  applicable.  Something  must 
be  granted  to  peculiarity  of  constitution,  to  former  habits,  to 
the  degree  of  suff-ering  which  the  patient  may  have  endured 
in  her  labour,  and  to  the  season  in  which  she  is  confined.  It 
may  be  observed  as  a  general  rule,  that  those  mdividuals  will 
recover  best  in  whose  management  little  difference  is  made 
from  their  ordinary  habits,  if  we  except  abstemiousness  in 
diet  and  cordials,  with  strict  tranquillity  of  mind  and  body. 

After  the  secundines  have  been  withdrawn,  the  practition- 
er is  to  retire  from  the  patient's  apartment,  and  all  wet  or 
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soiled  clothing  sliould  be  removed  from  aromid  her;  but  the 
greatest  caution  must  be  observed  in  conducting  this  duty, 
more  especially  after  a  severe  labour;  and  lest  syncope  or 
hsemorrhao-e  supervene,  the  woman  must  not  be  raised  into 
the  sedentary  position,  as  is  too  often  done  by  nurses.  The 
binder,  which  is  a  bandage  sufl&ciently  broad  to  extend  from 
one  or  two  inches  above  the  umbilicus,  over  the  spinous  pro- 
cesses of  the  ilia,  is  now  with  uniformity  to  be  applied  round 
the  abdomen  by  the  sick-tender,  in  such  a  manner  as  to  con- 
vey to  the  patient  a  feeling  of  support.    This  bandage  being 
now  in  very  general  use  in  all  spheres  of  life,  pendulous  ab- 
domen is  a  condition  very  rarely  observed.    It  also,  by  the 
stimulus  of  external  pressure,  promotes  and  secures  the  con- 
tractions of  the  womb,  thereby  diminishing  the  liability  to 
profuse  uterine  discharge;  it  moderates  the  severity  of  after 
pains,  and  lessens  the  tendency  to  syncope.   Except  in  cases 
of  extreme  exhaustion  from  the  efforts  of  labour,  the  atten- 
tions now  described,  from  their  obvious  importance,  should 
be  rendered  to  the  patient  with  as  little  delay  after  the 
birth  of  the  infant  as  possible;  and  to  answer  the  object  in 
view  the  more  effectually,  the  nurse  should  be  instructed  to 
adjust  the  binder,  and  apply  it  a  little,  firmer  daily.    Its  use 
should  not  be  abandoned  while  the  lochia  continues,  since, 
besides  the  advantages  already  enumerated,  it  will  afford 
support  to  all  the  subjacent  parts. 

The  practitioner  should  continue  in  attendance  for  about 
an  hour  after  delivery,  and  at  his  departure  give  directions 
to  the  nurse  for  the  patient,  after  a  suitable  period  has  been 
allowed  for  repose,  to  turn  upon  her  knees  to  void  urine; 
to  supply  her  plentifully  with  soft  warm  napkins  for  applica- 
tion to  the  vulva;  and  that  the  strictest  quiet  is  to  be  ob- 
served throughout  the  dwelling.    By  the  urine  being  voided 
as  directed,  and  the  napkins  frequently  changed,  accumula- 
tions in  the  vagina,  and  excoriations  of  the  external  parts, 
are  prevented.     The  latter  sometimes  prove  exceedingly 
troublesome,  and  almost  always  arise  from  inattention.  While 
the  uterine  discharge  continues  profuse,  from  four  to  six  ounces 
of  tepid  milk  and  water  should  be  thrown  into  the  vagina,  by 
means  of  a  bag  and  pipe,  three  or  four  times  daily.  This 
simple  precaution  will  moderate  the  effusion,  accelerate  the 
restoration  of  the  uterus  to  its  healthy  condition,  and  dis- 
courage leucorrhoea  with  many  hysteric  complaints,  which 
often  have  no  other  origin  than  pi'otraction  of  the  discharge 
in  question. 

Our  next  visit  should  not  be  delayed  beyond  twelve  hours, 
because,  if  the  parent  has  not  succeeded  in  exonerating  the 
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bladder,  nor  the  infant  obtained  evacuations  by  stool  or  urine 
it  may  be  necessary  to  afford  assistance  for  the  performance  of 
these  functions.  The  condition  of  the  pulse  must  be  attended 
to  on  this  occasion,  as  also  at  every  future  visit;  and  so  long  as 
its  rate  is  under  ninety  in  a  minute,  the  progress  of  the  case 
may  be  considered  favourable.  We  must  likewise  make  in- 
quiry regarding  the  uterine  discharge,  and  if  it  seems  to 
flow  in  the  usual  proportion,  no  interference  is  required.  If 
the  patient  is  to  nurse,  directions  are  to  be  given  to  have  the 
infant  applied  to  the  breast,  before  our  next  visit.  For  the 
first  week,  she  should  be  seen  daily,  and  occasionally  after- 
wards during  the  same  period;  but  if  the  pulse,  at  any  time 
during  our  attendance,  should  rise  to  ninety,  she  must  be 
regularly  visited  till  this  condition  has  subsided. 

When  the  individual  has  recovered  from  her  fatigue,  suit- 
able nourishment  is  to  be  allowed.  At  first  a  little  tea  and 
toast,  or  panado,  may  be  ordered.  This  diet,  morning  and 
evening,  with  some  light  soup  for  dinner,  should  be  continued, 
for  four  or  five  days;  and  in  a  person  who  is  confined  for  the 
first  time,  and  who  ought  to  follow  an  abstemious  course,  it 
will  constitute  sufficient  nourishment.  From  this  time,  how- 
ever, if  she  is  to  nurse,  her  support  should  be  gradually  ren- 
dered more  substantial.  In  a  woman  who  has  formerly  had 
a  family,  and  who  is  to  nurse,  her  diet  should  be  more  gener- 
ous soon  after  delivery;  after  the  third  day,  she  may  be  in- 
dulged in  a  little  animal  food.  But  if  the  infant  is  not  to  be 
suckled  by  the  parent,  she  must  be  restricted  to  a  spare  diet 
from  the  first,  until  the  mammae  have  ceased  to  increase.  In 
regard  to  drink  or  cordials,  too  much  simplicity  cannot  be 
observed  in  such  articles.  Medical  men  of  the  present  day 
need  not  be  informed,  that  too  frequently  a  trifling  indulgence 
in  stimuli  has  led  to  painful  results.  A  patient  in  her  pri- 
mary confinement,  and  more  especially  one  who  is  not  to 
nurse,  should  be  restricted  in  fluids  of  every  description,  for 
the  first  week  or  longer,  to  prevent  painful  tension  and  ab- 
scesses of  the  breasts,  which  are  not  unusual  when  this  cau- 
tion is  neglected.  When  thirst  is  urgent,  where  the  free  use 
of  fluids  cannot  be  permitted,  fruit  may  be  indulged  in;  and 
no  description  of  it  will  answer  better  than  grapes  or  stewed 
apples.  If  it  should  not  be  necessary  to  restrict  the  patient 
in  this  respect,  barley-water,  toast-water,  milk-whey,  or 
table-beer,  may  be  allowed;  but  except  after  labours  followed 
by  general  prostration,  wine  and  malt  liquors  are  not  only 
unnecessary,  but  highly  improper. 

Under  ordinary  circumstances,  aperients  are  the  only  me- 
dicines required  in  the  puerperal  state;  and  the  most  suit- 
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able  are  castor  oil,  neutral  salts,  compound  jalap,  senna, 
and  enemata.  For  patients  who  are  averse  to  any  of  these, 
laxative  pills  may  be  ordered,  but  they  operate  tardily,  which 
is  an  objection  to  their  use.  The  bowels  are  to  be  evacuated 
without  fail,  in  the  course  of  the  second  day  after  delivery; 
and  in  the  case  of  a  woman  who  has  had  several  children,  it 
is  seldom  that  more  than  two  or  three  doses  of  aperient  me- 
dicine are  required,  during  her  whole  confinement.  After  a 
first  labour,  the  bowels  should  be  freely  open  every  alternate 
day,  to  prevent  accumulation  in  the  mammse;  and  in  an  in- 
dividual who  is  not  to  nurse,  this  practice  must  be  rigidly 
observed. 

Where  the  labour  has  been  easy,  it  is  customary  to  permit 
the  patient  to  have  her  linen  changed,  and  her  bed  made  on 
the  third  day;  or  on  the  fifth,  after  instruments  have  been 
used.  Few  of  the  better  ranks  think  of  leaving  their  beds  be- 
fore the  end  of  the  first  week,  and  they  may  be  considered  to 
have  had  a  good  recovery  when  they  are  enabled  to  do  so  at 
so  early  a  period.  Every  female,  in  whatever  rank  of  life, 
should  be  discouraged  from  making  exertion  with  the  pelvic 
limbs  while  the  lochial  discharge  continues,  for  there  is  not  a 
better  proof  that  the  uterus  is  unreduced  to  its  original  size, 
and  liable  to  be  prolapsed  by  the  individual  betaking  herseliF 
too  early  to  the  erect  posture.  In  the  lying-in  state,  special 
attention  must  be  paid  to  cleanliness  in  everything  that  re- 
gards the  patient ;  her  apartment  must  at  all  times  be  pro- 
perly ventilated,  and  preserved  as  near  as  possible  at  the  60th 
'  degree  of  Fahr.  ;  visitors  are  to  be  strictly  prohibited  while 
she  is  confined  to  her  room;  nor  must  she  be  permitted, 
during  this  period,  to  take  any  share  in  the  management  of 
domestic  concei*ns. 

In  the  puerperal  state,  it  has  long  been  customary  for  those 
in  easy  circumstances  to  employ  a  professed  sick-nurse,  who, 
by  some  practitioners,  is  directed  to  keep  regular  watch,  for 
a  few  nights  after  delivery.  Except  in  cases  of  extreme  de- 
bility, threatened  uterine  hsemorrhage,  or  acute  disease,  such 
a  precaution  seems  unnecessary,  and  is  more  likely  to  injure 
than  benefit  the  patient,  by  disturbing  her  rest. 

The  foregoing  observations  apply  to  females  in  all  ranks 
of  society;  but  it  is  well  known,  that  in  the  humbler  spheres 
of  life,  they  are  sometimes  unable,  and  too  often  little  inclin- 
ed, to  follow  the  directions  of  the  practitioner;  while  it  must 
be  confessed,  that  a  great  majority  of  them,  from  their  being 
innured  to  exertion,  possessing  greater  vigour  of  body,  and  less 
sensibility  of  the  nervous  system,  than  those  of  the  higher 
ranks  of  society,  do  not  require  to  be  so  carefully  nursed. 
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Sect,  I. — Inflammation  of  the  External  parts. 

This  is  not  so  often  met  with  as  might  be  expected,  con- 
sidering how  much  the  organs  are  exposed  to  what  might 
be  viewed  as  causes.  It  is  recognised  by  tenderness,  tension, 
throbbing,  and  pain;  which  last  is  increased  on  examination, 
or  on  the  labia  coming  in  contact  with  the  bed-clothes. 
Voiding  the  urine,  from  its  flowing  over  parts  in  a  state  of 
excitement,  is  productive  of  excessive  pain.  The  circulation 
is  not  affected,  at  the  commencement,  except  when  the  in- 
jury is  extensive.  In  a  primary  confinement,  the  long  con- 
tinued pressure  of  the  head  may  be  a  cause,  but  more  fre- 
quently premature  exposure  to  cold;  and  it  may  also  be  re- 
ferred to  frequent  examination,  and  the  incautious  or  long 
continued  use  of  instruments. 

When  detected  early,  it  need  excite  little  apprehension; 
but  sometimes  it  is  so  extensive  and  serious,  as  to  occasion 
much  anxiety.  In  slight  cases,  all  we  require  is  to  keep  the 
bowels  free  by  the  Domestic  Enema  or  Castor  Oil,  to  apply 
a  warm  emollient  cataplasm  to  the  part  affected,  and  to 
interdict  all  stimuli.  When  there  is  constitutional  de- 
rangement, as  headache  with  excitement  of  the  skin  and 
pulse,  blood-letting,  local  or  general,  according  to  the 
urgency  of  the  symptoms  and  habit  of  the  patient,  must 
be  premised.  Should  sloughing  take  place,  a  catheter,  with 
a  bladder  appended  to  its  extremity,  is  to  be  introduced 
into  the  urethra,  and  an  oiled  tent  into  the  vagina.  The 
fermenting  poultice,  one  of  decayed  fruit,  of  carrot,  or  of 
charcoal,  is  to  be  applied  to  accelerate  the  separation  of  the 
diseased  from  the  sound  structures.  In  this  stage,  parti- 
cular attention  should  be  paid  to  cleanliness,  while  a  more 
generous  diet  ought  to  be  allowed.  Finally,  as  a  portion  of 
the  vagina  is  apt  to  become  contracted,  this  should  be  re- 
membered in  the  next  confinement. 

Sect.  II.. — Sanguineous  Effusion  into  the  Labium. 

This  is  sometimes  met  with  after  parturition.  The  cause 
must  operate  during  labour,  though  the  injury  is  rarely 
noticed  for  a  little  time  afterwards,  from  the  progressive 
manner  in  which  it  is  developed.  The  patient  has  painful 
tension  in  one  or  both  labia,  with  bearing-down  efforts;  and 
when  the  affected  organ  is  examined,  it  is  found  more 
or  less  tumefied.  I  have  known  it  attain,  in  two  or  three 
hours,  the  alarming  size  of  a  foetal  cranium.  Thougli  fornnd- 
able  in  appearance,  it  is  not  in  reality  dangerous.  The 
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source  of  the  effusion  must  be  the  pudic  vein,  ruptured, 
possibly,  by  premature  distension  of  the  part.  In  from  three 
to  seven  hours,  the  labium  gives  way  on  its  inner  surface, 
when  a  quantity  of  coagula  are  discharged,  and  cicatrization 
speedily  takes  place. 

The  treatment  is  simple.  If  there  be  much  pain,  the  pa- 
tient should  have  a  powerful  opiate;  and  if  there  is  a  feeling  of 
syncope,  the  vagina  should  be  stuffed  with  soft  rags  to  make 
compression  on  the  bleeding  vessels.  When  the  system  is 
not  affected  by  the  effusion,  stuffing  the  passage,  as  it  must 
be  productive  of  uneasiness  at  so  early  a  period  after  parturi- 
tion, need  not  be  resorted  to.  In  this  case,  fomentations 
are  to  be  applied  to  promote  sloughing;  after  which,  scru- 
pulous attention  to  cleanliness  is  to  be  inculcated.^  To  re- 
store the  tone  of  the  injured  organ,  one  part  of  spirits  and 
four  of  water,  should  be  used  for  ablution. 

Sect.  III. — Laceration  of  the  Perinaium. 

This  is  one  of  the  most  frequent  accidents  in  the  puerperal 
state.    In  a  primary  labour,  if  the  child  be  large,  or  the  pa- 
tient restless,  we  occasionally  meet  with  a  trifling  injury  of 
the  frsenum;  at  other  times  it  is  very  extensive,  the  whole  of 
the  recto-vaginal  septum  being  divided;  and  in  some  rare  in- 
stances, of  which  various  hypothetical  explanations  have  been 
offered,  a  perforation  takes  place  in  the  centre  of  the  peri- 
nseum,  through  which  the  foetus  is  propelled,  without  the  rent 
extending  either  into  the  vagina  or  the  rectum.    It  is  oftener 
met  with  after  primary  than  subsequent  confinements;  and  in 
presentations  of  the  head  than  in  those  of  other  regions  of 
the  body.    It  is  not  to  be  ascribed  exclusively,  to  want  of 
support  to  the  part;  it  is  proper  to  be  aware,  that  it  may 
happen  where  frequently  no  blame  can  be  attached  to  the 
practitioner,  as,  for  example,  where  a  woman,  suddenly 
during  a  pain,  makes  a  spring  from  him,  and  thus  withdraws 
herself  from  the  protection  afforded  her  by  his  hand;  or  where 
she  makes  forcible  efforts  during  the  exclusion  of  the  head. 
The  author  has  had  opportunities  of  knowing,  that  want  of 
caution  while  operating  with  forceps  has  led  to  it.  And 
practical  men  will  be  surprised  to  learn,  that  there  are  a  few 
of  our  members  who  consider  that  such  an  accident  cannot 
happen  without  improper  interference,  or,  as  they  say,  with- 
out a  practitioner  being  present ;  but  for  every  man  not  pre- 
determined to  prefer  fancy  to  facts,  it  is  sufficient  to  state, 
that  a  laceration  of  the  perinseum  has  happened  where  the 
patient  was  delivered  without  assistance. 
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Slight  injuries  are  easily  remedied,  but  when  the  sphinc- 
ter ani  is  divided,  tlie  case  often  proves  very  troublesome, 
unless  we  have  the  willing  co-operation  of  the  patient.  This 
must,  in  a  great  measure,  be  ascribed  to  the  difficulty  of  pre- 
serving the  part  in  a  state  of  quiescence,  since  its  action  is 
apt  to  be  excited  by  every  important  function  of  the  system. 
There  is  not,  however,  in  obstetrical  practice,  a  more  desira- 
ble object  than  the  reparation  of  the  breach,  and  more  espe- 
cially when  the  sphincter  ani  has  been  injured;  since  by  the 
fseces  passing  off  involuntarily,  the  sufferer  will  be  continual- 
ly surrounded  by  a  stercoraceous  odour,  which  must  render 
her  a  loathsome  object.  In  the  first  place,  the  accident  is  to 
be  prevented  by  supporting  the  part,  which  is  to  be  effected 
by  the  application  of  the  flattened  hand,  a  single  fold  of  a 
soft  towel  being  interposed.  The  pressure  must  not  be  ex- 
erted to  a  greater  extent  than  what  will  convey  to  the  pa- 
tient a  feeling  of  support;  for,  were  it  applied  in  a  greater 
degree,  we  should  be  apt  to  produce  what  we  are  anxious  to 
prevent,  since  the  perinseum  would  be  firmly  squeezed  be- 
twixt two  surfaces  harder  than  itself.  Some,  instead  of  sup- 
porting this  part,  recommend  counter-pressure  to  be  made 
on  the  foetal  cranium  until  the  os  externum  be  fully  dilated, 
or  nearly  so,  when  the  risk  of  injury  is  at  an  end.  As  a 
further  preventive,  the  patient,  while  the  head  is  on  the 
eve  of  passing,  is  to  be  directed  not  to  exert  the  propelling 
powers  forcibly.  It  is  proper  to  be  aware,  however,  that 
when  the  part  has  once  been  injured,  a  callosity  forms,  in 
which  a  breach,  notwithstanding  the  utmost  attention,  is  al- 
most sure  to  happen  in  the  next  delivery. 

When  the  accident  has  occurred,  one  of  two  plans  must 
be  pursued.  In  slight  cases  it  is  sufficient  to  secure  the 
limbs  of  the  sufferer  by  one  or  two  turns  of  a  bandage  above 
the  knees;  to  direct  her  to  lie  on  either  side;  to  preserve  the 
bowels  free  by  enemata;  to  keep  the  catheter  constantly  in 
the  urethra,  with  a  bladder  appended  to  it;  and  to  observe 
the  most  perfect  quiescence.  A  piece  of  dry  lint  is  to  be 
placed  on  the  breach,  and  it  is  not  to  be  removed  until  this 
can  be  accomplished  with  facility.  Even  when  the  rent  is 
more  than  an  inch  in  extent,  it  will  in  a  day  or  two  be 
scarcely  discernible  from  the  perinseum  contracting  so  great- 
ly after  delivery;  and  except  where  the  sphincter  ani  is 
destroyed,  a  rigid  observance  of  the  foregoing  steps  will  suf- 
fice. The  sphincter  is  rarely  injured,  as  the  laceration  is 
rather  disposed  to  advance  slantingly  towards  either  side. 
In  cases  of  long  standing,  in  whatever  manner  treated,  \ve 
often  fail  to  procure  the  reunion  of  the  parts;  wherefore  it 
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should  be  impressed  on  the  patient,  that  the  success  depends 
more  upon  her  than  on  the  medical  attendant. 

When  the  recto-vaginal  septum  is  divided,  pins  or  stitches 
will  require  to  be  employed;  and  to  prevent  their  being  pre- 
maturely disengaged  by  ulceration,  they  should  include  a 
considerable  portion  of  structure.    By  the  introduction  of 
one  pin  at  the  anal,  and  of  a  second  at  the  vaginal,  extremity 
of  the  breach,  the  inteneration  of  its  margins,  and  the  twist- 
ed suture,  M.  Noel  was  quite  successful  in  the  case  of  a  wo- 
man who  experienced  this  injury  in  her  first  confinement, 
but  for  whom  no  plan  of  relief  had  been  tried  until  after 
her  seventh  delivery,  when  the  foregoing  was  adopted.  On 
the  sixth  day  after  the  operation,  the  pin  at  the  entrance  of 
the  vagina  was  removed;  and  on  the  twelfth,  the  one  at  the 
rectum  dropped  out.    During  the  treatment,  the  limbs  were 
preserved  in  contact;  and  two  days  previously  to  the  last 
pin  being  disengaged,  the  patient  was  enabled  to  enter  on 
her  domestic  duties.*    It  will  be  useless,  until  after  the  ces- 
sation of  the  lochia,  to  attempt  reunion,  as  this  would  be 
prevented  by  their  flow  over  the  breach.    Since  the  injured 
parts  are  so  apt  to  be  influenced  by  the  action  of  the  adjoin- 
ing structures,  and  reunion  be  prevented,  Dieffenbach,  to  ob- 
viate this,  ingeniously  conceived  the  idea  of  making  a  free 
incision  through  the  integuments,  on  each  side  of,  and  the 
same  length  with,  the  wound,  a  suggestion  very  deserving  of 
attention.    In  cases  where  the  foetus  has  passed  through 
the  centre  of  the  perinseum,  the  same  treatment  is  to  be 
pursued  as  in  the  ordinary  varieties,  viz.  strict  attention  to 
quiescence,  cleanliness,  and  to  keep  the  bowels  free. 

Sect.  IV. — Recto-vaginal  Fistula. 

This  is  an  accident  of  rare  occurrence,  and  may  happen  in 
any  part  of  the  canal.  It  is  not  dangerous,  and  one  of  the 
principal  difficulties  we  shall  have  to  overcome,  is  to  calm 
the  mind  of  the  patient,  who,  from  the  excreta  coming 
through  so  unusual  a  channel,  is  naturally  alarmed.  Foecu- 
lent  matter  passing  per  vaginam  establishes  the  diagnosis. 
The  pressure  of  the  foetal  head  when  the  brim  is  narrow,  or 
the  rectum  charged  with  indurated  faeces,  may  give  rise  to 
it;  as  also  the  incautious  application  of  forceps;  and  the  ex- 
traction of  the  foetus  by  the  feet,  before  the  passages  are 
prepared.  The  patient  should  rest  on  either  side,  live  abste- 
miously, and  on  liquid  food,  until  the  breach  has  been  re- 

•  Duparcque,  Maladies  de  la  Matrice,  p.  437. 
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paired :  the  bowels  are  to  be  kept  free  by  the  occasional  use 
of  the  domestic  enema,  and  ablution  of  the  vagina  practised, 
four  times  daily,  with  tepid  water.  These  fistula?  are  occa- 
sionally repaired  by  nature,  aided  by  quiescence  and  cleanli- 
ness, even  under  the  most  aggravated  circumstances.*  In  some 
of  those  of  long  standing  it  has  been  found  necessary  to  ex- 
pose the  breach  by  a  speculum,  pare  or  cauterize  its  margins, 
and  bring  them  together  by  a  suture.  The  reparation  has 
been  assisted  by  the  cautious  introduction  into,  without  dis- 
tending, the  vagina,  of  surgeons'  lint  oiled,  both  to  afford 
support  to  the  part,  and  prevent  as  much  as  possible  the 
escape  of  the  contents  of  the  rectum  into  the  sexual  canal. 
This  variety  of  fistulse  may  exist  separately,  or  in  connection 
with  that  next  to  be  considered. 


Sect.  V. —  Vesico-mginal  Fistula. 

This  is  not  only  more  frequent,  but  also  more  formidable 
than  the  last  accident.  When  a  breach  is  estabUshed  in  the 
vesica  urinaria,  it  is  much  oftener  the  result  of  inflammation 
and  sloughing,  than  of  laceration;  and  its  seat,  generally,  is 
the  neck  of  the  organ.  It  may  arise  from  the  incautious 
apphcation  of  forceps,  but  much  more  frequently  from  the 
long  continued  pressure  of  the  head.  After  a  severe  labour, 
the  presence  of  an  artificial  opening  is  suspected  by  pain, 
frequent  inclination,  but  difficulty  in  voiding  the  urine. 
These  symptoms  continue  for  five  days,  when  a  slough  sepa- 
rates, and  the  accident  is  manifested  by  a  urinous  stillici- 
dium;  and  if  the  catheter  be  introduced  into  the  urethra, 
and  a  portion  of  the  instrument  is  felt  denuded  per  vaginam, 
both  the  presence  and  situation  of  the  injury  are  at  once 
determined.  By  whatever  cause  the  accident  may  have  been 
produced,  it  is  one  which  may  have  very  unpleasant  conse- 
quences, unless  early  and  judicious  treatment  be  observed. 
To  a  woman  of  dehcate  feehngs,  nothing  can  be  more  intole- 
rable, since  the  most  scrupulous  attention  will  scarcely  con- 
ceal the  urinous  odour,  where  art  has  failed  to  restore  the 
breach. 

The  success  will  depend  on  the  situation  and  extent  of  the 
injury.  Those  in  the  neck  are  not  only  more  easily,  but  also 
more  frequently,  repaired  than  such  as  are  situated  in  the 
body  of  the  organ.  When  a  considerable  portion  of  the  blad- 
der has  sloughed  away,  the  case  is  hopeless,  and  a  palliative 
plan  only  can  be  adopted,  as  it  would  be  useless  to  add 
to  a  woman's  misery  by  any  operation. 

*  Davis's  Obstet.  Med.,  vol.  i.  r-  Duparcqwo,  vol.  ii.  p.  328. 
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From  the  moment  the  artificial  opening  has  been  discover- 
ed, the  patient  should  be  confined  to  the  recumbent  posture, 
a  catheter,  with  a  bladder  appended  to  its  extremity,  intro- 
duced into  the  urethra,  and  there  retained  until  the  stillici- 
dium  has  ceased,  which  will  generally  happen  in  from  two  to 
three  weeks.  The  woman  must  be  restricted  in  the  use  of 
fluids,  and  all  undue  action  of  the  bowels  is  to  be  avoided. 
It  consists  with  the  author's  experience,  that  cases  which,  at 
one  time  were  thought  even  hopeless,  may  be  permanently 
relieved,  as  now  directed. 

Mr  Gaitskill  published,  some  years  ago,  a  case  in  which 
the  bladder  and  recto-vaginal  septum  had  been  torn  during 
the  reckless  use  of  forceps,  the  latter  completely  into  the  rec- 
tum, and  the  former  partially  in  the  neck  ;  and  although  no 
treatment  whatever  was  adopted  for  14  days  thereafter,  the 
injury  in  the  neck  of  the  bladder  was  entirely  repaired  at  the 
end  of  three  months,  merely  by  the  permanent  retention  of 
an  elastic  gum  catheter.*  In  a  second  instance,  in  which, 
during  the  use  of  forceps,  the  bladder  had  been  injured,  the 
breach  was  repaired  by  the  same  treatment,  though  for  five 
weeks  after  the  accident  no  step  had  been  adopted  for  bene- 
fiting the  patient.-f-  In  a  woman  who  had  been  placed  under 
my  care,  nearly  two  years  after  delivery  of  twins  in  the  coun- 
try, from  whom  the  first  foetus  had  been  extracted  by  forceps, 
and  the  second  by  the  crotchet,  I  found  the  neck  of  the  blad- 
der open  to  the  extent  of  nearly  1^  inch.  I  commenced  by 
paring  the  breach,  and  thereafter  closing  it  by  introducing 
three  stitches  into  its  margins.  At  the  close  of  14  days 
two-thirds  of  the  aperture  were  obliterated.  Encouraged  by 
my  success,  I  informed  the  patient  that  it  would  be  necessary 
to  renew  the  operation,  when  she  stated  that  she  was  five 
months  pregnant,  which  induced  me  to  desist;  and  as  she 
left  town  shortly  thereafter,  I  had  no  opportunity  of  repeating 
the  operation.  The  instrument  I  employed  somewhat  resem- 
bled that  of  which  Fig.  2.  by  Dr  Churchill  is  a  delineation.;]: 
Within  the  last  few  years,  the  breach  has  been  obliterated 
by  the  cautery  in  several  chronic  cases  under  the  care  of  indi- 
viduals in  this  city.  As  indispensable  to  the  success  of  this 
remedy,  it  should  not  be  used  at  white  heat,  nor  should  it  be 
reapplied  until  the  irritation  arising  from  its  previous  use  has 
subsided.  In  occasional  instances  every  plan  of  treatment 
has  failed  ;  and  we  are  then  obliged  to  be  satisfied  with  or- 
dering some  contrivance  to  palliate  the  misery  of  the  patient. 
My  friend  Dr  Henry  Graham  of  this  city  has  suggested  an 

*  Medical  Rcpos.  Lond.  1824. 
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instrument  for  cases  of  incurable  vesico-vaginal  fistula,  which 
is  acknowledged  to  be  superior  to  every  thing  of  the  kind 
hitherto  brought  under  the  notice  of  the  profession.* 


Sect.  VI. — Incontinence  of  Urine. 

This  is  not  always  the  result  of  an  artificial  opening  in  the 
bladder,  but  of  paralysis  of  its  sphincter,  which  may  have  been 
injured  by  the  long  continued  pressure  of  the  foetal  head  on 
the  brim.  A  principal  object  here  is  to  calm  the  mind  of 
the  patient,  who  is  apt  to  view  her  case  as  one  of  the  worst 
character.  This  condition  is  to  be  distinguished  from  that 
spoken  of  in  the  last  section,  by  the  absence  of  pain  and 
strangury,  and  by  the  stillicidium  having  commenced  soon 
after  labour,  though  this  process  may  not  have  been  attend- 
ed with  much  suffering;  whereas,  when  the  urine  escapes  in 
consequence  of  the  vesica  having  been  perforated,  the  indi- 
vidual is  not  sensible  of  the  circumstance,  until  the  fifth  day 
after  parturition.  This  complaint  is  quite  transitory.  A 
thick  compress  of  linen  or  calico,  immersed  in  acetous  acid 
warmed,  applied  to  the  pubes,  and  occasionally  renewed, 
generally  affords  speedy  relief;  ten  grains  of  Camphor  in 
aqueous  solution,  once  in  three  hours;  or  fifteen  drops  of  the 
Muriated  Tincture  of  Iron,  three  times  daily,  will  sometimes 
prove  effectual. 

I  have  known  some  cases  resist  every  remedy  until  the 
patient  was  enabled  to  go  into  the  open  air,  when  the  incon- 
tinence at  once  subsided. 


Sect.  VII. — Retention  of  Urine. 

This  state  must  be  owing  to  one  of  two  conditions;  either 
spasm  of  the  sphincter  vesicae,  or  impaired  contractility  of 
the  muscular  fibres  of  the  bladder.  Some  disease  of  a 
neighbouring  organ,  as  the  rectum  when  the  seat  of  piles, 
may  lead  to  the  first;  as  may  also  injury  done  to  the  lin- 
ing membrane  of  the  vagina,  and  to  the  neck  of  the  bladder. 
Impaired  contractility  generally  arises  from  over-distension, 
the  contents  of  the  vesica  having  been  too  long  retained. 
When  there  is  reason  to  suspect  spasm  as  the  cause  of  dis- 
ordered function,  a  large  dose  of  the  Tincture  of  Opium 
and  of  Nitrous  ^ther  combined,  should  be  ordered  ;  and  a 
warm  fomentation  apphed  to  the  pubes  and  vulva.  In  about 
twenty  minutes  after  the  exhibition  of  these  mcdicmes  the 
patient  should  be  directed  to  turn  on  her  knees  to  void  the 

*  Lancet,  Nov,  13,  1841. 
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urine.  If  this  cannot  be  accomplished  after  one  or  two 
trials,  the  catheter  must  be  used.  This  operation  requires 
to  be  performed  with  dexterity,  and  with  due  regard  for  the 
feelings  and  delicacy  of  the  patient,  whose  parts  we  are  not,  if 
possible,  to  expose. 

When  the  use  of  this  instrument  cannot  be  dispensed  with, 
the  woman  requires  to  turn  upon  her  back,  and  draw  the 
knees  towards  the  abdomen,  separating  them  at  the  same 
time.  The  practitioner  is  now  to  slip  the  left  hand  under 
the  bed-clotlaes  and  pass  it  over  the  thigh  of  the  patient 
to  the  vulva,  to  ascertain  the  situation  of  the  meatus  urinarius, 
which,  surrounded  by  a  caruncula,  is  to  be  felt  about  half  an 
inch  below  the  radix  ditoridis.  The  index  of  the  left  hand 
should  be  placed  on  the  meatus;  while  by  the  right,  carried 
under  the  thigh,  the  catheter,  with  a  bladder  appended  to  its 
extremity,  is  to  be  conducted  into  the  urethra.  When  sup- 
pression has  arisen  from  previous  over- distension,  the  patient 
must  be  directed  to  void  the  urine  at  short  intervals,  to  pre- 
vent accumulation,  and  afford  the  fibres  of  the  bladder  an 
opportunity  of  regaining  their  natural  power.  A  catheter 
with  a  stop-cock  has  been  invented,  which  effectually  pre- 
vents the  escape  of  the  urine  on  the  bed. 

Sect.  VIII. — Inversion  of  the  Uterus. 

We  now  rarely  meet  with  this  accident,  by  which  state  \A 
to  be  understood,  that  the  fundus  is  forced  down  through 
the  aperture  of  the  uterus,  or  that  the  organ  is  turned  in- 
side out.  It  may  be  partial  or  complete.  When  in  the 
former  state,  the  uterus  is  still  retained  in  the  passage,  the 
fundus  protruding  in  various  degrees  through  its  aperture, 
and  forming  a  fii*m  body  not  unlike  the  head  of  a  child.  The 
patient  has  severe  bearing-down  efforts,  pallid  countenance, 
feeble  pulse,  syncope,  and  difficulty  in  voiding  urine.  As 
from  the  reports  of  cases  which  have  been  recorded,  it  would 
appear  that  hsemorrhage  is  not  always  profuse,  syncope  and 
other  symptoms  of  great  prostration  are  to  be  ascribed,  not 
to  loss  of  blood,  but  to  the  shock  communicated  to  the  ner- 
vous system,  and  to  the  tension  of  the  cerebral  vessels  being 
removed  by  the  evacuation  of  the  uterine  contents,  and  the 
sudden  displacement  of  the  organ. 

When  the  inversion  is  complete,  a  fleshy  protrusion  is 
discovered  at,  or  exterior  to,  the  os  externum,  and  no  ute- 
rine tumour  is  to  be  felt  above  the  pubes  in  the  abdomi- 
nal cavity.  In  these  cases,  the  vagina  is  reduced  to  the 
same  state;  and  the  external  is  now  what  was  formerly  the 
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internal  surface  of  the  misplaced  organs.    The  haemorrhage 
is  trifling. 

It  wa;s  usual  to  ascribe  the  accident  to  mismanagement  in 
the  removal  of  the  placenta;  and  its  rare  occurrence  in  the 
present  day,  that  this  duty  is  now  better  understood,  and 
practitioners  of  undoubted  experience  having  been  called  to 
assist  in  cases  where  no  doubt  could  be  entertained  that  in- 
version had  been  caused  by  undue  traction  upon  the  funis, 
we  cannot  therefore  hesitate  to  acquiesce  in  the  former  opi- 
nion, though  it  is  obvious,  from  the  illustrations  published  by 
Dr  Radford,  in  his  valuable  communication,*  that  the  alleg- 
ed cause  is  not  the  only  one.    Several  cases  are  related  by 
this  eminent  practitioner  where  there  was  neither  premature 
nor  undue  traction  used  upon  the  funis,  but  where  some 
other  variety  of,  though  not  cognizable,  irritation  acting  up- 
on the  same  principle,  however,  by  exciting  irregular  uterine 
action,  had  led  to  the  accident.   Among  the  causes  by  which 
irregular  contractions  may  be  excited,  the  abrupt  extraction 
or  propulsion  of  the  shoulders  and  body  of  the  foetus,  and 
premature  rupture  of  the  membranes,  may  be  enumerated. 
Displacement  has  happened,  however,  in  some  instances, 
spontaneously,  and  the  uterus  seemed  to  be  impelled  per 
vaginam  with  great  force  and  rapidity. 

These  cases  may  prove  suddenly  fatal,  from  flooding,  and 
the  other  causes  stated;  or  they  may  do  so,  though  in  a  pro- 
tracted manner,  from  excessive  and  long-continued  hsemor- 
rhagic  and  leucorrhoeal  discharges.  When  the  reposition 
of  the  uterus  cannot  be  effected,  the  prognosis  must  be 
guarded.  It  is  proper  to  be  aware,  however,  that  when 
early  and  judicious  measures  have  been  adopted,  the  event 
is  generally  successful.  Much  discrepancy  of  opinion  exists 
as  to  the  latest  period  at  which  the  reposition  of  the  uterus 
can  be  effected.  Dr  Denman  has  failed,  when  four  hours 
only  had  elapsed  before  visiting  the  patient;  while  m  some 
of  Dr  Radford's  cases,  the  uterus  had  been  restored  to  its 
proper  position,  seven  or  eight  days  even,  after  the  displace- 
ment. ,         ,  , 

In  the  management,  an  attempt  must  be  made,  by  perse- 
verinq  but  cautious  eff'orts,  to  accomplish  reposition  as  speed- 
ily as  possible  after  the  accident.  We  have  to  consider 
previously,  however,  whether  the  placenta,  when  still  adher- 
ent, should,  as  a  preliminary  step,  be  detached  or  not  ?  Uie 
best  authorities  entertain  different  views  on  this  point;  tor 
while  Drs  Merriman  and  Radford  are  in  favour  of  detach- 
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ment,  and  the  latter  enforces  his  opinion,  by  satisfactory  il- 
lustrations, Professor  Burns  and  Dr  Ramsbothara  are  op- 
posed to  the  practice.  The  author  cannot,  from  his  own  ex- 
perience, decide  which  principle  should  be  acted  on;  and  al- 
though it  might  be  thought  that  haemorrhage  would  be  in- 
creased by  the  separation  of  the  mass,  yet  as  this  was  not 
the  result  in  Dr  Radford's  cases,  and  as  he  so  confidently 
advocates  detachment  previously  to  attempting  reposition  of 
the  uterus,  we  are  warranted  in  adopting  the  practice.  The 
uterus  must  be  grasped,  firmly  coinpressed  in  the  hand,-  not 
pushed  with  the  points  of  the  fingers,  and  urged  upwards  and 
backwards  in  the  axis  of  the  outlet,  with  a  view  to  undo  the  in- 
version. By  compressing  the  organ,  contraction  and  diminu- 
tion of  its  volume  will  follow,  whereby  our  object  will  be  more 
easily  attained.  The  practitioner  must  not,  till  after  repeat- 
ed trials,  despair  of  success.  In  some  of  the  cases  it  would  ap- 
pear, from  the  manner  in  which  reduction  is  spoken  of,  that 
this  is  easily  accomplished.  Where  the  displacement  is  but 
partial,  urging  the  protrusion  upwards  with  the  back  of  the 
fingers, — the  hand  not  being  completely  closed, — will  sufiice. 
If  reposition  has  been  effected,  the  hand  must  be  retained  in 
the  uterus  until  its  contraction  is  complete. 

When  reduction  cannot  be  accomplished,  and  the  irrita- 
tion ai'ising  from  pregnancy  has  subsided,  the  organ  is  to  be 
encircled  by  a  ligature,  which  is  to  be  very  progressively 
rendered  tighter,  every  alternate  day,  until  it  has  dropped 
off.  A  firm  waxed  thread,  of  the  thickness  of  cat-gut,'  will 
answer  perfectly,  and  it  may  be  applied  by  the  fingers;  but 
the  double  canula,  when  required,  must  be  both  longer  and 
of  larger  calibre,  than  the  instrument  usually  employed  for 
polypi;  and  should  much  irritation  arise  after  inclusion,  the 
ligature  must  be  temporarily  slackened  or  removed.  While 
we  are  conducting  the  separation,  ablution  of  the  parts  with 
tepid  water,  will  be  necessary  morning  and  evening;  and  the 
fluid  had  better  be  injected  either  by  a  syringe,  or  a  common 
injection-bag.  Headache,  or  any  other  symptom  indicative 
of  plethora,  arising  from  the  suppression  of  the  catamenia, 
is  to  be  relieved  by  laxatives  and  topical  blood-letting,  while 
the  patient  is  to  be  restricted  to  spare  diet  and  the  limited 
use  of  fluids.  The  periodical  secretion  has  been  known  to  re- 
turn after  the  removal  of  nearly  the  whole  of  the  uterus.  From 
what  happened  in  Dr  Radford's  third  case,  there  is  reason 
to  believe  that  nature,  in  some  instances,  upon  the  same 
principle  as  has  been  known  to  happen  in  polypi,  has  de- 
tached the  inverted  part  of  the  uterus.    Under  the  present 
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circumstances,  the  organ  has  also  been  successfully  removed 
by  the  knife. 

Sect.  IX. — Separation  of  the  Pelvic  Bones. 

Notwithstanding  the  care  which  nature  has  bestowed  in 
uniting  these  bones,  a  separation  of  them  is  sometimes  ob- 
served, either  at  the  pubes  or  at  the  sacro-iliac  symphysis. 
This  may  happen  in  the  latter  months  of  pregnancy,  during 
parturition,  or  we  only  detect  it  in  the  puerperal  state.  This 
disunion  is  sometimes  extensive,  at  other  times  trifling.  The 
author  is  disposed  to  believe,  that  on  the  approach  of,  or 
during  parturition,  the  media,  by  which  the  bones  are  united, 
yield  in  a  small  degree.  In  some  of  the  lower  animals,  as 
the  seal,  for  example,  the  separation  is  considerable.  The 
solution  is  never  so  extensive,  except  when  the  result  of  vio- 
lent injury,  as  to  facilitate  the  transit  of  the  foetus  when  the 
pelvis  is  much  confined ;  though,  when  it  is  but  slightly  af- 
fected, there  is  no  question  that  the  extent  to  which  the 
structure  that  unites  the  bones  would  yield,  under  ordinary 
circumstances,  might  be  the  means  of  preserving  the  child, 
and  in  some  degree  diminishing  the  sufferings  of  the  parent. 
The  ancients  carried  this  notion  to  a  greater  extent  than  ex- 
perience has  justified;  while  some  of  our  brethren  of  our  own 
times,  not  indeed  practitioners  of  midwifery,  deny  that  there 
is  any  separation. 

There  is  a  greater  disposition  to  this  affection  at  the  time 
of  gestation  than  at  any  other  period,  probably  from  the  cur- 
rent of  blood  towards  the  pelvis  being  increased,  whereby  a 
greater  proportion  of  interstitial  fluid,  betwixt  its  bones,^  is 
effused ;  and  a  liability  to  disunion  estabhshed,  by  causing 
moUescence  of  the  connecting  ligaments.  The  accident  is 
hurried  on  by  the  continual  pressure,  and  distending  influ- 
ence of  the  gravid  uterus,  both  during  gestation  and  partu- 
rition; by  the  antagonizing  action  of  the  muscles  concerned 
in  that  function,  and  the  relaxation  which  supervenes  to  it. 
Falls  and  blows  have  produced  the  dissolution  of  the  pelvic 
symphyses. 

The  symptoms  are  indicative  of  much  local  and  constitutional 
disturbance,  as  frequency  of  pulse,  excessive  pain  in  one  or 
other  of  the  pelvic  junctions,  aggravated  on  pressure,  or  on 
moving  the  body  or  lower  limbs.  When  the  sacral  extremi- 
ties are  moved,  a  sensation  is  communicated  to  the  patient 
from  some  point  of  the  pelvis,  as  if  two  surfaces  were  rubbing 
against  each  other ;  and  if  there  be  disunion  at  the  pubes, 


405 


the  same  feeling  will  be  pei'ceived  by  any  one  else,  when  a 
finger  is  applied  near  the  part  affected.  There  is  pain  and 
difficulty  in  voiding  urine,  and  the  sympathetic  fever  runs 
high.  In  most  instances  the  patient  recovers,  but  the  con- 
valescence is  protracted.  When  the  separation  is  the  result 
of  accident,  such  cases  prove  formidable  from  the  violence  of 
the  inflammatory  action,  and  constitutional  disturbance.  In- 
flammation and  abscess  are  frequent  attendants  when  this 
state  is  unconnected  with  accidental  violence ;  and  when 
these  are  its  terminations,  the  prognosis  requires  to  be  very 
guarded.  Suppuration  is  generally  followed  by  hectic  and 
death.  In  other  instances  the  patient  is  reduced  to  a  deplo- 
rable condition,  by  exfoliation  of  the  bones  of  the  pubes,  with 
permanent  lameness. 

In  treating  these  cases,  absolute  rest  should  be  enjoined 
from  the  first.  The  patient  should  be  directed  to  lie  as  much 
as  possible  upon  her  back,  with  the  knees  drawn  up  and  sup- 
ported ;  and  something  like  the  ordinary  binder  should  be  ap- 
plied round  the  pelvis,  with  such  a  degree  of  firmness  as  shall 
convey  a  feeling  of  support,  and  prevent  further  separation. 
To  ensure  rest,  the  urine  is  to  be  removed  by  the  catheter ; 
and  in  attending  to  the  bowels,  enemata  are  to  be  used  as 
occasion  may  require ;  while,  in  evacuating  the  rectum,  the 
patient  must  be  treated  as  a  person  incapable  of  rising. 
Pain,  in  any  of  the  pelvic  joints,  is  to  be  allayed  by  the  free 
use  of  leeches  or  cupping  ;  and  if  the  practitioner  is  not  sa- 
tisfied with  the  measure  of  relief  obtained,  or  if  there  be  much 
sympathetic  fever,  general  blood-letting  must  be  conjoined,  in 
proportion  to  the  powers  of  the  system.  A  powerful  dose  of 
the  Sol.  Mur.  Morph.  should  be  administered  after  these 
operations,  as  also  every  night  at  bed-time.  The  diet  must 
be  strictly  antiphlogistic.  Nursing  should  be  abandoned  from 
the  first. 

When  convalescence  is  estabhshed,  a  country  residence  and 
sea-bathing  should  be  recommended;  the  salt  water  to  be 
used  at  first  in  a  tepid  state,  and  gradually  reduced  to  its  na- 
tural temperature.  As  gestation  renews  the  disposition  to 
this  complaint,  the  party  should  be  cautioned  against  being  in 
this  state  until  the  general  health  is  restored.  When  the 
individual  has  conceived,  she  should  submit  monthly,  about 
the  time  the  catamenia  should  have  appeared,  to  the  sub- 
traction of  three  or  four  ounces  of  blood  from  the  arm  ;  or 
six  leeches  may  be  applied  to  either  groin  with  equal  advan- 
tage. Moderate  exercise  in  the  open  air  should  be  frequently 
indulged  in,  and  constipation  sedulously  avoided. 
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Sect.  X. — Separation  of  the  Coccyx. 

This  bone  may  be  separated  from  the  sacrum  either  from 
falls, — the  patient  having  come  to  the  ground  in  a  sedentary 
position,  or  it  may  be  disunited  by  the  pressure  of  the  fcetal 
head  during  parturition.  Dr  Denman  relates  a  case  in  which 
the  disimion  was  attended  by  a  distinct  noise;  and  DrBams- 
botham  also  notices  three  instances  in  which  he  was  concern- 
ed, but  without  stating  that  the  accident  was  accompanied 
by  any  unusual  sound.  The  separation  may  be  recognised  by 
the  bone  being  felt  to  have  given  way  under  the  hand,  per- 
haps during  the  appHcation  of  forceps,  or  at  the  moment  of 
a  forcible  uterine  contraction,  and  being  at  the  same  moment 
attended  by  an  unusual  sound.  In  several  instances  where 
those  accidents  ensued,  I  could  afterwards  feel  the  bone  float- 
ing loosely  among  the  softer  structures.  Its  separation  dur- 
ing labour  is  not  by  any  means  attended  by  the  same  degree 
of  suffering  which  accompanies  the  accident  when  it  results 
from  falls.  Such  cases  are  to  be  treated  by  the  patient  ob- 
serving absolute  corporeal  quiescence,  lying  constantly  on 
either  side,  and  avoiding  constipation. 


Sect.  XI. — Paralysis  of  tJie  Pelvic  Extremities. 

This  may  either  be  partial  or  complete  ;  and  in  all  the 
cases  which  I  have  seen,  confined  to  one  of  the  limbs.  It 
must  be  owing  to  the  long  detention  of  the  head  in  the  pelvis 
from  disproportion,  and  consequent  injury  to  the  pyriformes 
muscles,  or  great  sacro-schiatic  nerves.  The  partial  variety 
is  what  we  generally  meet  with ;  and  in  either  it_  is  a  pro- 
tracted complaint,  without  the  patient,  however,  in  any  in- 
stance that  I  have  seen,  becoming  permanently  lame.  It 
should  be  treated  by  the  application,  in  the  first  instance,  of 
a  sufficient  number  of  leeches,  or  the  cupping  machine,  over  the 
foramen  magnum  ischiaticum,  and  fomentations  durmg  the 
presence  of  uneasiness.  In  protracted  cases  I  have  employed 
embrocations  and  sinapisms  with  decided  advantage. 

Sect.  ^11.— Emphysema. 

This  is  a  complaint  of  rare  occurrence.  Sometimes  the 
diffusion  of  air  is  partial,  being  confined  to  the  neck  and 
chest,  where  it  commences  :  on  other  occasions  it  extends 
over  the  whole  body,  even  to  the  toes.  It  is  not  observed 
until  after  parturition,  when  it  makes  rapid  progress,  and  oc- 
casionally assumes  an  alarming  appearance,  the  trunk  swell- 
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ino-  to  nearly  double  its  natural  size ;  and  when  the  hand  is 
moved  along  the  surface,  a  sound  is  produced,  similar  to  that 
occasioned  by  handling  a  dried  bladder  partially  inflated. 
The  respiratory  function,  though  disordered,  is  not  so  much 
so  as  might  be  expected  from  the  state  of  general  tumefac- 
tion ;  the  patient  complains  more  of  oppression  than  of  ac- 
tual breathlessness  or  dyspnoea.  The  immediate  cause  is  the 
same  as  in  cases  unconnected  with  the  puerperal  state.  It 
has  been  noticed,  either  in  females  who  have  been  obstmate- 
ly  silent  during  labour,  or  the  very  reverse.  In  the  former 
case,  the  pulmonary  cells  may  be  ruptured  from  the  long  re- 
tention of  the  air ;  or  in  the  latter,  they  may  be  burst  from 
inordinate  and  violent  action. 

Though  apparently  formidable,  this  is  in  reality  a  mild  af- 
fection. In  three  cases  which  fell  under  the  notice  of  the 
author,  the  swelHng  ceased  entirely  by  the  eighth  day,  al- 
most without  any  medical  treatment.  If  there  be  much  pain 
in  the  chest,  with  dyspnoea,  blood  should  be  abstracted  from 
the  general  system,  in  proportion  to  the  vigour  of  the  pa- 
tient ;  but  as  this  is  a  remedy  usually  resorted  to  in  difficult 
labours,  it  is  seldom  required  afterwards.  In  the  cases  en- 
countered by  the  author,  venesection  was  only  practised  dur- 
ing parturition ;  and  the  patient  had  two  doses  of  a  saline 
aperient.  If  the  symptoms  were  urgent,  it  might  be  neces- 
sary to  make  punctures  with  a  lancet  at  different  points  over 
the  chest,  to  permit  the  diffused  air  to  escape. 

Sect.  XIII. — After-pains. 

Except  those  who  are  for  the  first  time  in  child-bed,  no 
woman  escapes  being  more  or  less  troubled  with  these  com- 
plaints ;  they  are  so  styled,  from  their  coming  on  after  par- 
turition ;  they  are  merely  the  contractions  of  the  uterus,  and 
continue  to  recur  until  this  organ  be  reduced  to  a  certain 
size.  The  formation  of  qlots  excites  them,  as  also  the  reten- 
tion of  a  portion  of  the  membranes,  in  some  instances,  to  a 
violent  degree.  When  induced  by  these  latter  causes,  some 
writers  have  termed  this  state  of  suffering,  a  cramp  of  the 
uterus.  The  author  cannot  conceive  any  just  grounds  for 
this  distinction;  on  the  contrary,  he  thinks  it  may  prove 
hurtful,  by  leading  to  the  exhibition  of  medicines  possessing 
the  power  of  allaying  spasmodic  action,  but  which  in  this  in- 
stance are  useless,  if  not  hurtful.  After-pains  continue  to 
recur  in  paroxysms,  from  three  to  five  days ;  they  are  more 
troublesome  in  females  who.  have  had  a  numerous  family, 
and  in  those  among  the  higher  spheres  of  life,  than  patients 
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in  the  opposite  circumstances.  If  the  nipples  be  tender,  the 
pains  are  severely  excited  when  the  infant  is  applied  to  the 
breasts,  from  the  powerful  sympathy  betwixt  these  organs 
and  the  uterus. 

The  novice  must  endeavour  to  distinguish  betwixt  this 
uneasiness,  and  some  aifections  which  resemble  it,  as  colic, 
and  inflammation  of  the  uterus,  or  of  the  peritonseum,  to 
prevent  the  patient  being  unnecessarily  reduced  by  blood- 
letting. From  colic,  it  may  be  known  by  the  seat  of  pain 
being  different,  and  by  blood  or  lochia  being  passed  per  va- 
ginam,  during  every  paroxysm  of  uneasiness.  It  may  be  dis- 
tinguished from  peritonitis  and  hysteritis,  by  the  circum- 
scribed state  of  the  pain,  its  returning  by  paroxysms,  and  by 
the  total  absence  of  vascular  excitement. 

The  suffei"ings  of  the  patient  can  be  speedily  palliated,  but 
some  discrimination  is  required  in  the  choice  of  remedies. 
It  would  be  injudicious  to  order  any  medicine  to  allay  after- 
pains,  which,  in  an  individual  who  had  suflfered  severely  dur- 
ing parturition,  might  tend  to  produce  further  relaxation  of 
the  uterus,  and  thus  favour  preternatural  effusions.  If  the 
woman  be  vigorous,  and  have  suffered  little  during  labour, 
she  should  be  ordered,  the  first  night  subsequent  to  her  deli- 
very, fifty  drops  of  the  Tinct.  Opii,  and  thirty  more  in  an 
hour  afterwards,  if  the  former  quantity  have  not  afforded  re- 
lief. Due  attention  to  the  state  of  the  bowels  also,  condu- 
ces to  the  more  speedy  removal  of  after-pains.  In  a  woman 
of  relaxed  habit,  or  who  has  had  a  protracted  labour,  Cam- 
phor, in  doses  of  ten  grains  every  second  or  third  hour,  will 
be  found  the  most  judicious  remedy.  The  binder  should  be 
drawn  firmer  daily,  during  the  recurrence  of  the  uneasiness. 

Sect.  XIV. — Rigors. 

These  are  occasionally  observed  to  an  incredible  extent 
after  primary  labours;  at  other  times  they  are  so  trivial  as  to 
pass  almost  unobserved.  When  very  severe,  they  are  apt 
to  cause  much  alarm,  not  merely  to  the  attendants,  but  also 
to  the  novice  in  practice;  but  they  are  not  in  reality  danger- 
ous. Shiverings  may  be  considered  as  the  result  of  that 
collapse  which  succeeds  every  violent  effort,  or  long-conti- 
nued excitement;  and  it  is  not  improbable,  that  the  change 
which  takes  place  in  the  circulating  mass,  after  the  expul- 
sion of  the  foetus,  conduces  to  them.  When  they  are  so  se- 
vere as  to  command  attention,  the  binder  must  be  applied 
with  greater  firmness  round  the  abdomen,  a  dose  of  Sp. 
Aromat.,  Mih.  Sulph.,  brandy,  or  any  cordial  that  is  at  hand, 
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should  be  administered;  and  heated  irons,  or  bottles  con- 
taining hot  water,  are  to  be  applied  to  different  points  of 
the  body. 

Sect.  XV. — Syncope. 

This  sometimes  takes  place  after  a  severe  labour,  and 
generally  when  the  patient  assumes  the  erect  posture,  or 
turns  on  her  knees  to  void  urine.  Though  alarming  in  ap- 
pearance, the  author  never  witnessed  a  fatal  example.  The 
change  which  takes  place  in  the  circulation,  and  the  lan- 
guor that  supervenes  after  the  cessation  of  every  severe  ex- 
citement, must  conduce  to  fainting.  As  the  attendants  be- 
come alarmed  from  an  idea  that  it  is  the  result  of  haemor- 
rhage, and  as  a  young  practitioner  is  apt  to  be  unhinged  by 
their  clamour,  he  should  remember  the  phenomena,  which, 
besides  effusion  of  blood,  distinguish  fainting  produced  by 
this  more  alarming  state.  In  syncope,  arising  from  an  ordi- 
nary cause,  the  pulsation  at  the  wrist  becomes  at  first  slow, 
and  then  gradually  ceases  altogether;  but  when  it  arises 
from  uterine  effusion,  the  circulation,  though  small  and  ra- 
pid, continues  distinct. 

Although,  generally  speaking,  fainting  is  not  followed  by 
any  unpleasant  consequences,  yet  some  fatal  examples  have 
been  related;  and  the  appearances  on  dissection  have  not 
been  sufficient  to  account  for  the  event.  When  syncope 
supervenes,  the  attendants"  are  sometimes  so  panic-struck,  as 
to  be  incapable  of  assisting  the  patient,  who,  probably,  be- 
comes irrecoverable  from  neglect.  The  room  should  imme- 
diately be  freely  ventilated,  the  head  placed  lower  than  the 
trunk,  the  abdomen  firmly  compressed,  heat  applied  to  diffe- 
rent parts  of  the  body,  and  cordials  exhibited  internally. 
Small  doses  of  ammonia,  sether,  or  camphor,  are  proper;  and 
the  individual  must  be  cautioned  against  being  too  early  in 
the  erect  posture. 

Sect.  XVI. — Lochia. 

The  uterus  after  parturition,  furnishes  a  discharge  so 
styled,  which  continues  for  various  periods.  At  the  com- 
mencement it  is  sanguineous,  in  a  few  days  it  becomes  of  a 
dark  greenish  aspect,  and  ultimately  it  assumes  a  pale  mu- 
cuous  appearance.  The  time  required  for  effecting  these 
different  changes,  varies  in  the  different  ranks,  and  even  in 
the  same  female,  from  twelve  to  sixteen  days;  and  previous 
to  its  final  cessation,  it  resembles  leucorrhoea.    When  it  be- 
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•comes  greenish,  it  possesses  an  odour  so  intolerably  frjetid,  as 
to  induce  those  who  are  not  aware  of  this,  to  consider  the 
condition  of  the  patient  as  arising  from  personal  neglect,  or 
as  the  precursor  of  some  moi'bid  change.  The  quantity  also 
varies.  In  persons  of  vigorous  habit,  for  the  first  time  in 
child-bed,  its  duration  and  proportion  are  less  than  in  those 
who  have  had  a  numerous  family,  and  are  relaxed.  It  is 
more  profuse  in  nurses  than  in  individuals  who  do  not  under- 
take this  duty.  In  healthy  females  among  the  humbler 
classes,  it  seldom  continues  longer  than  three  weeks ;  in 
those  of  the  better  ranks,  from  four  to  six, — a  difference  to 
be  ascribed  to  the  more  speedy  reduction  of  the  womb  in 
the  former  than  in  the  latter.  The  most  scrupulous  atten- 
tion to  cleanUness  must  be  observed  during  its  continuance. 
It  should  be  discouraged  after  the  tenth  day;  first,  by 
ablutions  with  tepid  water,  three  or  four  times  daily;  and, 
secondly,  after  the  end  of  the  week,  by  cold  water  used  equal- 
ly often. 

Premature  suppression  of  the  lochia,  unless  early  noticed, 
may  be  followed  by  hysteritis,  and  subsequently  by  peritoni- 
tis. Such  a  state  may  arise  from  exposure  to  cold,  but  par- 
ticularly the  premature  use  of  stimuli.  When  the  discharge 
ceases  too  early,  the  patient  has  pains  in  the  hypogastric 
region,  darting  towards  the  ovaria;  an  excited  and  painful 
tension  of  the  abdomen.  The  first  warning  which  the  pa- 
tient has,  probably  is  abdominal  uneasiness  when  the  nurse 
is  adjusting  the  binder,  which  it  is  observed  cannot  be  ap- 
plied as  firmly  as  before,  without  occasioning  great  pain. 
These  symptoms  are  soon  followed  by  disturbance  in  the 
circulation,  the  pulse  in  three  or  four  hours  increasing 
from  70  to  140  in  a  minute.  Our  chief  object  is  to  re- 
store the  discharge, — to  effect  which,  injections  of  warm 
water  are  to  be  thrown  into  the  vagina,  once  in  four 
hours;  warm  fomentations  to  be  applied  to  the  external 
parts,  and  a  sufficient  quantity  of  some  brisk  cathartic  to  be 
given  by  the  mouth.  Eneraeta  will  be  found  useful.  But  if 
the  sufferer  is  not  speedily  relieved  by  these  remedies,  gene- 
ral blood-letting  must  be  resorted  to,  or  a  number  of  leeches 
applied  to  the  groins  and  vulva. 

Protracted  floio,  is  another  condition  of  the  lochia,  which, 
though  sometimes  difficult  of  removal,  is  not  liable,  however, 
to  be  followed  by  results  so  unpleasant  as  the  preceding. 
This  state  is  most  frequently  met  with  among  individuals 
who  have  had  a  numerous  family,  persons  of  a  strumous 
habit,  those  who  are  martyrs  to  the  mental  passions, 
such  as  indulge  in  stimuli  and  warm  drinks;  and  those  pre- 
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maturely  assuming  the  erect  posture,  or  taking  exercise  with 
the  sacral  limbs. 

In  commencing  the  removal  of  this  condition,  we  are  first 
to  ascertain  the  cause,  and  caution  the  woman  against  it. 
We  recommend  her  to  keep  at  a  distance  from  fires,  to  in- 
habit a  well  ventilated  apartment,  to  use  but  few  bed-clothes, 
to  indulge  in  a  dry,  solid  diet,  and  to  be  often  in  the  open 
air.  Ablution  with  cold  water  must  be  frequently  practised. 
Obstinate  cases  are  sometimes  met  with,  which  only  yield  to 
plunge  or  shower  baths,  and  astringent  injections  per  va- 
(jinam,  such  as  decoction  of  oak  bark,  or  of  galls,  the  inter- 
nal exhibition  of  tonics,  and  regular  doses  of  ergot. 

Sect.  II.— Milk  Fever. 

By  this  affection  is  to  be  understood,  a  smart  symptoma- 
tic fever,  of  the  synochial  type,  which  by  a  few  hours  pre- 
cedes the  mammary  secretion.  In  primary  confinements,  and 
especially  in  plethoric  females,  it  is  pretty  severe;  but  after 
subsequent  deliveries  it  is  not  very  obvious.  On  the  second 
or  third  day  after  parturition,  it  commences  with  chills, 
languor,  followed  by  headache,  burning  heat  of  skin,  vascular 
excitement,  and  considerable  tension  of  the  breasts.  The 
cerebral  derangement,  in  those  who  are  liable  to  headaches, 
during  the  menstrual  period,  is  incredibly  severe,  sometimes 
amounting  to  delirium,  which  has  occasionally  led  to  the 
present  complaint  being  confounded  with  typhus,  causing 
such  alarm  to  the  attendants.  But  the  circumstances  of  the 
breasts  continuing  tense,  must  distinguish  this  from  every 
formidable  febrile  affection  in  the  puerperal  state,  in  all  of 
which,  these  organs  become  soon  flaccid,  though  previously 
well  distended.  Uterine  haemorrhage  mitigates,  or  com- 
pletely prevents  milk  fever.  The  patient  requires  to  be  re- 
stricted in  fluids,  and  in  nourishment ;  and  to  be  ordered  a 
full  dose  of  some  saline  cathartic.  When  the  headache  is 
troublesome,  the  application  of  some  leeches  to  the  tem- 
ples, will  prove  beneficial.  The  author  never  found  it  ne- 
cessary to  order  bleeding  in  any  form. 

Sect.  XVIII. — Ephemera,  or  Weed. 

This  is  one  of  the  most  frequent  complaints  in  child-bed. 
It  consists  in  a  febrile  affection  of  twenty-four  hours'  dura- 
tion; and,  except  in  mismanaged  cases,  the  author  never  met 
with  an  instance  where  it  continued  longer.  When  the 
sweating  stage  is  prematurely  suspended,  another  attack  of 
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the  complaint  iinmediatcly  follows,  which,  by  those  who  are 
not  awaro  of  this  circumstance,  is  considered  as  the  original 
one  still  going  on,  and  which  has  led  some  to  suppose, 
that,  occasionally,  ephemera  continues  for  a  longer  period 
than  twenty-four  hours.  It  is  most  generally  observed  dur- 
ing the  first  fortnight;  and  though  some  writers  think  that 
it  is  not  met  with  after  the  cessation  of  the  lochia,  yet  the 
author  is  certain,  that  distinct  cases  of  it  are  to  be  encoun- 
tered at  a  much  later  period  after  delivery.  Ephemera  is  of- 
tener  a  complaint  of  -the  higher  orders,  than  of  females  in 
the  humbler  spheres  of  life;  of  debilitated  nervous  individuals 
in  all  ranks,  than  those  of  opposite  habits;  of  the  winter 
than  summer  months. 

On  or  before  the  approach  of  the  disease,  the  patient  is 
observed  to  yawn  and  stretch  herself  greatly,  and  to  appear 
very  languid.  To  this  succeeds  a  sensation  of  cold,  first 
between  the  shoulders,  and  thereafter  along  the  spine;  and 
at  last  it  becomes  general  over  the  whole  body,  attended 
with  pain  in  the  head  and  large  joints.  Sometimes  a  sense 
of  soreness  is  felt  in  the  region  of  the  uterus,  and  if  the 
lochial  discharge  be  present,  both  it  and  the  milk  are  di- 
minished in  quantity.  The  attack  is  sometimes  preceded  by 
palpitations,  or  the  patient  suddenly  awakes  from  sleep  after 
some  frightful  dream,  and  rigors  quickly  succeed.  To  a 
practitioner  of  experience,  this  train  of  symptoms  gives  warn- 
ing of  the  true  nature  of  the  case.  This  cold  stage,  which  is 
sometimes  equally  intense  with  that  of  intermittent  fever,  is 
various  in  its  duration;  it  seldom  continues,  however,  longer 
than  an  hour.  To  this  shivering  fit  succeeds  one  of  great 
heat,  which  in  duration  and  severity  is  much  more  harassing, 
than  that  which  preceded  it;  the  skin  is  excessively  parched, 
the  headache  excruciating,  sometimes  there  is  delirium,  deep- 
seated  pain  in  the  orbits,  rapid  and  irregular  pulse,  great 
thirst.  In  a  little  time,  these  symptoms  are  succeeded  by 
profuse  sweats,  which  if  allowed  to  continue  sufficiently  long, 
relieve  all  uneasy  feelings. 

Whatever  tends  to  debilitate  the  patient,  or  to  render  the 
nervous  system  more  susceptible,  may  be  considered  as  afford- 
ing a  predisposition  to  it;  hence  pregnancy  itself  may  be  view- 
ed as  a  powerful  predisposing  state.  Exposure  to  cold,  fa- 
tigue, night  watching,  and  all  the  mental  passions,  are  excit- 
ing causes  of  daily  observation.  The  suddenness  of  the  at- 
tack, the  great  irregularity  of  the  pulse,  the  absence  of  all  lo- 
cal pain  except  that  of  the  head,  the  intensity  and  irregula- 
rity of  succession  of  the  different  stages,  will  distinguish  this 
from  every  other  puerperal  affection.    Though  the  author 
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has  never  seen  a  fatal  case,  yet  the  disease  has  some  trouble- 
some sequelae,  as  mammary  abscesses,  suppression  of  the 
milk,  and  feebleness  of  body  and  mind.  Two  or  three  attacks 
are  almost  certain  of  being  succeeded  by  suppression  of  the 
milk,  or  mammary  abscess;  and  even  one  weed,  unless  the 
greatest  caution  be  observed,  is  equally  sure  of  being  follow- 
ed by  a  second.  The  mental  debility  is  so  great,  the  patient 
continually  declaring  her  conviction  that  she  is  dying,  that 
the  attendants,  and  even  young  practitioners,  are  much 
alarmed. 

In  the  treatment  we  have  two  indications  in  view;  firsts  To 
conduct  the  disease  regularly  through  its  stages;  and,  second- 
ly^ To  restore  the  tone  of  the  system.  If  a  practitioner  be  on 
the  spot  before  it  is  formed,  and  remembers  the  precursors 
of  the  malady,  it  may  be  easily  arrested,  by  administering  a 
dose  of  the  Sol.  Mur.  Morph.,  Tinct.  Op.,  Sp.  Aromat.  Cam- 
phor, ^th.  Sulph.,  or  Tinct.  Valer.  Vol.  When,  on  the  other 
hand,  the  cold  stage  is  formed,  means  are  to  be  resorted  to  for 
diminishing  its  violence  and  shortening  its  duration,  whereby 
we  usher  in  the  hot  stage.  With  this  view  the  patient  must  be 
allowed  plenty  of  bed-clothes,  mild  warm  diluents,  and  bottles 
containing  hot  water  are  to  be  placed  at  different  points 
round  the  body.  When  the  hot  stage  commences,  perspira- 
tion must  be  encouraged;  wherefore,  two  grains  Submur.  Hyd. 
and  three  Pulv.  Antimon.  are  to  be  administered  every  third 
hour,  and  the  diluents  continued,  till  moisture  be  perceptible 
on  the  surface.  The  object  in  view  is  sure  to  be  attained  by 
a  second  dose  of  these  medicines.  Perspiration  must  be  sup- 
ported until  the  head  is  completely  relieved,  and  the  pulse 
reduced  to  its  natural  standard,  which  generally  requires  five 
or  six  hours.  When  these  symptoms  have  been  subdued, 
perspiration  is  to  be  discouraged,  by  gradually  diminishing 
the  load  of  bed-clothes,  and  ordering  saline  juleps.  An  ounce 
of  a  solution  of  two  drachms  of  Carb.  Ammon.  in  six  oun- 
ces of  water,  saturated  with  citric  acid,  given  every  hour,  will 
be  found  very  eligible,  from  the  influence  of  the  Ammonia  in 
allaying  nervous  irritabihty.  This  medicine  will  be  best  re- 
lished when  it  possesses  an  excess  of  acid. 

By  restoring  the  tone  of  the  system,  which  is  our  second 
indication,  we  diminish  the  susceptibility  to  impression,  and 
prevent  a  recurrence  of  the  disease.  In  the  first  place,  all  the 
exciting  causes  are  to  be  avoided,  and  more  especially  the 
mental  passions;  secondly^  for  several  days  after  it  has  been 
subdued,  camphor,  in  doses  of  five  grains,  should  be  ordered 
four  or  five  times  daily,  to  allay  nervous  irritability;  thirdly, 
if  the  patient  be  in  circumstances,  and  has  had  more  than 
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one  attack,  nursing  ought  to  be  relinquished.  The  diet 
should  be  dry,  easy  of  digestion,  and  of  a  generous  nature. 
Some  tonic  medicine  must  be  administered,  the  patient  ought 
to  be  frequently  in  the  open  air,  and  the  bowels  are  to  be  re- 
gulated by  some  mild  laxative. 

Sect.  XIX. — Miliar^/  Fever  or  Eruption. 

This  is  rather  a  sequela  of  the  subject  last  considered.  It 
consists  in  small  pimples,  about  the  size  of  millet  seeds,  which 
are  inflamed  round  their  base.  They  are  ushered  in  by  lan- 
guor, chilliness,  nausea,  and  oppression  .at  the  prsecordium. 
These  phenomena  are  succeeded  by  other  slight  indications 
of  general  derangement,  acceleration  of  the  pulse,  and  some 
little  increase  of  the  natural  temperature.  Previous  to  the 
development  of  the  eruption,  the  whole  surface,  but  more 
especially  the  trunk  of  the  body,  is  pervaded  by  a  sense  of 
pricking,  followed  quickly  by  excessive  itching;  and  the  skin 
feels  rough,  exhibiting  the  appearance  termed  cutis  anserina. 
The  upper  part  of  the  tongue  is  loaded,  its  margins  and  raphe 
red,  wlaile  the  fauces  are  sometimes  aphthous.  Febrile  excite- 
ment does  not  continue  above  one  or  two  days,  during  which 
the  lochia  and  secretion  of  milk  are  slightly  checked.  The 
pimples  appear  first  on  the  forehead,  and  thence  rapidly  ex- 
tend over  the  neck,  breast,  and  trunk.  In  two  or  three  days 
they  desquamate,  and  are  sometimes  succeeded  by  another 
crop.  Some  authors  have  divided  the  rash  into  two  varieties, 
the  white  and  red,  a  distinction  little  required,  when  the 
benign  nature  of  the  disease  is  considered.  It  is  proper  to 
distinguish  it  from  psora,  however,  with  which,  from  its  ex- 
cessive itching,  it  is  apt  to  be  confounded ;  but  this  latter  in- 
variably commences  between  the  fingers,  and  never  shows  it- 
self on  the  face,  nor  even  on  the  neck,  except  in  cases  of  long 
standing. 

General  relaxation  predisposes  to  miliary  fever,  hence  the 
reason  why  it  is  a  frequent  sequela  of  weed.  Impure  over- 
heated air,  stimuli  and  rich  food,  neglecting  the  bowels  and 
personal  cleanliness,  are  frequent  exciting  causes.  Red- 
haired  females  have  been  alleged  to  be  more  subject  to  this 
eruption,  than  individuals  whose  hair  is  of  a  dififerent  colour; 
but  it  seems  difficult,  if  "not  impossible,  to  conceive  the 
grounds  of  this  notion.  When  the  directions  of  the  practi- 
tioner are  strictly  observed,  the  removal  of  this  complaint  is 
easy.  In  the  first  place,  we  order  the  ablution  of  the  body 
every  morning  with  tepid  water;  secondly/,  we  direct  the 
bowels  to  be  regulated  by  means  of  Pulv.  Jalap.  Comp.,  or 
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Carb.  Magues.,  and  Pulv.  Rhei;  tliirdly^  some  tonic  must 
be  prescribed,  as  Acid.  Sulph.  Dilut.,  or  the  Sulph.  Quin.; 
and,  fourthly,  the  apartment  to  which  the  patient  is  confined 
requires  to  be  freely  ventilated,  and  a  load  of  bed-clothes 
avoided.  When  an  individual  has  had  successive  crops  of 
the  eruption,  nothing  but  the  rigid  observance  of  these  rules 
will  avail. 

Sect.  XX. — Phrenitis. 

This  is  a  most  formidable  malady,  but  fortunately  it  is  of 
rare  occurrence.  It  should  excite  the  utmost  solicitude  of 
the  medical  attendant;  for,  though  the  line  of  practice  to  be 
pursued  is  clear,  yet  it  is  to  be  regretted  that  few  patients 
recover.  The  disease  may  show  itself  at  all  seasons,  but 
chiefly  during  the  warm  months;  it  may  attack  females  of 
every  variety  of  character,  but  such  as  are  plethoric,  and  in- 
dividuals of  acute  feelings,  are  chiefly  its  victims ;  hence,  it  is 
oftener  a  disease  of  women  in  affluent  circumstances  than  of 
those  in  the  humbler  spheres  of  life.  It  rarely  begins  before 
the  third  day  after  delivery;  and  it  is  vei-y  insidious  in  the 
onset,  which  should  induce  the  practitioner  to  be  regular  in 
his  attendance,  and  to  make  diligent  inquiry  regarding  the 
state  of  his  patient  at  each  visit.  In  this,  as  in  other  formi- 
dable diseases  of  excitement  in  the  puerperal  state,  the  pulse 
continues  frequent  after  delivery;  or,  if  it  subside,  it  soon 
afterwards  becomes  accelerated.  If  the  hearfs  action  be  not 
reduced  to  its  natural  rate  by  the  end  of  twenty-four  hours 
after  delivery,  the  individual  should  be  closely  watched;  for 
such  a  state  may  be  considered  a  certain  precursor  of  some 
dangerous  malady. 

The  individual  soon  complains  of  severe  headache  and  un- 
usual throbbing  within  the  cranium;  the  face  is  flushed,  the 
countenance  presents  an  unsettled  aspect,  there  is  fearful 
rolling  of  the  eyes,  intolerance  of  light  and  noise,  hurried 
and  incessant  talking,  indisposition  to  sleep.  The  foregoing 
symptoms  are  almost  constant  attendants,  but  as  the  disease 
advances,  the  pain  of  the  head  extends  along  the  occiput  and 
spine;  the  patient  has  frightful  dreams;  memory  becomes 
impaired;  the  countenance  wild;  the  eyes  are  in  perpetual 
motion,  and  turgid;  the  temporal  arteries  throb  strongly; 
and  there  is  furious  delirium.  From  being  full,  the  pulse 
becomes  small,  hard,  and  always  quick;  the  thirst  is  urgent; 
tongue  dry  and  furred;  bowels  torpid;  and  urine  suppressed. 
As  in  other  severe  diseases  in  child-bed,  so  in  this,  the  lochia 
are  partially,  and  the  milk  completely  suppressed. 
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Pregnancy,  from  the  irritability  of  the  nervous  system 
induced  by  it,  as  well  as  the  plethora  which  results  after 
delivery,  may  be  considered  the  chief  predisposing  cause. 
Under  the  head  of  exciting  causes,  all  the  mental  passions 
may  be  included,  but  more  especially  those  of  the  elevating 
kind ;  and  also  the  premature  use  of  stimuli,  whether  food  or 
cordials.  By  a  careful  observation  of  the  symptoms,  this 
affection  may  be  easily  distinguished  from  mania,  the  only 
one  with  which  it  is  apt  to  be  confounded.  In  phrenitis, 
there  is  always  severe  headache,  high  temperature,  great 
disturbance  in  the  vascular  system,  with  total  loss  of  appe- 
tite, all  of  which  invariably  precede  the  mental  aberration: 
In  mania,  on  the  other  hand,  the  head  is  seldom  complained 
of,  and  there  is  neither  vascular  excitement  nor  heat  of 
skin ;  and,  generally  speaking,  the  appetite  is  better  than  in 
a  state  of  health.  Moreover,  in  phrenitis  the  delirium  comes 
on  with  little  warning;  while,  in  mania,  its  accession  is 
gradual. 

All  cases  of  phrenitis  require  a  most  guarded  prognosis,  for, 
as  already  observed,  few  recover  in  the  puerperal  state.  The 
fatal  event  generally  happens  betwixt  the  fifth  and  seventh 
day.  Violent  delirium,  deafness,  and  suppression  of  urine, 
are  untoward  symptoms.  A  reduction  of  the  frequency  of 
the  pulse,  and  of  the  temperature,  moisture  on  the  skin,  a 
copious  flow  of  urine,  the  patient  remembering  her  dreams, 
and  replying  in  a  more  composed  manner  to  questions  asked 
her,  are  to  be  viewed  in  a  more  favourable  manner.  AVhen 
the  disease  continties  longer  than  a  week,  the  consequences 
are  generally  distressing,  for  the  result  is  permanent  idiocy 
or  mania;  or  the  patient  continues  comatose  or  insensible 
for  a  few  days,  and  is  suddenly  carried  off  by  convulsions. 
Autopsies  exhibit  a  thickening  of  the  membranes  of  the  brain, 
sometimes  sphacelus  of  them ;  an  effusion  of  coagulated 
lymph  on  the  surface  of  the  organ;  at  other  times  suppura- 
tion of  its  substance,  mollescence  of  it,  or  a  collection  of 
serum  in  its  cavities;  and  when  it  is  sliced,  a  much  greater 
number  of  bleeding  points  are  observed  than  in  a  state  of 
health. 

In  regard  to  the  treatment,  nothing  but  early  and  vigorous 
measures  can  save  the  patient;  there  is  no  disease  in  which 
pusillanimous  conduct  can  be  more  dangerous.  Phrenitis 
has  been  much  more  fatal  in  the  puerperal  than  in  any  other 
state,  a  result  which  may  be  presumed  to  have  arisen  from 
injudicious  practice,  founded  on  the  opinion,  that  females  in 
child-bed  cannot  support  venesection  so  well  as  under  other 
circumstances,  whence  this  remedy  has  not,  in  such  cases, 
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been  employed  with  sufficient  boldnesiS.  When  the  disease 
is  met  with  in  the  other  sex  under  the  torrid  zone,  in  conse- 
quence of  insolation,  the  result  is  diametrically  opposite,  for 
they  are  largely  bled  from  the  first.  The  chief  object  of  the 
practitioner  in  this  malady  is  to  subdue  excitement  both 
local  and  general.  Whenever  we  are  informed  that  the 
patient  is  sleepless,  and  talks  a  great  deal  more  than  usual, 
measures  should  be  concerted  for  her  safety.  With  this 
view,  the  apartment  ought  to  be  obscured,  strict  quiet  ob- 
served throughout  the  dwelling,  a  sufficient  quantity  of  some 
powerful  cathartic  ordered,  and,  after  its  operation,  a  full 
dose  of  Sol.  Mur.  Morph.  Should  symptoms  more  corrobo- 
rative of  our  suspicions  be  evolved  in  despite  of  these  pre- 
cautions, the  most  active  steps  must  immediately  be  pursued. 
In  a  word,  the  individual  must  be  bled  in  a  decisive  manner, 
both  generally  and  locally.  Venesection  is  to  be  performed 
in  the  recumbent  posture,  and  blood  allowed  to  flow  till  the 
pulse  begins  to  flutter;  after  blood-letting  the  morphine 
solution  should  be  repeated,  the  patient  watched,  and  the 
vein  re-opened,  as  the  urgency  of  the  symptoms,  or  the 
measure  of  relief  obtained,  shall  dictate.  If,  after  a  reason- 
able period,  we  are  not  satisfied  with  the  impression  made 
on  the  disease  by  the  foregoing  remedies,  blood  must  be 
abstracted  from  the  back  of  the  neck  by  cupping,  the  head 
shaved  and  left  exposed,  or  covered  with  a  succession  of  thin 
compresses  immersed  in  cold  water.  Where  depletion  has 
failed  to  subdue  the  excitement.  Digitalis  in  powder,  in  doses 
of  two  grains  every  alternate  hour,  Tart.  Antim.  to  pro- 
duce deep  nausea,  or  a  tobacco  enema,  thrown  into  the 
rectum,  have  all  been  recommended. 

Blistering  the  whole  head,  as  a  counter-irritant,  has  been 
extolled.  It  has  also  been  supposed,  that  these  applications 
would  encourage  the  blood  from  the  interior  towards  the 
surface;  but  it  should  be  remembered,  that  the  communica- 
tion betwixt  the  interior  and  exterior  of  the  cranium  is  not 
free,  since  all  the  vessels  which  emerge  from  its  cavity,  with 
the  exception  of  the  ocular  arteries,  are  mere  twigs.  Cover- 
ing the  whole  upper  part  of  the  cranium  with  a  blister  is 
more  likely  to  increase  than  diminish  the  irritation  within; 
hence,  the  author,  except  in  cases  of  coma,  prefers  applying 
a  blister  in  such  a  manner  as  to  extend  from  the  arches  of 
the  occipital  bone  to  near  the  middle  of  the  scapulse,  when 
he  is  desirous  of  acting  on  the  brain.  It  is  scarcely  neces- 
sary to  observe,  that  the  strictest  antiphlogistic  measures 
must  be  pursued  throughout  the  treatment, 
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Sect.  XXI. — Puerperal  Fever. 

Without  entering  on  the  literary  history,  of  which  there 
is  an  ample  detail  in  the  author's  work  on  the  subject,  it 
may  be  sufficient  to  state,  that  the  disease  is  described  in  the 
earliest  records  of  our  profession,  and  that  there  is  none 
which  has  been  more  attentively  investigated  by  pathologists 
of  every  country.    It  may  almost  be  said  to  be  endemial  to 
those  quarters  in  which  the  atmosphere  is  cold  and  moist, 
and  the  vicissitudes  of  weather  remarkable;  for  the  disease 
rarely  occurs  in  warmer  and  more  settled  climates.  During 
an  epidemic  season  it  is  most  impartial  in  its  attacks;  it  is 
not  peculiar  to  any  constitution  or  temperament,  but  seizes 
promiscuously  females  of  every  description  and  character; 
for  the  rich  and  the  poor,  the  young  as  well  as  the  old,  the 
delicate  as  well  as  the  robust,  the  married  as  well  as  the 
single,  those  who  had  premature  labours,  as  well  as  those 
who  were  delivered  at  the  full  time,  those  who  have  had 
easy,  as  well  as  those  who  had  difficult  or  instrumental 
labours,  have  suffered  from  it.    It  is  more  frequent  and 
fatal  among  females  delivered  in  hospitals,  than  those  at- 
tended at  their  own  houses.    At  La  Maternite,  in  1828-29 
^30,  about  a  fifth  part  of  those  delivered  were  seized  with 
it.  'Many  writers  have  remarked  that  its  visits  have  often 
been  contemporary  with  those  of  erysipelas;  but  the  author 
has  met  with  only  one  instance  in  which  both  diseases  were 
co-existent.    By  every  man  whose  opportunities  have  been 
considerable,  it  has  been  observed  to  be  most  uniform  in  its 
period  and  mode  of  attack,  and  in  its  leading  symptoms. 
Occasionally  it  commences  before  delivery,  though  generally 
not  for  two  or  three  days  after  this  event;  in  some  instances 
it  begins  in  less  than  twenty-four  hours  thereafter;  and  in 
others  not  for  several  weeks. 

As  in  other  diseases,  so  also  in  this,  the  symptoms  are 
modified  by  the  structures  involved;  and  hence  the  someAvhat 
numerous  varieties  that  writers  have  endeavoured,  but  fruit- 
lessly however,  to  describe.    While  I  confess  that  my  own 
.description,  when  I  wrote  on  the  subject,  more  than  20 
years  ago,  was  too  general  and  indefinite,  I  do  not  hesitate 
testate,  now  that  my  conceptions  have  been  matured  by 
reflection  and  observation,  that  I  am  far  from  assenting 
to  the  supposition  that  the  profession  are  to  be  benefited  by 
the  overstrained  acuteness  of  observation,  and  ingenuity  lor 
generalizing,  displayed  by  some  of  our  brethren.    I  entire  y 
Coincide  with  Dr  Churchill  in  the  propriety  of  making  the 
local  affection  the  basis  of  our  arrangement;  but  1  cannot  see 
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the  advantage  which  is  to  accrue,  either  to  the  student  or  the 
practitioner,  by  describing  fourteen  varieties*  of  the  disease, 
since  the  difference  betwixt  several  of  them  consists,  at  most, 
in  mere  shades;  since  the  train  of  symptoms  developed  in 
consequence  of  the  morbid  action  involving  the  peritoneum 
scarcely  differs  from  that  which  arises  when  the  uterine 
covering,  or  that  of  the  uterine  appendages,  is  similarly 
affected;  and  since  the  phenomena  resulting  from  inflamma- 
tion of  the  deeper  structures  of  the  uterCis,  of  its  veins,  of  its 
absorbents,  and  of  the  variety  complicated  with  erysipelas, 
can  with  difficulty,  if  at  all,  be  distinguished  from  each 
other.    And  again,  can  it  be  denied  that  the  disease  will  re- 
quire to  be  similarly  treated,  whether  it  is  dependent  on 
inflammation  of  the  peritonaeum  generally,  that  portion  of  it 
only  which  covers  the  uterus,  or  that  which  envelopes  its 
appendages  ?    It  is  equally  certain  that  the  varieties  arising 
from  the  same  morbid  state  of  the  other  structures,  and  that 
complicated  with  erysipelas,  must  all  be  subdued  nearly  by 
the  same  means;  but  differently,  as  will  hereafter  be  seen, 
from  those  which  arise  in  consequence  of  the  lining  membrane 
of  the  abdomen  being  involved.    Dr  Churchill,  whose  in- 
dustry in  the  department  of  midwifery  is  beyond  all  praise, 
although  he  has  chosen  to  divide  the  subject  into  five 
varieties,  nevertheless  acknowledges  that  it  is  not  always 
possible  to  separate  these  affections,  and  that  they  present 
similar  symptoms.    For  the  foregoing  reasons,  I  shall  follow 
the  example  of  Dr  Gooch,  by  describing  only  two  varieties  of 
the  disease,  viz.  the  inflammatory  and  typhoid,  while  such 
symptoms  as  are  inconstant  in  their  appearance,  for  example, 
hepatic,  gastric,  pectoral,  and  cerebral  derangements,  with 
erysipelas,  will  be  particularized  under  these  heads  as  com- 
plications. 

Peritonitis. — This  is  the  form  under  which  sporadic  cases, 
more  especially  in  private  practice,  appear;  the  first  symptom 
usually  noticed  is  a  rigor  or  a  succession  of  shivering;  and  as 
the  author  has  not  known  this  phenomenon  to  be  wanting 
oftener  than  once  in  forty  or  fifty  cases,  a  patient  who  com- 
plains of  it  during  an  epidemic  season  ought  to  be  carefully 
watched.  Though,  in  most  instances,  the  shivering  is  suffi- 
ciently well  marked  to  command  attention,  yet,  at  other 
times,  it  is  far  from  being  obvious;  so  that  occasionally  the 

*  Simple  peritonitis,  erysipelatous  peritonitis,  puerperal  fever  from  inflamma- 
tion of  the  uterine  appendages,  of  the  uterus,  of  its  veins,  of  its  absorbents,  of 
its  muscular  structure,  the  congestive  variety  of  Armstrong,  besides  the  bilious 
pituitous,  and  sporadic,  with  Ferguson's  gastro-entcric,  nervous,  and  compli- 
cated. 
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invasion  of  the  disease  is  insidious.  To  this  succeeds  a 
headache;  the  pain  being  either  in  the  forehead,  deeply  seated 
in  the  orhits,  or  very  troublesome  in  the  occiput:  sometimes 
it  is  an  antecedent,  at  other  times  a  sequence,  to  the  cold 
fit,  but  whether  it  precedes  or  follows  it,  the  patient  describes 
it  as  distressing.  The  cold  is  succeeded  by  increased  heat, 
which  is  confined  to  the  trunk  of  the  body,  and  it  is  not  so 
intense  at  any  time  as  might  be  expected,  considering  the 
severity  and  inflammatory  nature  of  the  disease.  It  is  ne- 
cessary to  caution  those  whose  experience  has  been  limited, 
against  being  misled  by  this  temperate  state  of  the  body. 

The  next  symptom,  which  rarely  fails  to  command  early 
attention,  is  the  abdominal  pain.   In  general  this  is  not  com- 
plained of  until  after  the  development  of  the  phenomena 
already  detailed;  but  in  other  patients  we  can  scarcely  say 
that  the  after-pains  have  ceased,  when  those  characteristic 
of  the  disease  begin — the  one  merging  into  the  other;  and 
when  this  happens,  the  abdominal  uneasiness  is  more  acute 
from  the  commencement.     When  the  after-pains  subside 
before  those  which  are  symptomatic  of  the  disease  are  esta- 
blished, the  woman  describes  her  sensations  as  a  soreness  of 
the  cavity  in  general,  and  not  as  an  acute  pain,  unless  the 
abdomen  be  pressed  upon,  when  her  sufferings  become  excru- 
ciating.   In  any  case  where  there  is  acceleration  of  pulse, 
the  application  of  the  hand  to  the  abdomen  should  not  be 
neglected,  as  it  is  sure  to  detect  the  presence  of  the  disease, 
where  the  patient,  by  considering  her  uneasiness  as  after- 
pains,  might  not  think  it  necessary  to  make  knowm  her  con- 
dition.   The  uneasiness  is  incessant  in  the  commencement, 
and  is  rendered  excruciating,  even  by  moderate  pressure; 
but  when  the  case  is  in  an  advanced  stage,  or  effusion  has 
commenced,  intervals  of  complete  remission  from  pain,  even 
of  many  hours'  duration,  are  not  unusual,  and  are  apt  to 
lead  the  inexperienced  into  a  belief  that  a  favourable  change 
has  taken  place;  but  unless  accompanied  by  a  sensible 
reduction  in  the  frequency  of  the  pulse,  they  are  quite 
delusive.    In  the  acute  stage  the  patient  is  unable  to  turn  to 
either  side  in  bed  without  great  suffering,  owing  to  the  ab- 
dominal viscera  being  compressed  by  their  superincumbent 
muscles,  which  are  thrown  into  action  during  the  change  oi 
position.    The  pain  generally  begins  in  the  region  of  the 
uterus,  and  darts  towards  the  ovaries,  ascending,  as  tiie 
disease  advances,  to  the  umbilicus,  and  thence  into  the  epi- 
gastrium. 

Hysteritis  in  a  mild  form  commences  about  the  same 
period  after  delivery,  and  with  symptoms  like  those  ot  pen- 
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tonitis,  with  the  following  exceptions ;  that  at  first  the 
uneasiness  is  more  acute  and  circumscribed,  the  pulse  more 
rapid,  and  the  lochia  more  sparing.  After  the  deeper 
structures  of  the  organ,  however,  are  involved,  the  symptoms, 
as  will  be  noticed  hereafter,  experience  a  marked  alteration. 

When  the  uterine  appendages  alone  are  the  seat  of  morbid 
action,  the  symptoms  at  the  commencement  differ  little,  if  at 
all,  from  those  of  simple  peritonitis.  At  first  the  pain  is 
acute,  and  limited  to  either  iliac  region,  darting  frequently, 
however,  towards  the  uterus,  loins,  anus,  and  thighs.  The 
stage  of  excitement  does  not  continue  so  long  as  in  peritoni- 
tis, and  prostration  of  strength,  and  other  typhoid  symp- 
toms, supervene. 

Slight  tumefaction  of  the  cavity  is  present  from  an  early 
period,  and  it  goes  on  increasing  as  the  complaint  advances, 
until  the  abdomen  is  as  tumid  as  before  delivery.  The 
uterus  is  placed  upon  the  brim  of  the  pelvis,  evidently 
enlarged,  and  exquisitely  painful  on  pressure.  This  tumefac- 
tion of  the  general  cavity  is  partly  owing  to  the  generation 
of  flatus,  and  partly  to  effusion  of  serum,  which  latter  is 
known  to  have  taken  place  by  a  diminution  of  the  pain,  and 
the  occasional  recurrence  of  indistinct  rigors.  The  air  is 
chiefly  contained  in  the  intestines,  very  partially  in  the 
peritonseal  sac. 

Another  leading  symptom  is  the  condition  of  the  pulse, 
which  may  be  frequent  for  a  day  or  two,  before  there  is  any 
other  evidence  of  derangement:  when  it  continues  excited 
from  the  time  of  delivery,  an  early  attack  is  certain;  but 
when  it  is  undisturbed  after  labour,  the  period  of  seizure  is 
undeterminate.  It  should  be  numbered  daily  while  the 
disease  is  prevailing,  that  the  first  moment  may  be  embraced 
to  attack  the  malady,  whereby  much  anxiety  and  distress 
may  be  saved  to  all  concerned.  The  rate  of  the  circulation 
is  various,  but  the  author  never  found  it  under  110  after  the 
disease  was  established;  more  frequently  it  ranges  from  J 20 
to  140;  when  the  disease  is  far  advanced,  to  160;  while  in  the 
latter  stages,  it  is  almost  too  rapid  to  be  numbered.  At  the 
commencement,  it  is  a  resisting  or  an  incompressible  pulse; 
but  as  the  disease  progresses,  it  becomes  contracted,  com- 
pressible, intermittent,  and  thready. 

In  the  commencement  thirst  is  not  troublesome,  but  as 
the  malady  advances  it  becomes  urgent.  In  most  cases 
there  is  a  troublesome  cough,  which  may  generally  be  consi- 
dered, not  as  a  symptom  of  this  disease,  but  as  arising  from 
those  changes  induced  by  gestation.  There  is  great  de- 
ragement  of  the  stomach  and  alimentary  canal:  at  first  there 
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is  nausea,  rarely  vomiting.    The  disturbance  in  these  organs 
keeps  pace  with  the  abdominal  pain,  for,  as  this  extends  to- 
wards the  stomach,  instead  of  nausea,  we  have  vomiting,  first 
of  frothy  mucus,  thereafter  of  greenish  matter,  and  in  the 
advanced  stage  of  fatal  cases,  a  fluid  like  the  grounds  of 
coffee,  which  is  brought  up  in  large  quantities,  apparently 
without  an  effort.     What  is  rejected,  especially  before  it 
assumes  the  coffee  colour,  possesses  an  odour  so  peculiar 
that  it  is  at  once  recognised  by  a  practitioner  of  experience; 
and,  as  I  have  often  thought,  bears  a  striking  resemblance 
to  what  may  be  perceived  on  entering  the  apartment  of  a 
person  who  has  been  vomiting  after  a  night's  debauch.  The 
bowels  are  upon  the  whole  easily  moved,  and  when  the  fate 
of  the  sufferer  is  too  obvious,  we  have  then  diarrhcea,  which 
it  is  difficult  to  check.    The  excreta  are  of  a  dark  brown, 
green,  or  ashy  colour,  and  very  generally  frothy,  accompanied 
by  severe  tormina,  unusually  copious,  and  after  they  have 
been  received  into  the  utensil,  they  appear  as  if  fermenting. 
Diarrhoea  is  sometimes  an  early  symptom  of  puerperal  fever; 
it  renders  the  disease  more  easy  and  certain  of  removal,  but 
it  will  not  supersede  the  employment  of  active  depletion  by 
the  lancet.   The  milk  generally  disappears,  but  in  occasional 
instances  it  continues  till  within  a  short  period  of  dissolution. 

The  urinary  organs,  in  some  rare  examples,  participate  in 
the  derangement;  the  patient,  from  paralysis,  being  unable 
to  evacuate  the  bladder;  but  this  symptom  is  not  indicative 
of  an  unpleasant  termination.    By  every  professional  man  ot 
candour,  the  lochial  discharge  is  affirmed  to  be  irregular  in 
its  appearance;  but  as  mistakes  frequently  arise,  and  as  tbo 
attendants  do  not  consider  the  discharge  to  be  the  lochia, 
except  when  it  is  of  a  sanguineous  appearance,  the  practi- 
tioner, when  he  has  any  particular  object  in  view,  should  re- 
quest the  nurse  to  preserve  a  napkin  for  his  inspection.  iUe 
blood  first  drawn  is  almost  always  cupped  and  presents  a 
thick,  firm,  buffy  coat,  with  a  large  coagulum;  but  m  the 
latter  stages,  the  crassamentum,  which  is  not  so  bulky  as 
formerly,  is  surrounded  by  a  large  quantity  of  greenish 
serum     At  the  commencement  the  countenance  is  not  indi- 
cative"of  suffering;  but  as  the  disease  advances  it  becomes 
expressive  of  anxiety  and  distress,  and  tho  cheeks  present  a 
crimson  appearance.  In  most  cases,  the  intellectual  facu Uks 
continue  unimpaired  to  the  last;  patients  ^^e  ^^l^^^^/Zi^^.^'y 
thing  around  them;  and  when  they  arc  not  so,  the  tirst 
evidence  of  derangement  is  unusual  loquaciousness 

The  period  at  which  the  disease  terminates  fatally  s  less 
regular  than  that  of  its  invasion.    When  active  treatment 
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has  not  been  resorted  to,  life  may  be  protracted  to  tho 
seventh  or  eighth  day;  but  when  a  woman  has  been  bled  at 
too  late  a  stage,  the  fatal  event  may  happen  on  the  second 
but  rarely  so  late  as  the  fifth  day.  Occasionally  the  attack 
is  so  severe,  that  the  system  never  rallies  after  the  rigor,  in 
which  case  the  patient  may  die  in  less  than  twenty-four 
hours;  and  on  dissection  we  discover  the  abdominal  veins, 
more  especially,  highly  congested.  In  general  there  is  total 
cessation  of  pain  for  some  hours  before  dissolution,  and  the 
surface  is  covered  with  profuse  clammy  perspiration;  but 
sometimes  the  individual  dies  in  great  agony  from  pains  in 
the  uterine  region,  which,  during  the  latter  stages,  recur  in 
excruciating  paroxysms.  Erysipelas  is  a  complication,  often 
noticed  by  practitioners  in  this  disease,  and  one  which  is 
sure  to  be  attended  by  an  early  development  of  typhoid 
symptoms. 

Si/mptoms  of  the  Typhoid  Family.— Under  this  head  will  be 
enumerated  the  phenomena  attendant  on  cases,  where  we 
afterwards  discover  softening  of  the  uterus,  first  noticed  by 
the  late  Professor  Boer  of  Vienna  ;  as  also  those  observed 
in  examples  where  phlebitis  and  inflammation  of  the  absor- 
bents were  detected ;  since,  by  the  manufacturers  of  the 
different  varieties,  it  is  acknowledged  that  a  distinction 
cannot  be  made  without  tact,  or  with  very  considerable 
difiiculty. 

This  variety  commences  on  the  first  or  beginning  of  the 
second  day  after  delivery,  by  a  sense  of  soreness,  not  acute 
pam,  in  the  region  of  the  uterus,  a  rigor  or  succession  of 
shiverings,  accelerated  compressible  pulse,  severe  headache, 
listlessness,  paUid  anxious  countenance,  a  crimson  patch  on 
the  cheeks,  hot  dry  skin,  early  incrustation  of  the  lips,  teeth, 
and  tongue,  offensive  breath,  difficult  deglutition,  hurried 
respiration,  excessive  thirst,  tremors  of  the  face  and  limbs, 
lochia  almost  natural,  inability  to  void  urine,  early  prostra- 
tion of  strength,  and  mental  aberration.  There  is  far  less 
animation  of  countenance  in  this  than  in  the  acute  variety, 
the  eye  is  bedewed  with  tears,  and  the  pupil  dilated.  The 
patient  is  quite  indifferent  to  every  thing  around  her,  never 
mquires  for  her  infant,  a  vomiting  of  greenish  matter 
shows  itself  early,  the  surface  presents  a  peculiar  sallow  ap- 
pearance ;  and  as  the  abdominal  uneasiness  is  neither  acute 
nor  diffuse,  this  variety,  as  it  thus  commences  insidiously,  is 
often  in  an  advanced  stage  before  we  are  scarcely  aware  of 
its  presence.  Although  the  sufferings  of  the  patient  be  not 
acute  at  first,  the  latter  stage,  in  fatal  cases,  is  occasionally 
distmguished  by  paroxysms  of  violent  pains  in  the  hypogas- 
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trium,  alternated  by  intervals  of  almost  total  immunity  from 
suffering,  which  state  is  a  sure  indication  of  the  muscular 
structure  of  the  uterus  being  involved.  Numerous  complica- 
tions may  attend,  more  especially,  epidemic  attacks  of  this 
variety.  Tonnelle,  under  the  denomination  ataxic,  from  their 
irregular  form,  describes  cases  which  assumed  all  the  pheno- 
mena of  the  very  worst  variety  of  puerperal  fever ;  but  in 
which,  on  dissection,  all  the  organs  of  reproduction  were 
sound.  The  symptoms  were  great  restlessness,  delirium,  and 
prostration,  alternating  with  one  another ;  fits  of  syncope, 
and  of  suffocation,  with  temporary  affections  of  the  circula- 
tion, and  increased  temperature. 

Though,  in  the  present  variety,  cerebral  derangement  is  fre- 
quent, yet  structural  lesion  is  so  rare  that,  in  266  cases,  Duges 
found  the  arachnoid  coat  inflamed  only  once.  Danse  has  oc- 
casionally discovered  moUescence  of  the  organ,  and  Lee  puru- 
lent infiltration  into  its  substance. 

The  organs  in  the  chest  present  numerous  lesions.  Tonnelle 
discovered  pleuritis  in  29  cases ;  serous  eff'usion  in  8 ;  san- 
guineous effusion  in  6 ;  pneumonia  in  10 ;  tubercles  in  4  ; 
abscess  in  8 ;  gangrene  in  3  ;  and  pulmonary  apoplexy  in  2. 
According  to  Nonat,  the  lungs  may  be  condensed  and  infil- 
trated with  purulent  matter;  or,  as  stated  by  Ferguson, 
softened,  as  if  affected  by  gangrene.  By  this  last  writer  the 
heart  is  said  to  be  often  enlarged,  softened,  and  the  pericar- 
dium to  contain  lymph  and  serum. 

Various  organic  changes  have  been  discovered  among  the 
abdominal  viscera.  The  mucous  coat  of  the  stomach  is  some- 
times inflamed,  and  reduced  to  a  pulp  ;  and  the  tunics  of  the 
organ  may  be  perforated :  the  two  former  conditions  are  far 
from  being  rare  in  various  portions  of  the  intestinal  tube, 
where  we  sometimes  find  the  mucous  tunic  so  disorganized 
that  it  may  be  readily  detached,  even  by  the  back  of  the 
knife.  The  liver  may  be  congested,  the  seat  of  abscess,  or 
softened;  the  spleen  and  kidneys  have  presented  similar 
changes ;  and  the  ureters  and  bladder  may  be  involved,  but 
they  are  oftener  affected  with  pain  and  congestion,  than 
structural  lesion.  The  most  remarkable  morbid  mutations 
that  sometimes  accompany  the  present  variety  are  abscesses, 
and  sero-sanguineous  infiltrations  :  the  former  may  be  seated 
in  the  various  joints,  less  frequently  among  the  muscles  and 
cellular  membrane  of  a  limb;  the  latter  among  the  muscles 
and  cellular  membrane  only,  circumscribed  ni  extent— the 
extremity,  in  consequence,  presenting  an  erysipelatous  ap- 
pearance. 

Predisposing  cawscs.— Pregnancy,  from  the  great  changes 
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which  it  occasions  in  the  general  system,  as  well  as  those  that 
supervene  to  the  termination  of  this  important  function,  must 
be  viewed  as  affording  a  powerful  predisposition  to  the 
disease.  From  the  time  conception  has  taken  place,  there 
is  an  increased  influx  of  fluids  directed  to  the  uterine  system ; 
and  until  the  conclusion  of  gestation,  there  is  a  gradual  in- 
crease of  every  structure  which  enters  into  the  formation  of 
this  organ.  In  the  periton£eum  even,  the  nerves  become  dis- 
tinct, tlaough,  from  their  previous  minute  size,  their  existence 
in  this  tissue,  in  the  unimpregnated  state,  has  been  denied  by 
some  of  the  first  anatomists.  In  the  next  place,  the  nervous 
system  progressively  acquires  a  high  degree  of  susceptibility 
as  gestation  advances.  And  lastly,  the  fibrine  of  the  blood 
increases  as  pregnancy  draws  near  a  close,  denoting  the  pre- 
sence of  augmented  irritability. 

When  the  alleged  condition  of  the  nerves  is  considered ; 
that  the  volume  of  blood  in  the  general  system,  after  the 
evacuation  of  the  uterus,  is  suddenly  increased ;  and  that  the 
circulating  mass,  after  delivery,  must  continue  overcharged 
with  fibrine,  we  have  here  causes  sufficiently  powerful  for 
predisposing  to  inflammation.  The  rare  occurrence,  and 
comparatively  easy  removal  of  the  disease,  after  premature 
labour,  or  uterine  haemorrhage,  except  when  the  former  has 
been  brought  about  by  design,  or  the  latter  by  injurious  vio- 
lence, afford  striking  proofs  of  the  influence  of  plethora.  Of 
the  great  susceptibility  of  puerperal  women  to  febrile  affec- 
tions, we  have  already  noticed  the  facility  with  which  ephe- 
mera is  produced  ;  and  when  we  come  to  speak  of  diseases 
of  the  mammse,  we  shall  then  also  have  occasion  to  remark 
how  easily  inflammatory  complaints  are  occasioned.  Pre- 
mature suppression  of  the  lochia  may  be  added  to  the  fist  of 
predisposing  causes. 

The  exciting  causes  are  very  numerous,  such  as  retention, 
decomposition,  and  absorption  of  a  part  of  the  placenta ;  in- 
juries during  pregnancy,  or  at  the  time  of  delivery ;  mental 
emotions ;  exposure  to  cold ;  the  premature  use  of  stimulat- 
ing food  or  cordials ;  lactiform  metastasis ;  a  noxious  consti- 
tution of  the  atmosphere ;  infection  ;  and,  in  short,  whatever 
may  produce  inflammation  in  any  other  state.  The  author 
must  regret,  that  the  space  which  requires  to  be  devoted  to 
other  subjects,  will  not  permit  him  to  enter  very  minutely  on 
the  consideration  of  the  question  of  infection  ;  but  in  refer- 
ence to  the  other  causes,  he  trusts  it  will  suffice  to  off'er  some 
very  general  remarks,  as  their  power  of  exciting  inflamma- 
tion is  universally  acknowledged  ;  and  because  he  has  been 
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aftbrdcd  abundant  proofs  in  his  own  practice,  to  satisfy  him 
of  their  influence. 

Retention  of  the  placenta,  it  has  been  said,  does  not  produce 
genuine  instances  of  puerperal  fever  ;  but,  without  enlarging 
on  the  subject,  it  may  be  recommended  to  the  unprejudiced 
members  of  the  profession,  to  compare  examples  arising  from 
this  cause,  with  those  originating  under  other  circumstances, 
and  they  will  speedily  be  convcined  that  occasionally  one  of 
the  worst  varieties  of  the  disease  has  no  other  source. 

Under  the  head  of  injuries  during  gestation,  or  at  the  time 
of  delivery,  may  be  included  cases  in  which  labour  has  been 
protracted,  or  laborious.  Though,  without  doubt,  the  dis- 
ease may  affect  females  after  an  easy  delivery,  it  is  equally 
certain  that  it  will  seize,  in  a  greater  proportion,  those  who 
have  endured  most  suffering, — a  difference  easily  accounted 
for,  by  taking  into  consideration  the  effects  of  pressure,  from 
the  frequent  introduction  of  the  fingers,  from  instruments, 
or  from  the  long  detention  of  the  foetal  head.  Of  85  indi- 
viduals who  had  the  disease  in  the  practice  of  the  author, 
29  were  confined  for  the  first  time,  and  the  remaining  56 
had  children  previously ;  of  the  former,  who  must  have  been 
longer  in  labour,  9  died ;  and  of  the  latter,  who  had  an  easier 
time,  only  13  were  unfortunate.  There  were  but  few  instances 
where  forceps  had  been  employed  in  the  epidemic  in  ques- 
tion, in  which  the  disease  did  not  afterwards  show  itself; 
while  I  was  led  to  remark,  that  females  delivered  by  the  crot- 
chet, completely  escaped  it.  When  embryulcia  is  resorted  to, 
the  parts  are  soon  relieved  from  pressure ;  whereas,  forceps 
must  continue,  and  even  increase  it,  by  the  converging  points 
of  the  instrument,  during  the  pendulum  motion  which  it 
exerts,  bruising  alternately  the  linings  of  either  side  of  the 
pelvis.  In  further  illustration  of  the  injury  done  to  the  or- 
gans concerned  in  parturition,  the  author  is  in  possession  of 
the  particulars  of  several  cases,  in  which  the  disease  might 
clearly  be  ascribed  to  brutal  violence,  inflicted  a  little  time 
previous  to  the  accession  of  labour.  By  all  who  have  enjoy- 
ed extensive  opportunities  of  witnessing  the  disease,  uterine 
phlebitis  has  often  been  known  to  appear  after  labours  at- 
tended with  much  suffering,  whether  in  consequence  of  in- 
strumental interference  or  otherwise. 

In  regard  to  mental  emotion,  of  all  the  causes  enumerated, 
there  is  none  more  likoly  to  produce  the  complaint,  when  epi- 
demic. Of  eight  females  delivered  of  illegitimate  children, 
by  the  pupils  of  the  author,  and  who  afterwards  had  puer- 
peral fever,  only  two  recovered.    It  may  be  easily  conceived, 
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that  individuals  who  are  exposed  to  a  variety  of  mental 
emotions,  while  pregnant  and  in  child-bed,  are  not  likely 
to  pass  so  safely  through  these  states,  as  females  under 
opposite  circumstances. 

Puerperal  women,  from  their  disposition  to  perspire  freely, 
are  exceedingly  susceptible  of  disease,  from  premature  expo- 
sure to  cold.  And  the  circumstance  of  the  subject  under 
consideration  being  almost  peculiar  to  moist  cold  countries, 
is  a  strong  proof  of  it.  Many  cases  have  come  under  the 
notice  of  the  author,  where  exposure  to  cold  could  be  dis- 
tinctly traced  as  an  exciting  cause. 

The  premature  use  of  stimuU  is  another  agent,  of  which 
every  man  in  practice  must  have  had  opportunities  of  wit- 
nessing the  melancholy  effects,  more  especially  among  women 
in  the  humbler  walks  of  life.  During  an  epidemic  it  is  ex- 
ceedingly apt  to  operate. 

By  lac ti form  metastasis  is  to  be  understood,  the  transla- 
tion of  the  milk  from  the  mammae  to  the  abdominal  cavity, 
where  it  was  at  one  time  supposed  to  be  productive  of  the 
diseased  action  in  which  puerperal  fever  had  its  origin. 
When  the  abdomen  of  such  subjects  was  examined,  a  quan- 
tity of  serous,  curdled  fluid,  was  found  therein,  which  was 
thought  to  be  milk ;  and  to  this  opinion  practitioners  were 
the  more  inclined,  since  the  breasts  had  become  flaccid.  This 
hypothesis  however,  was  soon  rejected,  after  we  had  acquired 
a  more  correct  knowledge  of  the  various  terminations  of  in- 
flammation. 

Though  not  much  insisted  on  by  writers  on  this  subject, 
yet  the  author  thinks  that  neglecting  the  primse  vise  may  be 
an  exciting  cause.  In  a  case  of  which  he  witnessed  the  dis- 
section, about  fourteen  pounds  of  feculent  matter  were  dis- 
charged from  the  bowels.  The  abdomen  remained  so  tume- 
fied after  delivery,  that  the  attendants  were  persuaded  the 
woman  had  a  second  child  in  utero.  Into  the  London 
Medico-Chirurgical  Review  for  1824,  is  transcribed  a  case  of 
puerperal  peritonitis,  which  supervened  to  constipation  of 
long  standing.  On  dissection,  13^  pounds,  French  weight, 
of  solid  fseces,  were  found  in  the  colon,  which  was  a  foot  in 
circumference,  throughout  nearly  the  whole  of  its  length. 

In  regard  to  the  action  of  certain  matters  floating  in  the 
atmosphere,  as  causes  of  this  malady,  it  yet  remains  for  the 
chemical  philosopher  to  elicit  what  are  the  noxious  principles 
blended  with  the  aii',  which  possess  the  power  of  aflecting 
our  bodies  in  such  a  variety  of  ways.  With  their  influence 
we  are  too  familiar,  but  we  know  nothing  of  their  nature, 
though  their  effects,  in  the  fearful  ravages  which  they  often 
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commit  upon  the  constitution,  are  too  frequently  exhibited 
to  us.  But  the  circumstance,  as  formerly  noticed,  of  the 
subject  under  consideration  being  called  into  existence,  or 
the  cases  aggravated  or  increased  in  number,  at  a  time  co- 
eval with  atmospherical  changes,  is  a  striking  proof,  both  of 
the  existence  and  power  of  this  something,  which  we  may 
never  be  able  to  define. 

For  reasons  formerly  alluded  to,  it  is  hoped  the  reader 
will  be  satisfied,  if  the  author,  in  adverting  to  the  subtle 
question  of  infection,  and  confining  himself  to  the  result  of 
his  own  experience,  shall  offer  but  a  few  brief  remarks  re- 
garding the  sentiments  of  one  or  two  of  those  who  have  pro- 
fessedly or  otherwise  written  on  this  subject.  The  late  Dr 
Gordon  of  Aberdeen,  whose  essay  was  the  first  in  this  coun- 
try, by  which  the  unprejudiced  members  of  the  profession 
were  induced  to  pursue  a  mod.e  of  treatment  more  in  accord- 
ance with  the  nature  of  the  disease,  asserted,  that  the  epi- 
demic treated  of  by  him  was  produced  by  a  principle  of  in- 
fection, so  concentrated,  as  to  be  capable  of  being  conveyed 
by  male  and  female  practitioners,  from  individuals  labouring 
under  the  malady,  to  others  recently  delivered,  but  residing 
at  the  distance  of  six  miles  from  the  new  town  of  Aberdeen, 
in  which  it  prevailed  for  several  years.  This  author  more- 
over states,  that  the  infection  was  as  readily  comraiuiicated 
as  that  of  measles  or  small-pox,  and  operated  as  speedily  as 
any  he  was  acquainted  with.  After  these  confident  averments, 
the  reader  would  not  surely  expect  to  be  informed  by  Dr 
Gordon,  that  although  the  infection  had  been  conveyed  to  a 
distance  of  six  miles  into  the  country,  yet  it  never  found 
its  way  into  the  old  town  of  Aberdeen,  though  it  had  pre- 
vailed in  the  new  somewhat  longer  than  three  years,  and 
though  the  distance  betwixt  them  is  but  a  quarter  of  a  mile. 
The  author  does  not  mean  to  call  in  question  the  statement 
of  Dr  Gordon,  as  to  the  disease  appearing  in  certain  quarters 
and  not  in  others  immediately  adjoining;  for  he  is  aware, 
that  when  it  was  very  fatal  in  Edinburgh,  there  were  no  cases 
in  Leith;  and  vice  versa;  and  he  has  reason  to  know  that 
the  same  thing  happened  in  some  parts  of  England.  But 
though  it  is  not  more  possible  to  explain  this  circumstance, 
than  the  original  development  of  the  malady  in  many  in- 
stances, yet  one  thing  is  obvious,  viz.  that  the  assertions  of 
Dr  Gordon  rather  tend  to  disprove  than  confirm  the  infec- 
tious nature  of  the  disease  in  his  practice,  and  to  invalidate 
similar  statements  by  other  writers. 

The  author  will  next  proceed  to  state,  from  his  own  prac- 
tice, some  facts,  which,  by  those  who  consider  the  disease  to 
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be  infectious,  will  no  doubt  be  viewed  as  corroborative  of  this 
doctrine,  and  which  he  is  bound  to  confess  afterwards  made 
a  strong  impression  on  himself,  though  he  did  not  think  so 
much  of  it  at  the  period  of  its  occurrence.  In  the  autumn 
of  1821,  he  attended  the  dissection  of  a  married  woman  who 
died  of  the  disease  after  an  abortion  of  the  early  months; 
removed  the  pelvic  viscera  and  external  parts,  and  canned 
the  whole  in  his  coat  pocket  to  the  class-room;  the  next 
morning,  dressed  in  the  same  clothes,  he  assisted  with  some  of 
his  pupils,  at  an  instrumental  delivery  in  Bridewell, — this 
woman  was  seized  with  this  affection  and  died;  the  same 
night,  he  accompanied  Dr  Orr  to  the  delivery  of  a  female 
residing  in  the  North  Back  of  the  Canongate,  who  was  equally 
unfortunate;  and  three  other  poor  women  shared  the  same 
fate  in  quick  succession.  Similar  instances  of  misfortune 
occurred  in  his  practice  in  the  summer  of  1823,  when  he  was 
called  by  two  of  his  assistants,  to  an  instrumental  delivery  at 
Canonmills.  This  woman  took  the  disease  and  died,  though 
at  the  time  the  author  had  no  other  cases.  He  assisted  at 
the  dissection;  but  from  the  indigence  of  the  people,  and 
their  inability  to  furnish  clean  napkins,  he  did  not  wash  his 
hands  with  the  care  he  desired;  and  went,  without  further 
attention,  on  his  arrival  home,  to  visit  two  patients  in  labour, 
from  whom  urgent  messages  had  been  received;  and  both  of 
them  were  seized  with  the  disease  and  died.  Other  medical 
men  in  Edinburgh,  who  experienced  misfortunes  of  a  similar 
nature,  were  thence  convinced  of  the  infectious  character  of 
the  disease,  and  for  a  time  relinquished  midwifery  practice 
altogether.  The  author,  however,  from  having  to  superin- 
tend the  instruction  of  his  pupils,  could  not  adopt  this  alter- 
native, even  if  he  had  been  inclined,  but  continued  his  avoca- 
tions; yet  in  due  time,  the  scourge  disappeared  from  his 
practice. 

Having  said  so  much  for  those  who  consider  the  disease 
to  be  infectious,  it  will  be  necessary  to  state  the  sentiments 
of  a  few  of  such  as  are  opposed  to  this  opinion.  Dr  Hulme, 
one  of  the  first  who  professedly  wrote  on  puerperal  fever  in 
this  country,  and  who  is  allowed  to  have  described  it  most 
accurately,  asserts  that  it  is  not  more  contagious  than  in- 
flammation of  any  other  part  of  the  body;  and  Dr  Leake, 
writing  in  the  same  year,  seemed  anxious  to  prove  that  the 
disease  was  owing  to  atmospherical  changes;  but  at  a  later 
period,  he  admitted  that  there  might  be  an  acquired  conta- 
gion. In  consequence  of  its  prevalence  in  London  in  1787-8 
the  late  Dr  Clarke  came  to  the  conclusion,  that  although  its 
non-contagious  nature  could  not  be  determined,  yet  it  un- 
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had  no  intercourse  with  those  labouring  under  it.  Dr  Den- 
man  admitted  that  sometimes  it  was,  and  at  other  times  was 
not  of  a  contagious  character.  The  medical  officers  of  the 
Maternite  Hospital  at  Paris,  when  this  complaint  appeared 
there  on  an  extensive  scale  in  1828-29-30,  scouted  the  idea 
of  contagion;  for  neither  this  nor  any  of  the  causes  usually 
assigned  by  British  practitioners,  could  be  traced.  Neither 
did  it  seem  to  be  connected  with  any  particular  state  of  the 
atmosphere;  for  it  was  absent  and  present  during  every  kind 
of  weather. 

To  speak  from  what  occurred  within  the  sphere  of  his  own 
observation,  the  author  does  not  think  that  the  result  of  his 
experience  is  calculated  to  afford  much  support  to  the  doc- 
trine of  infection.  The  epidemic,  in  which  he  acquired  tTie 
greater  part  of  his  information,  commenced  in  Edinburgh 
during  the  spring  of  1821,  and  continued  to  prevail  in  various 
degrees  of  violence  for  more  than  three  years,  for  the  greater 
part  of  which  time,  the  deliveries  by  his  pupils  generally 
amounted  to  two  daily,  and  sometimes  even  to  five,  six,  or 
seven;  and  although  himself  and  his  assistants  were  in  the 
constant  practice  of  being  present  and  aiding  the  young  gen- 
tlemen, and  that  too  while  they  had  patients  affected  with 
puerperal  fever  under  their  superintendence,  not  more  than 
about  one  in  ten  were  seized  with  it.  And  when  the  author 
states,  that  neither  he  nor  those  who  assisted  him  adopted 
any  precautions  to  prevent  the  dissemination  of  the  disease, 
or  its  being  conveyed  from  one  patient  to  another;  that  al- 
most all  those  who  were  attacked,  in  his  practice,  were 
among  the  poor;  that  many  of  them  were  destitute  of  the 
ordinary  comforts  of  life,  as  changes  of  Hnen,  and  proper 
nourishment;  and  that  nearly  all  of  them  resided  in  quarters 
of  the  town,  the  stench  of  which,  from  want  of  ventilation 
and  cleanliness,  was  intolerable,  it  will  surely  he  admitted, 
that  if  the  malady  be  infectious,  such  a  principle  can  only 
exist  in  a  mild  degree,  since,  although  every  circumstance 
was  so  favourable  for  its  generation  on  the  occasion  in  ques- 
tion, so  few,  however,  were  seized  with  it.  Were  the  infec- 
tion so  powerful  as  some  of  the  supporters  of  this  doctrine 
have  supposed,  the  disease  would,  in  a  large  town,  commit 
great  ravages  in  a  short  space  of  time;  since,  from  the  inti- 
mate and  extensive  intercourse  betwixt  the  poor,  it  could  not 
fail  to  be  rapidly  and  extensively  ramified.*  It  is  only  neces- 

•  Dr  Orr,  a  highly  gifted  member  of  the  profession,  who,  in  the  comnience- 
ment  of  the  epidemic  in  question,  assisted  the  author,  and  who  is  now  settled  at 
Belfast,  when  written  to  some  short  time  afterwards,  observed  ni  reterence  to 
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sary  for  the  reader  to  remember,  that  acute  affections  often 
reign  under  an  epidemic  form  without  being  contagious,  and 
if  this  be  kept  continually  in  view,  it  will  prevent  his  intel- 
lects being  clogged  by  that  atmosphere  of  infection,  in  which 
many  of  our  members  have  been  enveloped  for  centuries  past. 
The  fact,  as  already  stated,  of  the  disease  being  in  a  great 
measure  peculiar  to  those  quarters  of  the  globe  which  are 
most  remarkable  for  vicissitudes,  and  being  often  also  contem- 
poraneous in  its  appearance  with  atmospherical  changes,  will, 
it  is  hoped,  gradually  dispel  the  predilection  in  favour  of  in- 
fection. 

Though  it  may  readily  be  gleaned  from  the  foregoing  obser- 
vations, that  the  author  is  little  disposed  to  countenance  the 
notion  of  the  disease  being  infectious,  yet,  since  the  occur- 
^rence  of  the  cases  to  which  he  has  in  an  especial  manner  ad- 
'verted  in  this  section,  he  has  on  all  occasions,  for  many  years, 
where  it  was  possible,  avoided,  when  present  during  autopsies 
of  the  victims  of  the  malady,  taking  a  share  in  the  examina- 
tion, and  contact  with  the  clothes  or  bedding  of  the  bodies; 
and  since  the  adoption  of  these  precautions,  he  has  in  no  in- 
stance been  able  to  trace  the  disease  from  one  patient  to  an- 
other, either  in  his  own,  or  the  practice  of  his  pupils.  For, 
from  the  facts  referred  to,  ho  has  long  been  fully  impressed 
with  the  opinion,  that  the  disease,  though  not  infectious  ac- 
cording to  the  strict  meaning  which  should  be  attached  to 
this  word,  may  yet  be  engendered  by  the  transference  of 
morbid  matter,  or  some  other  principle,  from  a  diseased 
to  a  sound  body,  either  in  consequence  of  a  practitioner  hav- 
ing assisted  at  a  dissection,  or  in  dressing  ill-conditioned 
sores,  and  going  immediately  thereafter  to  attend  a  female  in 
labour. 

A  professional  friend  from  the  south  informed  him  some 
years  ago,  of  a  patient  having  had,  under  the  following  cir- 
cumstances, after  delivery,  an  attack  of  peritonitis,  supposed 
to  have  arisen  from  the  transference  of  morbid  matter  by  the 
medical  attendant,  who,  when  labour  commenced,  was  called 
away  from  the  dissection  of  a  case  of  strangulated  hernia,  in 
which  he  took  an  active  share;  and  he  felt  so  much  interest 
in  the  examination,  that  he  obeyed  the  summons  somewhat 

the  contagious  nature  of  the  disease;  « It  may  perhaps  be  worthy  of  notice,  that 
though  I  saw  Mr  Kennedy's  patient  while  alive,  was  present  and  assisted  at 
the  dissection,  attended  with  you  the  same  evening  at  Mrs  Watt's  accouche- 
ment, and  afterwards  accompanied  you  to  visit  the  woman  in  Bridewell  both 
of  whom  died  of  the  disease;  yet  Mrs  Hislop  in  the  Old  Assembly  Close,  whom 
I  attended  on  Wednesday  morning,  never  had  a  symptom  of  it.  Her  labour 
too  was  tedious,  it  being  the  first,  and  a  face  presentation.  Besides,  I  saw  her 
daily  for  a  week,  though  visiting  cases  of  puerperal  fever  almost  constantly  » 
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tardily;  wherefore,  the  child  was  born  before  his  arrival,  so 
tliat  the  only  duty  he  had  to  perform,  was  tlie  extraction  of 
the  placenta ;  but  nevertheless  the  patient  had  a  severe  at- 
tack of  peritonitis ;  and  several  other  women  who  had  been 
delivei'ed  by  the  assistant  of  this  practitioner,  and  who  also  had 
been  at  the  post-mortem, examination  referred  to,  were  like- 
wise seized  with  puerperal  fever.  Mr  Storrs  of  Doncaster,  and 
Dr  Pay  ley*  of  Halifax,  have  each  recorded  cases  of  the  dis- 
ease, some  of  them  proving  fatal,  engendered  under  the  alleged 
circumstances.  The  cases  of  the  former  gentleman  appeared 
during  his  attendance  on  a  patient  affected  with  erysipelas, 
in  whom  he  opened  several  large  abscesses  resulting  from 
that  disease,  which  was  then  epidemic  at  Doncaster ;  and 
Dr  Payley's  cases  commenced  while  the  practitioner  by  whom 
they  had  been  communicated  to  him,  had  under  treatment  a 
male  patient  with  gangrenous  inflammation  of  the  penis  and 
scrotum,  whose  sores  he  was  in  the  daily  habit  of  dressing, 
while  delivering  some,  and  attending  others  in  childbed  al- 
most constantly,  as  was  also  the  case  with  Mr  Storrs,  from 
whose  sphere  of  operations  puerperal  fever  only  ceased  by  his 
having  temporarily  relinquished  practice. 

The  most  extraordinary  ideas  have  occasionally  been  ad- 
vanced, even  in  the  present  age,  regarding  the  nature  of 
this  affection  ;  the  ancients,  indeed,  entertained  a  more  just 
conception  of  it  than  some  men  of  the  present  day.  Until  a 
late  period,  in  this  country,  at  least,  those  who  wrote  on  this 
disease  in  Britain  and  elsewhere,  considered  it  as  inflammatory, 
bilious,  specific,  or  peculiar,  mixed,  or  of  a  t}'phoid  nature.  In 
1822,  the  author  wrote  a  treatise  on  the  subject,  in  which  he 
proved,  by  numerous  cases  and  dissections,  that  it  was  decided- 
ly of  an  inflammatory  nature ;  that  this  morbid  action  might 
commence  either  in  some  point  of  the  peritonseal  tunic,  or  in 
the  substance  of  the  uterus,  but  that,  in  which  ever  of  these  it 
began,  it  would  soon  extend  with  rapidity  to  the  whole,  from 
the  different  tissues  being  in  so  favourable  a  condition  for 
excitement.  The  subject  has  since  been  minutely  and  exten- 
sively examined,  from  tlie  beginning  of  1827  to  the  commence- 
ment of  1831,  by  Dr  Samuel  Cusack  of  Dubhn,  Dr  Robert 
Lee  of  London,  and  by  MM.  Luroth,  Danse,  Tonnelle,  and 
Duplay,  of  Paris.  And  it  must  be  highly  satisfactory  for  the 
professional  public  to  know,  that  without  any  communication 
betwixt  these  gentlemen,  toiling  in  different  quarters  in  the 
cause  of  science,  the  result  of  their  respective  investigations 
has  been  the  most  complete  confirmation  of  each  others 
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statements.  These  gentlemen,  by  their  investigations,  in 
short,  by  looking  deeper  than  the  peritonaeum,  have  con- 
firmed the  inferences  of  the  author,  and  have  proved  not  only 
that  the  investing  membrane,  but  in  fact  every  structure 
composing  the  uterus,  may  be  severally  or  jointly  involved ; 
and  may,  according  as  the  one  or  the  other  is  affected,  give 
rise  to  symptoms,  differing  in  their  form  and  gravity.  This 
valuable  fact,  while  it  furnishes  more  correct  information  re- 
garding the  pathology,  at  the  same  time  explains  the  dis- 
cordant opinions  of  the  nature,  and  the  results  in  the  treat- 
ment of  the  disease,  published  by  different  writers. 

The  purely  inflammatory,  or  that  of  which  a  copious  detail 
of  the  symptoms  has  been  offered  in  the  beginning  of  this 
section,  does  not  differ  materially  from  the  peritonitis  of 
females  under  ordinary  circumstances,  or  even  from  that  of 
males  ;  and  is  not  therefore  a  peculiar  disease,  as  is  proved 
by  the  labours  of  some  of  the  most  eminent  in  the  art.  When 
engaged  in  writing  his  Treatise  on  this  subject  in  1822,  the 
author  was  favoured  by  Mr  Syme,  a  practitioner  of  respec- 
tability at  Alva,  Stirlingshire,  with  the  particulars  of  several 
cases  of  the  disease.    The  infant  of  one  of  the  women  who 
fell  a  victim  to  it,  also  died,  as  did  hkewise  two  females  who 
had  been  employed  in  washing  the  bed  and  body  clothes  of 
the  deceased,  but  who  were  neither  pregnant  nor  nursing  at 
the  time.    A  similar  circumstance  occurred  at  the  Eoyal 
Infirmary  here,  when  Dr  Young  had  a  lying-in  establishment 
within  its  walls  ;  and  also  at  the  Hotel  Dieu  of  Paris.  Mr 
Dewar,  an  expert,  talented  practitioner  at  Dunfermline,  sent, 
in  1823,  to  the  author,  the  outlines  of  fourteen  cases  of  puer- 
peral fever,  which  happened  in  the  spring  and  summer  of 
1822.    Several  of  them  proved  fatal,  and  two  males  who  died 
at  the  same  time,  had  symptoms  precisely  similar  to  those 
under  which  the  women  suffered  ;  one  of  them  was  examined 
and  making  allowance  for  the  difference  in  the  sexual  organs, 
"and  the  test"  alias  the  foc/w'a, the  appearances  were  exactly 
the  same  as  in  the  females  who  fell  victims  to  it.    The  late 
Mr  J ohn  Hunter,  who  is  no  mean  authority,  was  accustomed 
to  inform  his  pupils  that  the  disease  which  proved  most  fatal 
to  females  in  child-bed,  was  an  inflammation  of  the  perito- 
naeum, commonly  called  puerperal  fever,  but  that  this  com- 
plaint was  not  peculiar  to  women  in  child-bed,  for  that  he  had 
himself  witnessed  it  in  males  after  paracentesis  abdominis. 
Dr  Dease,  of  Dublin,  states,  that  operations  for  the  stone, 
and  punctures  in  perinseo,  in  order  to  relieve  retention  of 
urine,  are  often  attended  with  a  fever,  and  making  allowance 
for  the  difference  of  sexes,  &c.,  with  all  the  other  symptoms 
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bf  puerperal  fever ;  and  on  dissection,  the  omentum  and  in- 
testines have  often  a  more  inflamed  and  gangrenous  appear- 
ance than  the  bladder  ;  and  the  same  purulent  and  wheyish 
kind  of  fluid  is  found  extravasated  in  the  cavity  of  the  abdo- 
men. Dr  Dease  says,  at  the  very  time  I  was  employed  in 
writing  this  section  of  my  work,  "  I  cut  a  boy  for  the  stone, 
and  the  great  similarity  of  the  symptoms  that  succeeded  the 
operation,  to  those  of  puerperal  fever,  struck  me  exceedingly." 
Dr  Foster  of  Dublin  mentions,  that  he  has  seen  many  cases 
of  peritonitis,  not  only  in  the  pregnant  state,  but  some  in 
males,  and  has  been  present  at  dissections  of  bodies  who  fell 
victims  to  the  disease  in  both  instances,  where  not  only  the 
general  diagnostic  symptoms  had  been,  but  also  the  morbid 
appearances  after  death,  were  the  same  as  are  generally  met 
with  in  a  multipHcity  of  cases  of  puerperal  fever,  and  m  many 
dissections  of  bodies  who  have  died  in  it.         ^         .  ,  i 

Diagnosis— There  are  several  complaints  with  which  the 
varieties  that  have  now  been  noticed,  may  be  confounded,  as 
coHc,  intestinal  irritation,  ephemera,  after-pains,  and  hysteri- 
tis.    Colic  is  distinguished  from  peritonitis  and  inflammation 
of  the  other  tissues,  by  amelioration  of  pain  on  pressure,  the 
uneasiness  being  limited  to  the  umbilicus,  and  not  being  con- 
stantly present  but  recurring  in  paroxysms,  and  the  pulse 
being  unaff'ected.    Intestinal  irritation  is  very  apt  to  be  mis- 
taken for  the  disease  under  consideration,  in  consequence  of 
the  abdominal  uneasiness  and  the  acceleration  of  pulse;  but 
they  differ  however,  in  many  obvious  respects,— the  secretion 
of  milk  and  lochia  being  unaff'ected,  the  countenance  free 
from  anguish,  the  pulse  but  very  little  accelerated,  the  ab- 
domen puffy  and  certainly  not  distended,  nor  mcreasmg  m  tu- 
midity, disturbance  not  commencing  very  early  after  parturi- 
tion, the  uneasiness  in  this  cavity  general  from  the  first  and 
not  confined  to  the  hypogastrium,  nor  rendered  acute  by 
pressure,  the  tongue  of  a  red  fiery  aspect  or  but  slightly 
loaded,  flatulency,  distressing  tenesmus  and  excessive  irrita- 
tion at  the  extremity  of  the  rectum,  with  dark  off-ensive  ex- 
creta.   Ephemera  can  scarcely  be  confounded  with  any  variety 
of  puerperal  fever;  for  in  the  former  there  is  no  abdominal  un- 
easiness, and  the  rigor  is  the  only  symptom  common  to  both. 
After-p^ins  are  readily  distinguished  from  puerperal  mflam- 
mation  by  the  pulse  being  quiescent,  the  pam  having  been 
^resent^rLthLime  of  delivery,  ^^^^ 

severity,  returning  in  paroxysms  which  are  ^Hernate^d  by 
intervals  of  perfect  immunity  from  uneasiness,  J^^^^^ 
difi-used  over  the  cavity  but  limited  to  the  f  ^^-'"^ 
-ffysteriiis  in  its  most  simple  form  may,  at  the  commence- 
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ment,  be  readily  recognised;  but  as  in  a  short  space  of  time, 
the  morbid  action  is  sure  to  extend  to  adjacent  structures 
whereby  the  symptoms  are  as  certainly  changed,  the  diag- 
nosis betwixt  the  derangement  dependent  on  peritonitis  and 
that  arising  from  hysteritis  is  of  secondary  importance.  If 
we  are  early  called,  or  trace  the  symptoms  to  their  origin, 
we  are  sure,  when  the  case  was  originally  one  of  hysteritis, 
to  be  informed  that  the  complaint  commenced  with  marked 
diminution  or  suppression  of  the  lochia,  acute  darting  pains 
in.  the  uterine  region,  and  remarkable  frequency  of  pulse: 
here,  so  differently  from  what  happens  in  peritonitis,  the  cir- 
culation is  abruptly  accelerated;  and  the  uneasiness  is  increas- 
ed, not  by  the  mere  application  of  the  hand  to  the  surface  of  the 
abdomen,  but  by  pressing  the  parietes  freely  against  the  uterus. 

In  speaking  of  pain  as  characteristic  of  any  one  of  the 
varieties  of  abdominal  inflammation,  it  is  highly  important 
to  remember,  that  unless  attended  by  other  concomitant 
symptoms,  this  cannot  always,  as  correctly  stated  by  Dr 
Ferguson,  be  relied  on.  In  some  rare  instances,  as  subsequent 
dissection  proved,  I  have  seen  extensive  inflammation  where 
there  was  so  little  uneasiness  during  life,  that  had  the  case 
occurred  in  a  large  institution,  rather  than  in  private  practice, 
I  should  have  been  disposed  to  believe,  that  by  some  mis- 
take, one  subject  had  been  substituted  for  another.  While 
in  other  cases,  and  more  frequently  indeed,  although  there  be 
violent  pain  and  other  charactei-istic  phenomena,  there  may 
be  no  inflammation,  since  the  symptoms  rapidly  subside  with- 
out the  adoption  of  such  measures  as  are  known  to  be  indis- 
pensable in  genuine  examples  of  peritonitis. 

On  the  diagnosis  between  the  aciite  and  typhoid  varieties,  it  is 
scarcely  necessary  to  off'er  a  single  remark,  since  the  former 
may,  and  invariably  does,  pass  into  the  latter  in  fatal  cases, 
and  since  the  line  of  demarcation,  when  they  appear  under 
distinct  forms  in  their  incipient  stages,  may  be  readily  drawn 
by  consulting  the  detail  of  symptoms  characteristic  of  each 
variety.  The  typhoid  form  is  easily  recognised  by  the  in^ 
animate  eye,  dilated  pupil,  anxiety  and  distress  depicted  in 
the  countenance,  hstlessness,  unconcern  for  the  infant,  early 
mental  incoherence,  compressible  pulse,  absence  of  acute  pain 
in  the  abdomen,  until  subjected  to  pressure,  and  early  incrusr 
tation  of  the  teeth  and  tongue. 

Proc/nosis.— This  disease  may  assuredly  be  considered  one 
of  the  most  fatal  that  can  attack  females  in  child-bed,  but 
there  is  reason  to  apprehend  that  the  fatality  is  increased 
by  the  imprudent  conduct  of  the  party  concerned,  and  pusil- 
lammous  treatment.    When  we  are  called  late,  whether  to 
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patients  among  the  better  ranks,  or  the  humbler  classes,  the 
prognosis  requires  to  be  more  guarded  than  when  individuals 
have  been  early  visited.   Cases  during  an  epidemic,  in  hospi- 
tals, early  after  parturition,  after  a  severe  labour,  violence  pre- 
viously to  delivery,  a  pregnancy  during  which  the  mind  has 
been  impressed  with  the  occurrence  of  some  disaster,  and 
illegitimate  births,  are  all  far  less  tractable  than  when  the 
disease  appears  under  the  sporadic  form,  in  private  practice, 
after  an  easy  delivery,  during  a  state  of  mental  tranquillity, 
after  a  premature  labour,  not  induced  by  violence,  and  an 
attack  which  has  not  commenced  until  after  the  excitement 
dependent  on  gestation  and  parturition  has  considerably  sub- 
sided.   Among  the  ominous  phenomena  we  may  assuredly 
particularize  the  early  development  of  typhoid  symptoms, 
delirium  or  the  least  tendency  to  it,  unusual  loquacity,  hst- 
lessness,  an  anxious  countenance,  indifference  towards  the 
child,  a  recurrence  of  the  rigors,  a  watery  appearance  of  the 
eye,  dilated  pupil,  and  imperfect  closure  of  the  eyelids  during 
sleep;  contracted  features,  crimson  colour  of  the  cheeks, 
brown  tongue,  offensive  breath,  hurried  respiration,  early 
nausea  or  vomiting,  the  rejected  matter  assuming  the  ap- 
pearance of  coffee  grounds,  the  pain  in  the  abdomen  advan- 
cing towards  the  epigastrium,  tumidity  of  the  cavity  m- 
creasing,  and  inability  to  turn  to  either  side  in  bed,  difficult 
deglutition,  indistinct  articulation,  inaudible  voice,  cessation 
of  pain,  clammy  perspiration,  subsultus,  singultus,  and  relaxa- 
tion of  the  sphincters,  are  the  immediate  harbingers  of  death; 
but  the  abdominal  uneasiness  does  not  invariably  cease  be- 
fore dissolution,  for  sometimes  patients  die  in  great  agony. 

When  the  individual  is  visited  very  soon  after  the  disease 
commenced,  and  actively  treated,  we  may  deUver  a  more  fa- 
vourable opinion;  and  with  the  greater  confidence,  the  less 
compressible  we  find  the  pulse.    A  great  deal  depends  m 
every  case  on  the  period  at  which  the  patient  is  put  under 
treatment,  and  the  punctuality  with  which  the  directions  ot 
the  practitioner  are  followed;  it  is  of  little  moment  m  what 
staffe  of  the  malady  the  woman  is  seen,  unless  we  have  the 
co-operation  of  those  around  her.    An  attack  after  uterine 
hsemorrhage,  unconnected  with  violence,  may  be  expected  to 
terminate  favourably,  but  when  uterine  action  supervenes  to 
external  violence,  or  the  use  of  forceps  is  followed  by  puer- 
peral fever,  the  attack  is  severe,  and  often  fatal.    Ihe  woman 
being  able  to  turn  in  bed  without  assistance  and  noticing 
her  infant  and  the  attendants,  are  tokens  of  recovery.  A 
reduction  of  the  velocity  of  the  pulse,  clean  moist  tongue, 
with  generar  perspiration,  are  favourable  phenomena,  ihe 
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return  of  the  milk  to  the  raammte  and  the  re-appearance  of 
the  lochial  discharge,  where  either  has  been  suppressed,  are 
salutary  symptoms. 

Morbid  appearances. — These  vary  greatly,  and  are  regulat- 
ed by  the  treatment,  the  duration  of  the  disease,  and  the 
habit  of  the  patient.  On  dividing  the  abdominal  parietes  we 
not  only  perceive  great  distension  of  the  intestines  from  the 
generation  of  gas,  but  we  are  also  made  aware  of  the  escape 
of  a  considerable  quantity  of  it  from  the  peritonaeal  sac.  If, 
in  a  vigorous  subject,  venesection  has  not  been  practised,  or 
but  sparingly,  and  that  at  an  early  stage  of  the  disease,  we 
shall  find  the  vessels  of  the  peritonaeum  minutely  injected, 
the  membrane  itself  incrassated,  a  copious  effusion  of  lymph 
on  its  surface  and  betwixt  the  intestinal  convolutions,  and 
only  a  limited  proportion  of  serum  in  the  abdominal  cavity. 
Secondly,  if  the  abstraction  of  blood  has  been  free  at  an  early 
period,  the  peritonseal  vessels  will  not  be  so  obviously  in- 
jected, but  the  serous  effusion  will  be  greater.  And,  thirdly, 
if  bleeding  has  been  practised  at  a  late  stage,  the  peritouEeum 
will  appear  blanched,  and  most  generally  the  serous  effusion 
will  be  very  profuse;  without  which,  or  the  disorganization 
of  some  structure,  an  inexperienced  pathologist  might  be 
disposed  to  think,  owing  to  the  blanched  appearance  of  the 
lining  membrane,  that  the  evidences  of  disease  were  insuffici- 
ent to  account  for  the  event.  The  serous  effusion  is  most 
generally  turbid,  but  in  some  rare  instances  it  is  tinged  with 
blood.  Independently  of  the  peritonseal  covering  of  the 
uterine  appendages  presenting  evidences  of  increased  vascu- 
larity, and  being  covered  with  lymph,  we  sometimes  find  the 
ovaries  forming  sacs  of  pus,  or  nearly  destroyed  by  suppura- 
tion. It  is  necessary,  however,  to  repeat,  that  it  is  natural 
for  all  these  organs,  but  more  especially  the  fimbrige  of  the 
Fallopian  tubes,  to  be  in  a  high  state  of  congestion  during 
gestation.^  The  peritonseal  coat  of  the  uterus  is  sometimes 
highly  injected,  and  covered  with  lymph,  the  organ  itself 
enlarged,  and  in  some  rare  instances  gangrenous,  but  more 
frequently  softened  to  such  a  degree  that  its  substance  is  re- 
duced to  a  pulp.  This  latter  change  involves,  in  some  cases, 
the  hning  membrane  only,  while  in  others  the  deeper  seated 
structures  of  the  uterus  are  affected.  The  cause  of  this 
mollescence  is  disputed,  but  from  analogy,  it  seems  most 
reasonable  to  consider  it  as  the  result  of  previous  inflamma- 
tion. Of  gangrene  I  have  seen  but  one  instance,  where 
puerperal  fever  had  appeared  after  an  individual  had  re- 
ceived maltreatment  from  her  husband,  previously  to  the 
commencement  of  labour;  but  softening  of  the  organ  is  by  no 
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means  a  rare  condition,  even  after  easy  deliveries.  Another 
somewhat  frequent  morbid  mutation  of  the  uterus  is,  inflamr 
maiion  of  its  veins,  especially  during  epidemic  seasons.  The 
morbid  action  may  be  limited  to  those  of  the  uterus  alone,  or 
it  may  extend  to  the  hypogastric,  renal,  or  even  the  cava. 
The  coats  of  the  affected  vessels  are  incrassated,  their  area 
much  contracted,  or  in  some  cases  even  obliterated,  and 
their  lining  membrane  pale  and  covered  with  lymph  or  pus. 
The  last  cliange  to  be  noticed  is  inflammation  of  its  lympha- 
tics, which,  however,  is  not  so  frequent  as  phlebitis;  Tonnelle, 
in  222  dissections,  found  the  structure  of  the  uterus  altered 
in  197,  traces  of  peritonitis  in  193,  inflammation  of  the  veins 
and  lymphatics  in  110,  enlargement  of  the  ovaries  in  62, 
peritonEeum  una,ffected  in  29,  uterine  phlebitis  in  90  of  110, 
inflammation  of  the  lymphatics  in  40  of  110,  softening  of  the 
uterus  in  49  of  222.  Of  34  dissections  by  Lee,  there  was 
inflammation  of  the  peritonaeum  and  uterine  appendages  in 
26,  phlebitis  in  14,  inflammation  of  the  absorbents  in  4,  and 
softening  of  the  uterus  in  8. 

Collected  around  the  uterus,  in  the  different  vacuities  in 
the  brim  of  the  pelvis,  we  often  find,  in  cases  of  intense 
excitement,  a  quantity  of  thick  matter,  presenting  the  ap- 
pearance of  pus;  and  subjacent  to  the  peritonoeal  tunic  of 
the  cervix,  an  abundant  effusion  of  lymph. 

The  omentum  does  not  escape  being  involved,  but  on  the 
contrary  presents,  in  occasional  instances,  evidences  of  hav- 
ing suffered  more  than  any  of  the  adjoining  structures. 

The  treatment  requires  to  be  modified  according  to  the 
form  of  the  malady,  and  the  stage  in  which  a  practitioner  is 
called.  In  cases  strictly  peritonseal,  the  woman  must,  in  a 
word,  be  bled  to  such  an  extent  as  shall  make  a  decided 
impression  on  the  pulse,  and  the  whole  of  the  antiphlogistic 
plan  strictly  enforced.  It  is  the  opinion  of  some  practition- 
ers, that  females  in  the  puerperal  state  cannot  support  the 
loss  of  blood  so  well  as  under  other  circumstances;  but  they 
seem  to  have  forgot  that  there  is  in  the  system,  at  this  time, 
a  superabundance  of  materials,  and  that  they  ought,  there- 
fore, to  bear  it  better.  An  individual  certamly  becomes 
more  irritable  after  it,  but  this  is  mainly  to  be  attributed  to 
the  state  of  the  system,  and  not  to  the  practice;  but  of  two 
evils  we  ought  to  choose  the  lesser,  death,  or  a  protracted 
convalescence.  When  a  patient  is  seen  at  an  early  period, 
very  often  one  copious  detraction  of  blood  will  subdue  the 
disease.  And  as  an  individual  in  this  state  is  always  bled 
in  the  recumbent  posture,  a  considerable  quantity  is  general- 
ly abstracted  before  it  exerts  any  influence  on  the  pulse;  but 
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the  moment  it  does  so,  the  flow  should  be  suspended.  It 
rarely  happens,  therefore,  that  a  tendency  to  syncope  is 
occasioned  by  a  smaller  quantity  than  twenty  ounces,  while 
it  is  well  known,  that  in  many  cases  a  much  larger  propor- 
tion may  be  procured  before  this  effect  is  produced.  The 
degree  of  rehef  obtained  must  determine  how  soon,  to  what 
extent,  or  if  venesection  is  at  all  to  be  repeated.  If  the  pain 
in  the  abdomen,  to  the  perception  of  the  patient,  continues 
undiminished,  or  if  it  is  rendered  acute  by  the  pressure  of 
the  hand,  the  operation  should  be  renewed  at  the  end  of 
three  hours,  but  not  till  the  close  of  five,  if  the  uneasiness  be 
sensibly  diminished.    When  the  surface  of  the  diseased 
cavity  can  bear  free  pressure  without  any  great  suffering,  it 
may  not  be  necessary  to  have  further  recourse  to  bleeding. 
The  quantity  to  be  removed  at  each  successive  operation 
must  be  regulated  by  the  strength  of  the  suflPerer  and  the 
urgency  of  the  symptoms.  A  patient  may  require  the  second 
detraction  to  be  as  copious  as  the  first;  while  at  other  times, 
a  few  ounces  will  produce  the  effect  required.    If  after  the 
third  bleeding  further  effusion  be  deemed  necessary,  we  must 
trust  to  local  deti'actions  by  means  of  leeches,  and  the  flow 
from  their  bites  must  be  promoted  by  warm  cataplasms, 
which,  as  they  absorb  the  blood  and  preserve  the  bed-clothes 
dry,  must  be  preferable  to  any  other  application.  Leeches 
may  be  applied  to  the  external  genitals  and  to  the  anus,  and 
with  incalculable  advantage  to  the  uterus  itself,  a  practice 
which,  for  several  years,  I  have  been  accustomed  to  pursue 
with  the  greatest  benefit.    The  leeches,  by  means  of  a 
glass  tube,  can  be  easily  brought  into  contact  with  the 
uterus;  and  one  will  produce  as  great  a  flow  from  a  mucous 
structure  as  four  from  the  external  surface.    By  the  forego- 
ing method,  leeches  may  be  applied  and  frequently  repeated, 
where  general  blood-letting,  from  its  influence  being  too 
immediate  and  permanent,  would  be  unsafe.    After  a  full 
bleeding,  a  powerful  dose  Sol.  Mur.  Morph.  should  be  ex- 
hibited, to  calm  irritation.    In  some  obstinate  cases.  Digi- 
talis in  powder,  to  the  amount  of  two  grains  every  third 
hour,  has  been  ordered  in  several  instances  by  the  author, 
and  continued  for  more  than  two  days  with  decided  benefit. 
^  If  a  practitioner  be  on  the  spot  at  the  commencement  of 
rigors,  no  plan  can  be  more  judicious  than  a  bath  of  the 
temperature  of  blood-heat,  if  a  patient  can  support  the 
effort,  or  otherwise  a  succession  of  heated  blankets,  repeated 
small  doses  Pulv.  Ipec.  Comp.,  and  warm  diluents.  Venesec- 
tion must  not  be  resorted  to  until  re-action  is  established. 
Till  the  application  of  leeches  is  determined  on,  the  abdomen 
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is  to  be  constantly  fomented  by  cloths  wrung  out  of  warm 
water. 

With  the  foregoing  steps,  after  re-action  has  commenced, 
the  use  of  purgatives  is  to  be  conjoined.    In  the  commence- 
ment, if  the  stomach  can  retain  it,  the  bowels  should  be  un- 
loaded by  means  of  castor  oil,  whose  action  should  be  pro- 
moted by  the  frequent  use  of  the  domestic  enema,  as  large 
and  as  warm  as  the  woman  can  receive  it.    After  the  bowels 
have  been  cleared  out,  the  necessary  action  should  be  sup- 
ported by  such  medicines  as  can  accomplish  this  in  small 
bulk,  lest  we  occasion  derangement  of  the  stomach,  an  organ 
which  is  apt  to  become  irritable  at  an  early  stage  of  the 
disease.  The  object  in  view  can  be  attained  by  the  alternate 
use  of  calomel  and  scammony,  to  which  an  adequate  propor- 
tion of  autimonial  powder  should  be  added,  to  act  on  the 
skin.    Either  of  these  cathartic  medicines  may  be  ordered 
in  doses  of  from  six  to  eight  grains;  and  to  each,  five  grains 
Pulv.  Antim.  should  be  added.   The  domestic  enema,  or  one 
of  warm  water  simply,  is  to  be  frequently  employed,  as  it 
must  be  highly  beneficial,  if  it  were  merely  to  act  as  a 
fomentation  to  the  diseased  viscera.    In  some  cases,  in 
which,  after  active  depletion,  the  abdominal  pain  returned 
most  acutely  and  by  paroxysms,  the  author  has  been  accus- 
tomed to  order  as  an  enema  a  pound  of  warm  gruel;  and 
01.  Tereb.  Volat.  iij;  instant  relief,  and  permanent  benefit 
were  derived  from  the  remedy,  after  having  been  once  or 
twice  repeated.    It  has  often  acted  as  if  a  powerful  dose 
Tinct.  Opii  had  been  given  by  the  mouth,  and  was  followed 
by  copious  evacuations  of  a  bloody  mucous  appearance. 
Enemeta  of  this  nature  are  most  useful  in  dislodging  from 
the  intestines  that  flatus  which,  in  consequence  of  relaxation, 
accumulates  therein  in  formidable  cases.   The  failure,  after  a 
fair  trial,  of  this  medicine  by  Drs  Clarke  and  Labat  of 
DubHn,  has  dissuaded  the  author  from  its  exhibition  by  the 
mouth.'   He  has  nothing  recommendatory  to  say  of  Bhsters, 
Emetics,  Digitalis  in  tincture,  Tartrate  of  Antimony,  or 
Tobacco  in  any  form,  though  all  of  them  have  been  more  or 
less  favourably  mentioned  by  other  writers.    During  some 
months  M.  Tonnelle  found  emetics  of  Ipecacuan  decidedly 
beneficial,  though  at  other  times  useless. 

From  four  to  six  ounces  of  water,  as  warm  as  the  mdivid- 
ual  can  support  it,  should  be  thrown  into  the  uterus  by 
means  of  Reid's  enema  syringe,  once  in  four  hours.  >Viien 
acute  sufferings  are  complained  of,  or  when  the  pains  i;eturn 
by  paroxysmf,  twenty  drops  of  Sol.  Op.  Sedat.  should  be 
added  to  each  injection.    Throwing  warn  water  into  the 
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womb  is  an  old  remedy,  and  one,  when  combined  either  with 
Sol.  Op.  Sedat.  or  Sol.  Mui\  Morph.,  which  the  author  has 
often  found  beneficial. 

In  regard  to  those  forms  of  the  disease  which  are  attended 
with  mollescence  of  the  general  structure  of  the  uterus,  and 
with  inflammation  of  its  veins  and  absorbents,  these,  even 
when  detected  early,  seem,  by  the  concurrence  of  those  gen- 
tlemen by  whom  they  have  been  more  particularly  described, 
to  be  most  unmanageable  under  any  kind  of  treatment.  If, 
from  the  vigour  of  the  system,  and  the  firmness  of  the  circu- 
lation, a  practitioner  feel  inclined  to  use  the  lancet,  the  pulse 
is  to  be  watched  during  the  flow,  which  is  to  be  continued  or 
suspended,  according  to  the  changes  that  take  place.  Should 
the  pulse  flutter,  become  small,  or  more  contracted,  the  effu- 
sion must  at  once  be  stayed;  but  should  the  beat  of  the  ar- 
tery, from  having  been  in  these  conditions,  become  fuller  or 
more  expanded,  the  flow  may  be  permitted  to  go  on,  until 
the  sufferings  of  the  patient  are  obviously  relieved,  or  until 
the  state  of  the  circulation  forbid  its  further  coutinuance.  It 
rarely  happens,  in  any  form  of  the  malady,  that  the  system 
can  suppoi't  blood-letting  in  a  general  way,  when  the  patient 
has  been  more  than  six  hours  affected,  before  regular  treat- 
ment has  been  adopted.  When  the  disease  has  been  fully 
formed  for  some  time  before  a  practitioner  is  called;  when 
the  pulse  is  easily  compressed;  or  when  typhoid  symptoms 
are  early  developed,  venesection  is  inadmissible,  leeches  must 
then  be  applied  to  the  uterus,  vulva,  and  anus,  and  their 
effects  watched,  that  effusion  may  be  suspended  or  promoted 
as  the  symptoms  point  out. 

For  the  typhoid  variety,  M.  Tonnelle  has  found  mercurial 
inunction  over  the  abdomen  and  thighs,  the  best  remedy. 
Unguent.  Hyd.  Bij,  in  portions  of  3ij  at  a  time,  were  used 
every  twenty-four  hours.  Of  43  cases,  in  which  this  was  the 
principal  remedy  employed,  14  recovered;  and  it  was  not  re- 
sorted to  until  blood-letting,  leeches,  and  ipecacuan,  were 
thought  to  be  no  longer  of  any  avail.  In  some  of  the  suc- 
cessful examples,  there  was  decided  evidence,  not  only  that 
suppuration  had  taken  place  before  the  mercury  could  have 
exerted  any  influence,  but  that  there  was  also  uterine  phle- 
bitis. Where  there  is  general  prostration,  instead  of  deple- 
tion, the  stimulating  plan  must  be  adopted,  as  the  free  exhi- 
bition of  Quinine  and  Wine. 

There  are  several  symptoms  which  are  distressing  to  the 
patient,  and  which,  though  they  cannot  be  removed,  may, 
however,  be  palliated.  The  coffee- coloured  vomiting  is  one 
of  these,  for  which  the  only  remedy  of  the  least  advantage,  is 
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solid  opium,  which  may  bo  given  occasionally,  in  half-grain 
doses.  Diarrhoea  is  another  troublesome  complaint,  for  which 
chalk  Juleps,  and  email  doses  of  the  Tinct.  Opii  must 
be  allowed;  or  an  opiate  enema  may  be  given.  For  reliev- 
ing thirst,  milk,  whey,  or  rice  gruel  will  be  found  very  eli- 
gible. Paracentesis  has  been  successfully  resorted  to  in  a 
few  instances,  for  the  removal  of  the  effusion  from  the  abdo- 
minal cavity;  but  unless  there  be  sufficient  stamina  in  the 
system,  it  seems  a  very  doubtful  undertaking,  and  has,  un- 
der such  circumstances,  much  oftener  failed  than  been  use- 
ful. When  the  patient  has  been  laid  prostrate  by  the  active 
treatment  recommended,  she  must  be  ordered  a  more  gener- 
ous allowance  of  mild  nourishment,  with  the  judicious  use  of 
tonics  and  cordials,  when  convalescence  is  complete;  but  her 
powers  are  to  be  recruited  slowly  and  cautiously,  lest  an  op- 
posite conduct  might  be  followed  by  a  renewal  of  the  excite- 
ment. 

During  an  epidemic  season,  such  causes  are  to  be  avoided 
as  are  likely  to  give  rise  to  uterine  irritation.  Above  all, 
the  misfortunes  of  other  females  in  the  puerperal  state,  should 
be  carefully  concealed  from  the  patient.  In  the  latter  days 
of  her  pregnancy,  the  diet  should  be  simple  and  abstemious; 
tranquillity  of  mind  should  be  observed;  and  a  due  degree  of 
exercise  in  the  open  air  recommended.  During  labour,  there 
should  be  as  little  interference  as  possible,  on  the  part  of  the 
practitioner;  and  where  it  may  have  been  deemed  necessary 
to  use  instruments,  the  vulva  should  be  fomented  for  some 
time  afterwards.  Independently  of  strict  attention  during 
pregnancy,  the  earliest  opportunity  should  be  embraced  after 
delivery,  to  have  the  bowels  evacuated.  In  the  first  in- 
stance, this  had  better  be  accomplished  by  the  mildest  lax- 
atives, as  Castor  Oil,  or  an  enema.  And  finally,  as  the  ap- 
plication of  the  infant  to  the  breasts  causes,  for  the  first  few 
days,  much  pain  of  these  organs,  and  sympathetic  uterine  ir- 
ritation, it  would  be  preferable  for  four  or  five  days  after 
birth,  that  it  be  suckled  by  some  one  else  than  the  parent, 
or  nourished  artificially. 


Sect.  XXII. — Phlegmasia  Dolens. 

This  complaint  has  been  little,  if  at  all  noticed  by  writers, 
before  the  time  of  Rodericus-a-Castra,  who,  considering  that 
he  wrote  in  1603,  offers  a  tolerably  correct  account  of  it; 
since  which  time  it  has  been  treated  of  by  many  other  prac- 
titioners; but  by  far  the  most  learned  essay  on  the  subject, 
is  by  Dr  Hull  of  Manchester,  which  appeared  in  1800.  This 


443 


-4 


singular  disease  is  chiefly  confined  to  females,  and  more  es- 
pecially those  in  child-bed;  but  it  has  been  observed  in  indi- 
viduals who  weve  neither  pregnant  nor  nursing;  and  there 
are  a  few  examples  of  males  even  being  affected.  Such  as 
are  of  a  lax,  delicate  habit  of  body,  and  women  with  cede- 
matous  ankles,  are  most  disposed  to  it.  Those  who  have 
been  affected  in  one  confinement,  are  again  liable  to  it,  but 
the  author  has  met  with  it  in  the  absence  of  all  these  condi- 
tions. 

The  predisposing  causes  are,  jfirst,  the  irritability  of  the 
system  induced  by  pregnancy;  and,  secondly/,  congestion  of 
the  sacral  extremities,  brought  about  by  the  pressure  of  the 
gravid  utei'us  during  the  latter  months  of  gestation.  The 
disease  is  not  seen  above  once  in  a  thousand  labours,  which 
may  be  ascribed  to  the  tranquillity  of  body  and  mind,  and 
the  recumbent  posture  enjoyed  by  the  patient  after  delivery; 
as  also,  to  the  determination  which  takes  place  towards  the 
mammse,  the  diminution  of  the  fluids  of  the  body,  and  the 
removal  of  the  pressure.  Under  the  head  of  exciting  causes 
have  been  placed,  contusion  or  long  continued  pressure  du- 
ring labour,  either  from  instruments,  or  the  protracted  de- 
tention of  the  foetal  head;  premature  exercise  with  the  lower 
extremities;  exposure  to  cold;  the  too  early  use  of  stimuli; 
and  the  over  hasty  suppression  of  the  lochia.  Of  all  the 
cases  which  have  fallen  under  the  notice  of  the  author,  pre- 
mature exertion  of  the  lower  limbs  was  what  most  frequent- 
ly led  to  the  disease. 

The  proximate  cause,  or  the  nature  of  the  malady,  is  now 
better  understood  than  formerly,  in  consequence  of  the  re- 
cent investigations  of  the  late  Professor  Davis,  and  Dr  Lee. 
According  to  the  former,  this  affection  consists  in  inflamma- 
tion of  the  large  veins  in  the  pelvis,  but  more  especially  the 
crural  and  femoral  veins,  which  in  some  instances  have  been 
found  diminished  in  diameter,  blocked  up  with  firm  coagula, 
or  charged  with  pus.  Dr  Lee  again,  is  of  opinion,  that  the 
disease  is  owing  to  the  morbid  condition  of  the  uterine  veins, 
and  is  communicated  to  the  other  large  veins  in  the  pelvis 
and  its  vicinity,  by  the  internal  iliac  or  hypogastric;  but  a 
very  obvious  objection  to  his  theory  is,  that  in  some  in- 
stances the  womb  has  been  found  healthy,  and  that  the  com- 
plaint has  been  witnessed  in  males.  From  the  only  dissec- 
tion which  the  author  has  witnessed,  and  the  cases  pubhshed 
by  these  writers,  in  support  of  their  respective  theories,  he 
must  coincide  in  opinion  with  the  latter;  for  it  is  obvious 
that  the  malady  may  commence  either  in  the  uterine  or  ex-* 
tra-uterine  veins.    It  must  be  confessed,  however,  that  as 
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phlebitis,  wherever  situated,  is  a  formidable  disease,  and 
phlegmasia  dolens,  on  the  contrftry,  generally  a  mild  affec- 
tion, something  yet  remains  to  be  elicited  regarding  the  na- 
ture of  the  latter. 

As  the  principal  veins  have  not  only  been  found  blocked 
up  with  coagula,  but  completely  obliterated  and  even  con- 
verted into  ligaments,  we  can  easily  account  for  the  enlarge- 
ment of  the  affected  limb,  which  is  a  pathognomonic  feature 
of  the  malady.    It  arises  from  an  effusion  of  lymph  into  the 
cellular  membrane,  in  consequence  of  the  venous  blood  being 
obstructed  in  its  transit  from  the  limb  towards  the  heart. 
This  singular  affection  begins  in  either  side  of  the  lower  part 
of  the  abdomen,  with  a  stiffness  and  painful  sensation,  which 
extends  towards  the  sacrum  and  groins,  and  is  particularly 
felt  on  moving  the  limb  that  is  about  to  be  involved.  There 
is  obtuse,  not  an  acute  pain,  with  a  sense  of  weight  and  ten- 
sion in  the  hypogastric  region.    When  the  disease  is  fairly 
formed,  the  pulse  ranges  from  110  to  130  in  a  minute;  but 
at  the  commencement  it  is  seldom  higher  than  90.  Some- 
times these  phenomena  are  preceded  by  rigors,  which  how- 
ever, are  not  always  obvious.    There  is  generally  increased 
heat,  but  this  is  never  so  considerable  as  might  be  expected. 
From  the  lower  part  of  the  abdomen  and  groin,  the  pain  ex- 
tends along  the  limb  to  the  heel  and  sole  of  the  foot.   In  other 
cases,  the  uneasiness  commences  in  the  calf  of  the  leg,  and 
thence  extends  both  upwards  and  downwards ;  and  from  a 
record  of  many  examples,  the  left  is  oftener  the  seat  of  the 
disease  than  the  right  limb.   It  did  not  show  itself  in  any  in- 
stance which  fell  under  the  notice  of  the  author,  for  several 
weeks  after  delivery;  and  of  eleven  cases,  in  all  except  one, 
in  females  who  had  children  formerly.    Generally  the  swelling 
is  first  observable  in  the  groin,  whence  it  diffuses  itself  over 
the  external  genitals,  the  nates,  and  along  the  limb;  and  the 
uterus  feels  tender  or  painful  on  pressure.    In  some  rare  in- 
stances the  calf  is  the  part  in  which  the  swelling  first  appears, 
whence  it  extends  and  increases  until  the  extremity  is  twice 
its  natural  size.    Generally  the  whole  limb  is  affected,  but  in 
other  cases  the  tumefaction  is  partial,  and  confined  to  the 
upper  half  of  the  thigh  alone.   The  swelhng  is  at  its  acme  in 
from  24  hours  to  three  days,  and  differs  in  several  respects 
from  that  produced  by  acute  diseases,  and  from  oedema;  as 
it  does  not  exhibit  the  inflammatory  blush,  neither  does  it  pit 
much  on  pressure,  nor  is  it  increased  by  a  dependent  pos- 
ture; and  instead  of  serum,  when  punctured  the  effusion  is 
of  a  gelatinous  consistence.    The  limb  is  warmer  than  the 
sound  one;  but  as  it  enlarges  it  becomes  less  painful  than 
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formerly.  The  milk  recedes  and  the  lochia  are  diminished  in 
quantity.  As  in  other  diseases  of  excitement,  the  appetite  is 
impaired,  and  the  bowels  are  torpid;  but  occasionally,  there 
is  a  diarrhoea. 

In  from  four  to  eight  days,  the  febrile  symptoms  and  the 
swelling  begin  to  abate.  The  upper  is  first,  and  the  lower 
part  of  the  limb  thereafter,  reduced  in  size,  when  inequalities 
are  felt  along  the  course  of  the  absorbents.  In  some  instan- 
ces, however,  the  extremity  continues  enlarged  for  many 
months  or  years,  while  it  is  felt  stiff  and  benumbed;  and  for 
a  long  time  it  is  more  susceptible  of  cold  and  fatigue  than  the 
sound  one.  After  the  reduction  of  the  diseased,  the  healthy 
extremity  swells;  and  this  double  attack  is  followed  by  gen- 
eral prostration,  and  a  tedious  convalescence,  attended  by 
suppression  of  the  catamenia,  profuse  leucorrhoeal  discharge, 
and  tumefied  ankles.  The  sudden  development  of  the  swell- 
ing, and  its  peculiar  characters  are  sufficient  to  distinguish 
this  affection  from  every  other  in  the  puerperal  state.  When 
the  second  limb,  however  is  attacked,  the  prognosis  requires 
to  be  guarded.  In  fatal  cases  we  discover  extensive  lesion  of 
several  tissues  within  the  pelvis,  as  great  enlargement  and  ac- 
tual suppuration  of  the  internal  iliac  cluster  of  glands,  and  in- 
flammation of  the  large  adjoining  veins,  or  phlebitis  extend- 
ing along  the  ascending  cava. 

In  the  treatment,  we  have  to  moderate  local  excitement, 
pi'omote  absorption  in  the  limb,  and  support  the  system. 
General  depletion,  in  whatever  manner  it  is  to  be  explained, 
is  not  suited  to  the  removal  of  this  complaint;  which,  when 
the  calibre  of  the  crural  vein  is  obliterated,  may  be  ascribed 
to  the  system  being  deprived  of  nearly  the  fifth  part  of  its 
fluids.  Except  in  stout  vigorous  patients  who  may  be  bene- 
fited by  one  moderate  detraction  of  blood  in  a  general  way, 
local  bleeding  must  be  preferred ;  and  when  eai-ly  resorted  to, 
the  disease  is  rapidly  subdued.  Leeches  in  sufficient  number 
are,  therefore,  to  be  apphed  to  the  groin,  and  the  eff'usion 
from  their  bites  promoted  by  warm  emollient  cataplasms. 
The  fomentations  should  be  continued  until  the  pain  subsides. 
Every  alternate  day  the  bowels  are  to  be  gently  moved  by  the 
exhibition  at  bed-time,  of  Submur.  Hyd.  and  Pulv.  Antimon., 
followed  up  next  morning  by  a  small  proportion  of  some  sa- 
line aperient.  To  diminish  irritation  of  the  pelvic  structures, 
from  four  to  six  ounces  of  water,  as  warm  as  it  can  be  sup- 
ported, should  be  injected  into  the  vagina  once  in  four  hours. 
The  patient  must  be  restricted  to  the  antiphlogistic  regimen. 
To  promote  absorption  in  the  extremity,  it  should  be  ban- 
daged uniformly  from  the  toes  to  the  top  of  the  thigh,  and 
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the  roller  secured  by  passing  it  round  the  body  above  the 
ilia. 

Where  local  bleeding  has  not  been  practised  sufficiently 
early,  the  limb  is  apt  to  continue  enlarged  for  a  considerable 
time,  even  after  every  acute  sensation  has  subsided;  in  which 
case,  frictions  with  Unguent.  Hyd.  are  to  be  resorted  to  along 
the  course  of  the  absorbents,  night  and  morning;  and  much 
benefit  will  result  from  the  use  of  the  flesh-brush  over  the 
whole  surface  of  the  extremity,  equally  often.  The  system 
is  to  be  supported  by  generous  diet,  tonics,  country  air,  with 
salt  water  bathing,  which  latter  should  at  first  be  tepid.  To 
act  on  the  absorbent  system,  the  bowels  are  to  be  regulated 
by  the  Sulph.  Potas,  c.  Sulph. 

Sect.  XXIII.— Jfa/im. 

Though  not  rapidly  destructive  to  life,  this  is  a  disease  of 
a  most  deplorable  character;  for,  as  well  observed  by  a  late 
author,  if  the  possession  of  reason  be  the  proud  attribute  of 
humanity,  its  maladies  must  be  considered  among  our  great- 
est afflictions,  since  they  sink  us  from  our  pre-eminence  to  a 
level  with  the  brute  creation. 

Both  the  divisions  of  this  disease,  the  sthenic  andthe  asthenic, 
or  the  furious  and  the  mild,  may  be  seen  in  the  puerperal 
state;  but  it  has  rarely  happened  to  the  author  to  witness 
the  first  of  these  varieties  assume  so  violent  a  form  in  puer- 
peral, as  in  non-puerperal  patients.  It  may  be  said  to  con- 
sist in  a  depraved  condition  of  the  intellectual  faculties,  at- 
tended with  mental  emotion  more  or  less  severe,  of  a  depress- 
ing or  elevating  nature,  but  for  the  most  part  unaccompanied 
by  acceleration  of  the  pulse,  except  in  females  in  child-bed. 
This  condition  of  the  circulation,  and  the  more  easy  removal 
of  the  disease,  constitute  some  of  the  diff'erences  betwixt  pu- 
erperal and  non-puerperal  insanity. 

It  may  be  met  with  among  individuals  of  every  constitu- 
tion and  temperament,  as  well  as  females  of  every  complex- 
ion; but  assuredly  those  with  dark  hair,  swarthy,  mottled 
complexion,  and  muscular  forms,  are  the  most  liable  to  it; 
and  more  particularly  such  as  labour  under  predisposition. 
The  author  can  remember  only  two  cases  which  were  excep- 
tions to  this  description.  Though  it  may  be  encountered 
during  every  season,  and  every  variety  of  weather,  yet  it  ap- 
pears oftener  in  summer  than  winter;  and  during  hot  moist 
seasons  than  when  the  atmosphere  is  cold  and  dry.  l.xcept 
once,  the  author  never  witnessed  a  case  supervene  to  severe 
labour.    Those  who  have  had  a  numerous  family  are  more 
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liable  to  it  than  such  as  have  had  but  one  or  two  children; 
but  I  have  seen  it  in  several  instances  supervene  to  a  pri- 
mary labour;  and  in  a  small  number  only  have  I  met  with  it 
among  the  humbler  spheres  of  life,  though  much  more  freT 
quently  among  females  in  easy  circumstances,  which  satis- 
factorily proves  the  influence  of  the  mental  passions.  It  is 
exceedingly  liable  to  re-appear  in  the  future  confinements  of 
the  same  females;  who,  indeed,  are  not  secure  from  an  at- 
tack of  it  at  the  lapse  of  several  weeks  after  delivery.  It  is 
more  apt  to  show  itself  in  the  middle  aged,  than  in  such  as 
are  young,  or  far  advanced  in  years;  but  the  author  has 
seen  mania  in  several  individuals  who  were  little  more  than 
twenty  at  the  time. 

Insanity  may  be  impending  for  several  days  or  weeks  be- 
fore parturition;  and  it  may  show  itself  in  less  than  twenty- 
four  hours  after  this  event.  It  is  known  at  the  commence- 
ment more  by  an  alteration  in  the  appearance  of  the  eyes, 
than  by  any  other  change  in  the  features  or  conduct  of  the 
patient.  By  an  acute  observer  or  practised  eye,  this  symp- 
tom is  often  remarked  to  precede  even  incoherence  in  speech. 
The  eye-lids  are  thickened,  turgid,  and  frequently  moved,  or 
the  individual  is  often  observed  to  wink.  There  is  unusual 
prominence  of  the  eye-balls,  which  are  often  rolled  about; 
the  vessels  of  the  adnata  are  more  turgid,  and  the  coat  it- 
self of  a  more  flavid  colour  than  in  health.  Great  listless- 
noss  is  sometimes  a  primary  symptom;  the  patient  lies  on 
her  back,  regardless  of  the  questions  of  the  practitioner,  re- 
solved, as  it  were,  not  to  reply  to  them,  when  all  at  once, 
from  a  state  of  the  most  profound  silence,  she  launches  forth 
into  a  paroxysm  of  the  most  boisterous  volubility,  obscene, 
or  blasphemous  language.  The  muscles  of  the  face  are 
sometimes  afifected  to  such  a  degree  in  this  complaint,  as  to 
give  the  sufferer  the  appearance  of  great  ferocity.  With  few 
exceptions,  the  mass  of  maniacal  patients  are  not  very  sus- 
ceptible of  the  extremes  of  heat  and  cold,  nor  of  the  influ- 
ence of  diseases  supposed  to  be  infectious.  The  countenance 
is  generally  flushed;  the  tongue  yellow,  moist,  and  coated, 
except  its  margins  and  apex,  which  are  very  red.  The 
saliva  is  of  a  creamy  consistence,  and  scanty,  but  the  thirst 
is  not  urgent.  Though  under  other  circumstances  the  appe- 
tite is  voracious,  yet  it  rarely  is  so  in  puerperal  patients. 
Constipation  generally  prevails,  except  when  the  disease  is 
about  to  take  a  favourable  turn,  when  a  diarrhoea,  contain- 
ing portions  of  scybalous  faeces,  is  ushered  in,  which  pos- 
sesses an  intolerable  odour.  The  urine  is  high  coloured  and 
cloudy;  the  milk  recedes,  and  the  lochia  are  diminished  in 
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quantity.  In  most  cases  the  pulse  exceeds  a  hundred,  but 
there  is  no  heat  of  skin;  tliore  seems  a  want  of  energy  in  the 
vascular  system,  though  the  circulation  is  accelerated.  For 
a  few  nights  at  first,  the  individual,  in  most  instances,  is  ob- 
served to  be  very  restless  before  there  is  any  obvious  mental 
aberration;  and  often  the  first  circumstance  which  creates 
suspicion,  is  her  unusual  loquaciousness.  Sometimes  she 
suddenly  awakes  from  sleep  as  if  frightened  by  a  dream,  and 
calls  for  her  husband  or  child;  which  latter  is  a  frequent 
topic  of  conversation  in  her  delirium,  and  which  she  declares 
to  have  been  stolen  or  murdered.  And  if,  with  a  view  to 
relieve  her  anxiety,  it  is  presented  to  her,  she  will  not  be- 
lieve it  to  be  her  own,  but  the  infant  of  some  one  else  in  the 
clothing  of  her  own.  This  excites  her  temper,  and  though 
remarkably  devout  when  sane,  she  now  launches  forth  into 
such  a  torrent  of  obscene  language,  that  one  would  be  as- 
tonished that  respectable  females  could  have  become  fami- 
liar with  such  expressions.  In  some  cases  the  patient  never 
inquires  for  her  infant.  As  in  mania  in  the  non-puerperal 
state,  so  in  this,  the  friends  of  the  w^oman  when  she  is  sane, 
she  considers  her  greatest  enemies  when  she  is  deranged; 
and  accordingly,  how  often  do  females  in  this  state  attempt 
the  destruction  of  their  husbands ! 

It  is  impossible  to  describe  the  various  shades  which  are 
to  be  observed  in  this  malady.  In  many  cases  it  is  difficult 
to  keep  the  patient  in  bed ;  and  the  exhibition  of  medicine 
and  nourishment  is  often  long  resisted;  but  if  we  are  aware 
of  any  thing  which  she  is  desirous  of  possessing,  we  promise 
to  gratify  her  wishes,  if  she  will  only  comply  with  our  re- 
quests, and  our  object  is  thus  generally  attained.  There  is 
often  some  one  particular  subject  which  is  a  continual  topic  of 
conversation,  and  on  which  the  sufferer  resons  with  tolerable 
correctness  for  a  little;  but  her  mind  is  suddenly  arrested  by 
some  irrelevant  idea,  or  a  violent  fit  of  passion.  Except  m 
the  worst  forms  of  the  disease,  her  emotions  may  be  controll- 
ed for  a  little.  With  few  exceptions,  sthenic  puerperal  ma^ 
niacs  recover  after  the  lapse  of  various  periods;  but  when 
they  do  not,  the  termination  is  in  Asthenia,  or  Melanchoha, 
or  Idiocy,  in  which  condition  the  patient  may  remam  for  a 
long  series  of  years,  or  for  life.  The  causes  of  such  unfor- 
tunate terminations  are  starvation,  various  violent  evacua- 
tions, and  the  disease  being  long  neglected. 

There  is  one  powerful  predisposing  cause  m  every  puerperal 
patient,  and  this  is  the  irritability  of  the  nervous  system  m- 
duced  by  pregnancy,  which  continues  to  prevail  for  some 
time  after  delivery,  and  is  sufficient  of  itself,  without  the 
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joint  operation  of  any  of  those  conditions  supposed  to  be 
transferred  from  parent  to  offspring,  more  especially  where 
exciting  causes  of  a  violent  nature  have  been  allowed  to  act  • 
nor  must  we  overlook  the  effect,  at  this  particular  period 
also,  of  the  contending  passions  of  fear  and  joy.    There  are 
no  purely  mental  causes,  as  has  been  too  often  inferred,  for 
every  case  may  be  referred  to  some  corporeal  derangement. 
But  it  will  naturally  be  asked  how  it  happens  that  causes  or 
changes,  apparently  strictly  mental,  arising  from  the  exces- 
sive action  and  powerful  influence  of  passion,  should  seem  to 
induce  insanity;  to  which  we  must  reply,  that  it  is  the  condi- 
tion of  the  body  alone  which  modifies  the  result  of  every 
forcible  impression  made  upon  it,  and  not  the  excitement 
that  determines  the  corporeal  state;  for  all  human  passions 
are  the  offspring  of  impressions  made  upon  our  frame;  and 
mind  itself  is  the  product  of  bodily  sensation.    To  afford  any 
explanation  of  the  multifarious  shades  of  difference  which 
present  themselves  in  this  disease,  it  is  necessary  at  all  times 
to  remember  how  liable  the  body  is  to  numerous  changes 
from  causes  not  less  manifold. 

The  exciting  causes  most  obvious  to  us  are  fear,  anger,  dis- 
appointment, profuse  evacuations  by  the  lancet,  or  from  the 
uterus.  The  author  has  witnessed  several  cases  which  su- 
pervened to  copious  venesection  for  the  removal  of  puerpe- 
ral fever,  and  one  example  after  profuse  uterine  hemorrhage. 

In  regard  to       proximate  cause,  we  can  advance  little  be- 
yond conjecture.    It  is  a  very  general  opinion  that  the  brain 
IS  the  seat  of  disease  when  it  appears  under  the  sthenic  form 
but  no  dependence  can  be  placed  on  any  appearance  exhibit- 
ed by  this  organ,  nor  on  the  accounts  afforded  us  by  some  of 
the  most  celebrated  anatomists;  since,  on  the  one  hand  ma- 
niacal patients  have  been  known  to  expire  under  the  most 
disturbance,  apparently  of  the  brain,  without  the 
slightest  lesion  of  this  organ  being  discovered  on  dissection- 
and  since,  on  the  other,  the  cerebral  system  has  been  seen 
universally  diseased  without  any  mental  derangement  We 
may  take  an  illustration  from  the  other  sex,  and  instance 
the  extraordinary  case  of  Mr  Kay,  No.  226,  Lend.  Phil 
Iransac.  m  whose  cheek  a  cancerous  ulcer  commenced  de- 
stroyed his  eye,  penetrated  the  os  frontis  and  dura  mater 
and  continued  so  long,  that  gradually  the  whole  brain  was 
consumed;  and  when  he  died  there  was  nothing  found  in  the 
cranium  but  black  putrid  matter;  yet  he  lost  no  sense,  nor 
the  motion  of  any  organ,  nor  had  he  any  convulsion  or 
spasm.    In  other  instances  the  cranium,  on  examination, 
has  been  found  almost  completely  deprived  of  its  contents' 
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and  in  some  animals  it  has  been  filled  with  ossific  matter, 
yet  the  functions  thought  to  depend  on  its  integrity  were  not 
impaired.  From  the  occurrence  of  such  cases,  there  is  some 
excuse  for  those  who  have  assigned  the  seat  of  the  soul  to  the 
stomach,  plexus  Solaris,  and  other  organs;  but  we  may  take 
it  for  granted,  however,  that  the  brain  and  its  emanations 
are  the  parts  most  intimately  connected  with  the  intellect, 
and  that  some  morbid  change  of  these  exists  in  every  instance 
of  insanity,  though  generally  so  attenuated  as  to  elude  our 
search,  in  parts  whose  organization  is  so  delicate  and  com- 
plex But  the  brain  and  nerves  are  not  the  only  organs, 
since  many  others  have  been  found  to  participate  as  the  liver 
frequently  in  the  male,  and  the  uterus  in  the  female  sex 

The  prognosis  may  in  general  be  favourable,  for  unless  the 
patient  has  had  successive  attacks,  the  disease  subsides, 
sometimes  in  a  few  days,  but  in  most  instances  m  a  month 
or  two-  but  when  the  individual  has  been  seized  with  it  atter 
several  accouchements,  it  may  continue  for  many  months,  or 
even  become  permanent.  A  guarded  prognosis  is  required 
where  the  furor  is  violent  and  incessant;  where  the  mental 
aberration  is  connected  with  religious  enthusiasm;  wjere  the 
system  is  with  difficulty  acted  on  by  medicine;  where  the 
disease  is  preceded  by  violent  pains  in  the  head,  more  espe- 
cially the  cerebellum;  and  where  the  pulse,  instead  of  being 
more  frequent,  is  slower  than  usual.  Conception  is  general- 
ly succeeded  by  sanity,  but  where  an  mdividual  has  been  in- 
sane after  several  deliveries,  the  procreative  organs  seem  im- 
paired, for  a  considerable  period  intervenes  before  the  mdi- 
vidual conceives.  -,       «        •  n  , 

Mania  of  the  Asthenic,  or  MelanchoUc  form  is  generally 

confined  to  spare,  delicate  subjects;  it  is  ^f^^^yj^f/^^^^"^ 
stout  plethoric  individuals,  except  where  the  sthenic,  by  m- 
ludSious  management  or  otherwise,  has  degenerated  into  me- 
lancholia. This  form  is  not  met  with  m  the  Puerperal  state, 
for  it  is  chiefly  confined  to  females  who  are  too  old  to  be  im 
prefnated  Recovered  melancholies  describe  their  malady 
Z  commenced  with  pains  which  are  sometimes  fixed, 

ZZ^i:ig^c^on.,  but  generally  very  distress,ng  and  un- 
remitting. Occasionally  the  attack  is  preceded,  at  other 
remiraug.  j        memory.    Sometimes  the  mdi- 

times  succeeded,  by  lapses  oi  lucmv.  j      ,i  „„„v,t.  nr  she  is 
vidual  seems  as  if  intensely  absorbed  in  thought   or  she^^ 
continually  dwelling  on  some  mournful  ^op  c,  perfectly 
gardless  of  every  thing  which,  m  a  state      ^^^^^^  '^^^^^^^^^ 
to  interest  her.'  Extreme  anguish  tortures  her  nnnd  b^^^^^^^^ 
while  restlessness  and  the  most  horrific  ^[^^^f  ^^/^^^  f^. 
repose  by  night.    Sometimes  she  persists  in  silence,  and  en 
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(leavours  to  avoid  the  intercourse  of  her  friends,  whom  she 
consHlers  her  enemies.    This  state  may  continue  for  some 
time  before  the  conversation  or  actions  of  the  sufferer  excite 
any  suspicions  of  what  is  on  the  eve  of  declaring  itself  Some 
times  she  complains  of  pain  in  the  hypogastric  or  epio-astric 
region;  or  she  says,  that  she  feels  her  stomach,  heSrt  or 
womb  in  a  flame.    This  frequently  is  the  first  warning  we  have 
of  the  deplorable  condition  of  the  patient ;  and  such  complaints 
continue  for  some  time  her  constant  theme,  when  on  a  sud- 
den religion  becomes  a  continual  topic;  she  expresses  great 
concern  for  the  safety  of  her  soul,  and  for  her  sifferings  in  a 
future  state.    Sooner  or  later,  when  she  is  at  all  conversable 
a  pam  is  complained  of  in  the  head;  and  from  this  time,  her 
actions  and  conversation  are  too  characteristic  to  be  mistak- 
en.   When  there  is  pain  in  the  uterine  region,  it  is  accom- 
jTlli  ^  ^ff  orrhoea  and  sometimes  irregular  catamenia. 
In  asthenic  the  general  temperature  is  lower  than  in  sthenic 
insanity,  but  the  countenance  is  occasionally  flushed  The 
race  has  a  silly  appearance;  the  tongue  is  coated  with  bro^vn 
tur,  except  its  apex  and  margins,  which  are  intensely  red ;  and 
though  the  sahva  IS  so  copious  as  to  overflow  the  mouth,  ye^ 
there  is  a  great  desire  for  cold  water.    In  this,  as  in  the 
former  variety,  there  is  obstinate  constipation,  eicept  when 
the  hsease  IS  about  to  undergo  a  salutary  change,  when  a 

annoyed  with  flatus,  which  possesses  an  intolerable  odour 

in  this,  as  in  the  other  variety  also,  the  secretion  by  the  skin 
has  something  so  peculiarly  offensive  in  its  odour  as  to  be 
immediately  recognised  by  those  who  have  once  attended  the 

iTto  Jo    C  -^"i'  -ges  from 

no  to  1 30     The  delirium  ,g  limited  more  to  one  subiect 
than  we  find  it  in  cases  of  the  sthenic  form 

Melancholia  may  terminate  in  Palsy,  Dropsy,  Phthisis  or 
Suicidal^  Death;  whereas  the  most  usual  teimi^ation  of  the 
first  variety  when  health  is  not  restored,  is  chronic  incurable 
insanity     Independently  of  the  two  forms  differing  ii'  the 

Sn"  Ir'' T^^^  othef  marl  ed 

distinctions.  Those  suffering  from  melancholia  are  more  ti- 
mid and  reserved,  more  susceptible  of  cold  and  heat  and 
more  selfish  and  parsimonious  than  the  sthenic  or^L\2- 

In  the  treatment,  it  is  of  the  first  consequence  to  remember 
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that  the  two  varieties  will  require  very  opposite  methods,  lest, 
by  injudicious  conduct,  a  case  of  the  high  form  might  be  con- 
verted into  one  of  a  chronic  incurable  description;  and  m  the 
second  place,  a  practitioner  should  never  lose  sight  of  the 
important  truth,  that  the  earlier  such  patients  are  subjected 
to  regular  medical  management,  the  greater  will  be  the  pros- 
pect of  speedy  and  permanent  relief.  For  it  is  now  well  known 
to  the  public,  as  well  as  to  the  profession,  that  no  cause  more 
frequently  than  this  last,  has  given  rise  to  want  of  success  m 
the  removal  of  the  disease.  ,       ,     •  r. 

When  patients  labouring  under  the  sthemc  form  are  vio- 
lent their  personal  security  should  engage  the  attention  ot  the 
practitioner  during  the  first  remedial  steps,  m  order  to  pre- 
vent iniury  to  themselves  or  to  those  appointed  to  namister 
to  their  wants;  and  for  the  same  reason,  weapons  of  every 
description  should  be  placed  beyond  their  reach.    The  strait- 
iacket  mustbe  applied,  when  the  subject  is  so  unmanageable 
that  she  cannot  be  kept  in  bed.    When  this  precaution  is 
adopted,  the  patient  supposes  that  it  is  intended  as  a  species 
of  punishment,  an  impression  which  we  must  endeavour  to 
remove  by  representing  that  the  object  is  to  prevent  her  m- 
iuring  hei'self  or  others.    And  to  retain  her  confidence  and 
iood  opinion,  the  practitioner  and  future  nurse  should  be  ab- 
sent when  her  constraint  is  to  be  effected.    At  the  firs  m 
terview  thereafter,  she  will  of  course  complain  of  the  harsh 
treatment  she  has  experienced,  when  we  are  afforded  an  op- 
portunity of  sympathizing  with  her,  and  promising  to  restore 
her  to  the  enjoyment  of  her  former  privileges  when  all  risk  of 
doing  herself  injury  is  at  an  end.   This  mode  of  acting  is  indis- 
pensable that  we  may  acquire  such  influence  over  the  patient 
C  wUl  enable  us  to  prevail  upon  her  to  take  medicine,  or 
conduct  herself  in  any  manner  which  may  be  required  to  en- 
sure success  in  the  treatment.    By  a  conciliatory  manner 
the  most  violent  maniac  may  be  brought  under  subjection. 
A  fi™  but  soothing  conduct  will  accomplish  a  great  deal; 
hardiness  should  nev'er  be  exercised  towards  t^^^^^^^ 
ferers  not  only  because  such  usage  is  uncalled  foi ,  but  because  it 
irarkbly  aggravates  their  sufferings  by  producing  temporary 
exdtment    Even  where  such  patients  have  transgressed  any 
mHicXr  regulation,  no  further  notice  should  be  taken  of  it 
fW  the  aSion  of  such  measures  as  shall  prevent  its  repe- 
Sn%nS  account  it  will  be  found  of  the  f  r~ 
to  select  as  a  nurse  for  such  individuals,  o  e  of  f^^  ^'^^^ 
sex,  who  is  known  to  possess  great  comma  d  of  temper  a 
cheerful  disposition,  real  tenderness  <^7<^,f ^^^'^^^^^^^^^ 
humanity,  and  a  good  share  of  corporeal  and  mental  activ.tj. 
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When  a  patient  resists  the  exhibition  of  medicine,  we  almost 
always  succeed  by  stratagem,  such  as  promising  her  the  pos- 
session of  the  infant  if  she  desire  it;  the  author  has  never 
witnessed  an  instance  in  which  it  was  necessary  to  have  re- 
course to  force,  as  is  occasionally  required  in  individuals  of  the 
other  sex.    Every  effort  must  be  made  to  preserve  her  mind 
in  a  state  of  tranquillity,  and  on  this  account  the  nurse  is 
not  to  attempt  converting  into  a  regular  train  of  conversation 
any  expression  which  may  fall  from  the  patient,  while  every 
remark  which  has  the  least  tendency  to  bear  on  the  subject 
of  her  malady,  must  be  carefully  avoided.    When  the  deli- 
rium runs  high,  the  apartment  must  be  obscured,  and  she  is 
not  to  be  addressed  except  when  it  becomes  necessary  to 
minister  to  her  relief;  and  even  then,  as  little  as  possible. 
To  secure  tranquillity  of  mind  the  more  elfectually,every  thing 
should  be  conducted  throughout  the  dwelling  with  as  little 
disturbance  as  possible;  the  ringing  of  bells  should  be  pro- 
hibited; and  to  accomplish  the  object  in  view  the  more  cer- 
tainly, the  patient  should  be  placed  at  as  great  a  distance 
from  the  street  as  circumstances  will  permit.    But  as  strict 
quiet  cannot  be  commanded  in  town,  the  individual  should 
be  conveyed  to  a  retired  country  situation,  whenever  she 
has  sufficient  strength  for  the  effort;  and  she  should  be  plac- 
ed as  much  apart  as  possible  from  every  object,  person, 
or  scene,  of  which  she  has  had  any  previous  knowledge. 
And  those  practitioners  who  would  sincerely  wish  to  bene- 
fit their  fellow-creatures,  will  strenously  oppose  sending  pa- 
tients of  this  description  to  an  asylum,  which,  when,  a  lucid 
interval  discloses  to  them  the  nature  of  their  situation,  may 
be  the  cause  of  their  becoming  perpetual  tenants  of  mansions 
which  they  ought  never  to  have  entered.    A  private  family, 
where  they  will  be  tenderly  and  conscientiously  treated, 
ought  at  first  invariably  to  be  preferred ;  an  asylum  should 
ever  be  the  last  alternative. 

In  regard  to  the  medical  management,  few  remedies,  farther 
than  such  as  are  required  to  preserve  the  alimentary  canal 
in  a  proper  state,  are  needed ;  and  strict  and  early  attention 
to  this  point  constitutes  one  of  the  principal  objects  of  a 
practitioner  in  such  cases.  At  one  period,  venesection  was 
highly  lauded,  and  practised  so  lavishly,  that  it  was  diffi- 
cult to  determine  who  was  most  in  need  of  a  physician,  the 
practitioner  or  the  patient.  Except  in  full  vigorous  females, 
it  is  a  most  injudicious  proceeding;  and  oven  in  them,  it 
should  not  be  carried  farther  than  one  moderate  detraction. 
When,  in  consequence  of  flushing  of  the  countenance,  a 
loaded  condition  of  the  eyes,  and  vascular  excitement,  deple- 


464 


tlon  is  indicated,  the  system  must  be  reduced  by  free  pur- 
gation, low  diet,  and  the  appHcation  of  leeches;  or  under 
urgent  circumstances,  one  or  two  cupping-glasses  over  the 
back  of  the  neck.    If  any  proofs  were  required  to  show  the 
impropriety  of  profuse  evacuations  by  the  lancet,  they  are 
afforded  by  the  fact,  that  mania  has  been  induced  by  the 
practice,  in  persons  who  were  previously  sane.     A  brisk 
aperient  should  be  administered  every  alternate  day;  and  it 
must  be  remembered,  that  owing  to  the  difficulty  of  acting 
on  the  bowels  of  the  insane,  more  than  double  the  ordinary 
dose  must  be  ordered  each  time.    The  drastic  purgatives 
answer  best;  Senna,  Jalap,  Oolocynth,  Scammony,  Gamboge, 
Calomel,  and  Tartrate  of  Antimony  in  solution  with  some 
neutral  salt,  may  all  be  given  alternately.    The  last  formula 
is  one  from  which  the  author  has  seen  much  advantage 
accrue  in  many  cases,  and  more  particularly  those  attended 
with  plenitude  and  activity  of  the  system  in  general.  He 
has  known  the  Tartrate  of  Antimony  administered  to  the 
amount  of  seventeen  grains,  in  half-grain  doses  every  alter- 
nate hour,  before  there  was  any  disposition  to  sickness. 
Deep  nausea,  supported  for  some  hours  in  patients  of  vigor- 
ous stamina,  is  a  most  beneficial  remedy,  more  especially 
when  the  mental  aberration  is  violent.    Besides  interrupting 
by  its  effects  the  train  of  erroneous  idea,  it  acts  powerfully 
on  the  circulatory  system,  and  on  the  skin  and  bowels. 

When  the  sufferer  complains  of  pain,  and  her  arms  are 
secured,  they  should  be  set  at  liberty  to  enable  her  to  point 
out  the  uneasy  part,  on  which  a  small  blister  must  be  placed. 
These  remedies  are  highly  useful,  by  diverting  the  attention 
of  the  sufferer  from  her  illusive  ideas,  to  her  more  acute 
sensations;  and  on  this  account,  a  succession  of  them  will  be 
found  preferable  to  protracted  inteneration.  Moreover,  it  is 
a  source  of  satisfaction  to  such  patients  to  have  their  com- 
plaints, whether  real  or  imaginary,  engage  our  attention;  for 
there  is  nothing  which  offends  them  more  than  to  suppose 
themselves  neglected,  or  to  have  their  wishes  opposed.  Cam- 
phor has  been  highly  lauded  in  such  cases,  but  it  has  invari- 
ably disappointed  the  author;  he  thinks,  however,  from  its 
well  known  influence  in  diminishing  nervous  irritability,  that 
it  promises  to  be  a  medicine  of  great  value,  were  its  use 
commenced  before  the  disease  shows  itself;  but  from  the 
unwillingness  of  friends  to  disclose  such  a  misfortune,  we  are 
seldom  acquainted  with  the  situation  of  such  patients  until 
the  disease  declares  itself.  When  administered,  tlie  dose 
should  be  a  scruple  every  third  or  fourth  hour. 

The  diet  is  a  point  of  great  moment  to  be  properly  regu- 
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lated.  When  the  patient  is  stout  and  full,  it  should  be 
bland  and  abstemious,  but  never  approach  to  the  starvation 
system.  For  breakfast,  pottage  and  milk,  or  tea  and  dry 
toast  may  be  allowed;  and  the  same  for  supper;  and  for  the 
intermediate  period  of  the  day,  bread  and  milk,  rice  and 
milk,  or  boiled  pearl  barley  and  milk.  We  are  carefully  to 
observe  whether  the  individual  be  losing  flesh  by  this  regi- 
men, when  she  must  have  a  small  allowance  of  animal  food 
every  alternate  day.  Starving  maniacal  patients,  of  what- 
ever description,  has  been  found  to  prove  highly  injurious, 
by  plunging  them  into  a  chronic  incurable  state,  on  which 
account  the  system  should  neither  be  abruptly  nor  too  much 
reduced.  Another  point  highly  necessary  to  be  attended  to 
is  personal  cleanliness,  which  must  be  enforced  in  despite  of 
every  opposition.  In  cold  weather,  the  body  must  be  spong- 
ed daily  with  tepid  water;  and  during  the  warm  season, 
cold  water  should  be  substituted  for  the  tepid.  The  body 
linen  is  to  be  frequently  changed;  bed-curtains  are  to  be 
dispensed  with,  and  the  bedding  and  the  apartment  often 
aired.  Among  the  attentions  required  by  the  patient,  the 
alvine  secretions  are  not  to  be  lost  sight  of ;  they  are  to  be 
inspected  daily,  if  it  were  merely  to  make  certain  that  they 
are  regularly  voided,  since  they  are  often  obstinately  retain- 
ed, and  sometimes  also  neglected  by  the  nurse.  It  is  a 
matter  of  great  importance  to  procure  rest  for  such  patients; 
but  the  largest  doses  of  opium,  or  of  any  of  its  prepara- 
tions we  can  venture  upon,  are  insufficient.  The  medicine 
that  has  been  found  most  successful  in  inducing  sleep  is 
Belladonna,  in  doses  of  two  grains,  in  two  ounces  of  Saline 
Mixture,  at  an  interval  of  two  hours,  three  times  in  succes- 
sion. 

When  convalescence  is  established,  such  patients  should 
be  encouraged  to  take  exercise  in  some  retired  situation  in 
the  open  air,  at  first  secluded  from  public  observation. 
Walking  may  always  be  considered  a  useful  variety;  and  if 
it  be  the  time  of  the  year  for  gardening,  she  should  be  en- 
couraged to  pass  a  short  time  daily  in  cultivating  flowers; 
and  she  may  be  enticed  to  indulge  for  a  little  time  also  in 
some  light  reading,  drawing,  or  music;  or  in  botanical  excur- 
sions, if  the  season  of  the  year  answer.  The  works  selected 
for  perusal  should  embrace  some  object  as  much  opposed  as 
possible  to  that  towards  which  her  delirium  verges;  and  on 
this  account,  when  the  train  of  illusion  runs  on  religion, 
publications  of  this  nature  are  certainly  not  the  most  proper, 
until  health  is  completely  restored.  When  bodily  vigour  has 
returned,  there  is  no  method  so  useful  in  diverting  the  mind 
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of  the  patient  as  travelling  by  easy  stages  over  a  country 
hitherto  unknown  to  her. 

In  the  management  of  onelancholic  patients,  the  same  steps 
as  to  the  removal  of  all  weapons  which  might  be  converted 
to  a  dangerous  or  destructive  purpose  must  also  be  observed 
in  their  case,  since  they  are  often  obstinately  determined  on 
self-destruction,  or  on  destroying  some  near  friend,  probably 
their  husband.    Patients  of  this  description  should  be  re- 
moved as  early  as  possible  from  among  their  intimate  ac- 
quaintances, to  a  quarter  where  every  thing  is  new  to  them. 
The  most  melancholy  consequences  have  been  known  to  re- 
sult from  a  neglect  of  this  precaution,  and  from  restoring 
the  individual  prematurely  to  her  family  or  friends.  The 
situation  most  proper  for  such  subjects  will  be  sufficiently 
understood  from  what  has  been  stated  in  reference  to  the 
furious  form  of  insanity.     The  same  attention  to  personal 
cleanliness,  and  to  the  state  of  the  bowels,  must  be  observed. 
In  the  asthenic,  the  alimentary  canal  is  fully  more  torpid 
than  in  the  sthenic  insane,  and  therefoi'e  requires  the  use  of 
the  strongest  drastic  purgatives.     The  qualification  of  a 
nurse  appointed  to  take  charge  of  such  subjects,  must  bear 
some  comparison  to  the  intelligence  of  the  mental  sufferer, 
when  in  health.    If  the  patient  be  not  of  a  literary  turn  of 
mind,  a  plain  unlettered  woman,  provided  she  is  good  natur- 
ed,  affable,  and  agreeable  in  her  deportment,  will  constitute 
every  requisite.    The  regulation  of  diet  in  those  cases  also, 
is  a  point  which  should  engage  the  particular  attention  of 
the  practitioner.    In  this  order  of  patients,  it  must  be  of  a 
more  generous  nature  from  the  commencement;  the  indivi- 
dual should  be  allowed  a  little  plain  animal  food  every  alter- 
nate day,  and  some  light  soup  daily.    But  her  health  re- 
quires to  be  carefully  watched,  that  we  may  discover  any 
tendency  in  the  malady  to  verge  towards  the  sthenic  form,  in 
consequence  of  returning  vigour  in  the  system,  when  the 
diet  must  be  regulated  accordingly.    Excitement  must  be 
subdued,  when  necessary,  by  regimen,  purgatives,  and  nause- 
ating doses  of  Antimonial  Tartar.    Emetics,  so  highly  ser- 
viceable in  non-puerperal  examples,  cannot  come  into  con- 
templation in  puei'peral  cases;  even  purgatives  are  not  to  be 
carried  so  far  in  this  as  in  the  high  form;  but  it  must  be 
remembered  that  the  asthenic  require  larger  doses,  when 
such  medicines  are  administered.  The  resinous  gums  answer 
best.    Here  also  pain,  whether  real  or  imaginary,  is  to  be 
relieved  by  a  succession  of  small  blisters.    When  there  is 
extreme  debility,  by  whatever  cause  induced.  Quminc,  or 
what  the  author  has  found  more  eligible,  some  of  the  warm 
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aromatic  bitters,  as  Colombo,  or  Canella  Alba,  should  be 
allowed,  either  in  watery  or  vinous  infusion,  according  to  the 
degree  of  debility.  To  females  who  have  been  habituated  to 
luxury,  one  or  two  glasses  of  sherry  must  be  allowed  daily. 
Exercise,  in  any  manner  which  may  be  preferred  by  the 
patient,  should  be  recommended  from  an  early  period;  and 
the  same  regulations  as  to  the  occupation  of  her  mind  are  to 
be  observed  as  in  the  sthenic  sufferer ;  but  except  when  she 
retires  to  rest,  she  should  be  constantly  under  the  eye  of  her 
nurse. 

When  a  female  has  been  insane  in  one  confinement,  she 
should  withdraw,  in  that  next  approaching,  to  some  retired 
situation,  where  she  will  be  effectually  sheltered  against  that 
tumult  and  noise  inseparable  from  a  town  residence.  All 
idea  of  nursing  should  be  relinquished  from  the  first,  and  the 
individual  should  engage  as  little  as  possible  in  domestic  mat- 
ters. A  plain  abstemious  diet  should  be  recommended;  strict 
attention  must  be  paid  to  the  state  of  the  bowels;  foot  exer- 
cise should  be  daily  indulged  in;  and  mental  emotions  are  to 
be  sedulously  avoided  at  all  periods.  Camphor  should  be 
•  commenced  for  a  few  weeks  before,  and  continued  for  an 
equal  period  after  delivery. 

Sect.  XXIV. — Phthisis. 

This  disease  may  either  be  suspended  or  accelerated  by  ges- 
tation; more  frequently,  however,  it  is  arrested;  but  after  par- 
turition, it  makes  rapid  progress.  In  some  rare  instances, 
the  individual  improves  in  her  general  health  until  the  suc- 
ceeding delivery,  when  the  malady  rapidly  runs  its  course. 
Generally,  the  contents  of  the  uterus  are  prematurely  thrown 
off,  some  time  during  the  latter  months,  partly  in  consequence 
of  the  general  irritation,  and  partly  also,  from  the  inability  of 
the  system  to  furnish  materials  for  the  development  of  the 
uterus.  The  same  symptoms  which  characterize  the  disease 
on  other  occasions,  and  which  are  sufficiently  familiar,  not 
only  to  the  profession,  but  to  the  community  at  large,  are 
present  both  before  and  after  delivery.  The  sufferings  of  the 
patient,  from  the  succussions  arising  from  perpetual  cough- 
ing, are  most  distressing.  As  the  malady  advances,  the  low- 
er limbs  become  oedematous,  the  voice  hoarse,  the  cough  in- 
cessant, the  eyes  sunk,  and  of  a  clear,  pearly  aspect,  the 
features  shrunk  from  loss  of  substance,  the  cheeks  of  a  crim- 
son colour,  the  milk  is  secreted,  but  it  gradually  recedes. 
The  expectoration  is  profuse,  which,  with  colliquative  sweats 
and  diarrhoea,  quickly  exhausts  the  sufferer.   The  fatal  event 
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generally  happens  within  three  or  four  weeks  after  delivery: 
the  author  has  known  the  patient  sink  on  the  second  and  third 
day;  and  though  the  system  be  much  relaxed,  he  has  never 
witnessed  uterine  effusion  to  any  extent.  Though  her  gener- 
al appearance  indicates  but  too  clearly  to  every  one  around 
the  speedy  termination  of  life,  yet  in  her  own  estimation, 
her  health  is  daily  improving.  The  cough  and  diarrhcea  are 
to  be  palliated  by  opiates,  but  the  preparations  must  occa- 
sionally be  varied,  that  the  patient  may  not  take  a  dislike  to 
any  one  of  them.  Pain  in  the  chest  is  to  be  relieved  by 
blisters ;  and  to  avoid  offending  the  stomach,  the  bowels  are 
to  be  regulated  by  enemata. 

Sect.  XXV. — Syphilis. 

Occasionally  this  disease  is  encountered  in  puerperal  women. 
During  pregnancy  it  not  only  disappears  when  it  exists  as  an 
eruption  on  the  skin,  but  even  large  ulcers  cicatrize.  The 
virus  can  seldom  be  eradicated  during  gestation,  more  espe- 
cially in  females  with  a  predisposition  to  abortion,  from  mer- 
cury being  so  apt  to  excite  the  uterus.  Neither  can  this  af- 
fection be  removed  in  a  woman  who  has  had  a  numerous  fa- 
mily; and  though  it  disappear  during  pregnancy,  it  is  sure 
to  show  itself  sooner  or  later  after  delivery  in  the  form  of 
eruption  or  ulcers.  The  former  may  pervade  the  whole  sur- 
face, being  first  noticed  on  the  forehead  about  the  root  of  the 
hair;  the  latter  show  themselves  in  the  first  instance,  gener- 
ally, on  the  external  genitals;  but  when  they  appear  as  se- 
condary symptoms,  the  fauces  are  often  affected.  They  may 
extend  either  into  the  vagina  or  urethra.  In  the  absence  of 
proper  evidence,  it  is  difficult,  whatever  may  be  said  to  the 
contrary,  to  determine  whether  an  ulcer  be  really  syphihtic 
or  not.  Sores  thought  to  be  of  this  nature  are  supposed  to 
be  characterized  by  being  deep,  with  thick,  hard,  red  edges, 
indurated  base,  rough  surface,  covered  with  pale  yellow,  or 
dark  grey  pus,  and  extending,  or  cicatrizing  slowly.  When  the 
system  is  much  contaminated,  the  individual  may  fall  a  vic- 
tim to  it  in  a  few  days  or  weeks  after  parturition.  In  most 
syphilitic  subjects,  the  foetus  is  expelled  some  time  in  the 
sixth  or  seventh  month,  rarely  previous  to  the  earlier  of  these 
periods. 

As  to  the  manaqement  of  such  cases,  the  practitioner  is  rare- 
ly aware  of  the  condition  of  the  patient  until  after  delivery; 
but  when  he  is,  mercury  in  moderate  doses  should  be  exhibit- 
ed; and  its  judicious  use  will  arrest  the  progress  of  the  dis- 
ease, preserve  the  foetus,  and  prevent  premature  uterine  ac- 
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tion.  When  the  constitution  is  deeply  contaminated,  nothing 
can  save  such  a  subject  after  parturition,  but  the  regular  ex- 
hibition of  mercury.  The  blue  pill  produces  as  little,  if  not 
less  ii-ritation,  than  any  other  preparation  of  this  mineral. 
Four  grains  of  this  mass,  with  half  a  grain  of  opium  to  pre- 
vent diarrhoea,  should  be  given  night  and  morning;  and  to 
bring  the  system  the  more  speedily  under  the  influence  of  the 
medicine.  Unguent.  Hyd.,  is  to  be  rubbed  equally  often,  on 
each  thigh  alternately.  To  prevent  unpleasant  disclosures, 
a  female  so  situated  should  nurse  her  own  child,  whose  treat- 
ment will  be  considered  in  another  part  of  the  work.  It  is 
impossible  to  say  how  long  or  to  what  extent  this  medicine 
should  be  continued;  this  is  a  point  which  should  be  left  to 
the  judgment  of  the  practitioner.  It  is  sufficient  to  push  it 
the  length  of  causing  gentle  tenderness  of  the  gums,  and  in 
most  cases  of  continuing  it  for  three  weeks  after  every  vestige 
of  the  disease  has  disappeared.  In  such  cases  it  is  most  diffi- 
cult completely  to  eradicate  the  virus,  which  may  show  itself 
repeatedly  in  some  form  or  other,  after  it  has,  to  all  ap- 
pearance, been  effectually  removed. 

As  there  are  many  cases  pubhshed,  and  several  instances 
known  to  the  author,  where  the  practitioner,  while  lending 
his  aid  during  parturition  ,was  contaminated  with  syphilis,  this 
should  suggest  to  persons  engaged  in  midwifery  practice,  the 
propriety  of  having  their  fingers  at  all  times  properly  imbued 
with  unctuous  matter,  while  at  the  bed-side. 


Sect.  XXVI. — Spasms  of  the  Stomach  and  Bowels. 

These  may  be  considered  dangerous,  but  they  are  fortu- 
nately of  rare  occurrence.  The  irritability  of  the  system 
predisposes  to  them.  They  may  arise  from  exposure  to 
cold;  beverages  containing  carbonic  acid,  as  brisk  beer  or 
porter;  indigestible  aliment;  torpid  bowels;  and  violent 
mental  emotions.*  When  the  stomach  is  their  seat,  they  are 
preceded  by  a  feeling  of  cold  without  actual  rigors,  depres- 
sion of  spirits,  and  a  gnawing  sensation  in  the  epigastric  re- 
gion. These  ailments  may  continue  for  several  hours  be- 
fore a  sense  of  the  most  painful  contractions,  squeezing,  or 
drawing  together  of  the  organ,  is  felt  by  the  patient.  The 
spasms  are  also  preceded  by  frequent  yawning  and  stretch- 
ing, shrinking  of  the  features,  pallid  countenance,  restless- 
ness; and  until  the  stomach  is  aflPected,  the  individual  is  un- 
able to  refer  her  complaints  to  any  particular  part.  Warm 
liquids  affi)rd  temporary  relief,  but  the  stomach  rejects  every 
thing.    When  the  disease  has  continued  for  some  time,  the 
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pulse  becomes  frequent,  irregular,  small,  or  contracted.  It 
is  distinguished  from  gastritis  by  there  being  perfect  and 
long  intervals  of  relief,  by  the  pulse  continuing  long  unaffect- 
ed, and  there  being  no  nausea  or  vomiting,  except  when 
liquids  are  swallowed;  whereas  in  gastritis  the  pulse  is  rapid 
from  an  eai*ly  period,  and  the  pain  and  nausea  or  vomiting, 
are  almost  incessant. 

In  spasms  of  the  bowels,  there  is  no  obvious  precursor;  the 
uneasiness,  which  is  limited  to  the  umbiUcus,  returns  by  par- 
oxysms, and  is  followed  by  the  discharge  of  flatus,  which  af- 
fords relief.  A  sense  of  wringing  and  twisting  at  the  navel, 
which  is  the  chief  feature  of  colic,  is  familiar  to  most  people. 
It  differs  from  enteritis  and  peritonitis  in  being  free  from 
vascular  excitement,  in  the  uneasiness  returning  by  fits,  and 
in  being  relieved  rather  than  aggravated  by  pressure.  The 
prognosis,  particularly  in  spasms  of  the  stomach,  should  be 
guarded. 

As  to  the  treatment,  the  sufferings  of  the  patient  may  be 
cut  short  at  once  by  a  large  dose  of  Calomel  and  Opium, 
when  we  are  certain  that  the  bowels  are  free.  When  the 
disease  is  the  result  of  mental  emotion,  forty  or  fifty  drops 
Sol.  Mur.  Morph.  may  be  ordered  with  almost  certain  success. 
The  Aq.  Ammon.  is  also  very  useful.  When  there  is  reason 
to  suspect  constipation  as  the  cause  of  spasm,  either  in  the 
bowels  or  in  the  stomach,  there  is  no  remedy  more  certain 
and  effectual,  than  repeatedly  filling  the  colon  with  water  as 
warm  as  the  patient  can  receive  it.  When  the  stomach  can 
retain  medicine,  the  bowels  should  be  cleared  by  01.  Ricin.; 
and  cold  hquids  should  for  some  time  be  interdicted. 

bECT,  ^^Yll.— Diarrhoea. 

This  is  too  familiar  to  the  profession  to  require  either  a 
lengthened  definition,  or  a  long  history  of  symptoms.  It 
consists  in  a  succession  of  liquid  stools.  Diarrhoea  smiply,  is 
a  complaint  of  little  moment;  but  when  it  is  attended  with  an 
increase  of  temperature,  and  of  the  rate  of  the  pulse,  with 
diffuse  uneasiness  over  the  abdominal  cavity,  it  should  be 
viewed  as  a  symptom  of  some  more  formidable  derangement, 
very  probably  inflammation  of  some  portion  of  the  mucous 
tissue  of  the  intestines.  When  there  is  no  fever,  however, 
nor  continued  pain  in  the  abdomen,  the  patient  may  be 
speedily  relieved,  and  ought  to  be  so,  since,  by  suffering  her 
complaint  to  continue,  her  strength  will  be  reduced,  and  the 
milk  will  recede,  which  would  unfit  her  for  the  duties  oi  nurs- 
ing.   The  prevailing  irritation,  more  especially  of  the  ab- 
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dominal  viscera  after  parturition,  must  favour  this  affection; 
and  the  usual  exciting  causes  are,  torpor  of  the  bowels,  ex- 
posure to  cold,  drinking  cold  liquids,  surfeiting,  and  the 
mental  passions. 

In  the  treatment,  the  practitioner  should,  m  the  first  place, 
make  a  careful  inspection  of  the  excreta,  and  if,  from  their 
intolerable  foetor,  the  admixture  of  indurated  portions,  with 
accompanying  tenesmus,  there  be  reason  to  suspect  previous 
torpor  or  neglect,  no  rehef  can  be  expected  until  the  bowels 
shall  have  been  cleared  out.  The  patient  should  be  ordered 
an  adequate  dose  Pulv.  Rhei  et  Submur.  Hyd.  with  the  free 
use  of  diluents.  When  exposure  to  cold  is  suspected  as  the 
cause,  if  the  excreta  be  not  unusually  foetid,  Vin.  Ipecac. 
Vin.  Antim.  combined,  may  be  ordered  in  moderate  doses, 
frequently  repeated,  or  small  quantities  Pulv.  Ipecac.  Comp. 
If  there  be  tenesmus,  and  a  sense  of  heat  in  the  rectum,  a 
most  effectual  remedy,  after  the  bowels  have  been  properly 
evacuated,  is  small  doses  Pulv.  Ipecac,  et  Pulv.  Rhei,  com- 
bined, repeatedly  in  the  course  of  the  day.  Cretaceous  mix- 
tures are  also  useful,  after  all  offensive  matters  have  been 
removed.  The  diet  must  be  regulated,  and  be  as  dry  as 
possible;  boiled  rice  and  milk,  or  rice  gruel  and  milk,  will  be 
found  eligible.  All  other  vegetable  matters,  liquids,  and 
unctuous  substances,  are  to  be  interdicted  until  the  bowels 
have  resumed  their  healthy  functions. 

Sect.  XXVIII.— 7>^/ms. 

This  disease  is  ushered  in  by  the  same  assemblage  of  symp- 
toms as  characterize  it  in  other  individuals,  except  that  the 
rigor,  generally,  is  not  so  well  marked.  If  the  patient  has 
quitted  her  bed,  she  is  observed  to  be  languid,  indisposed  to 
exert  herself,  and  particularly  inclined  to  sit  by  the  fire. 
After  being  harassed  for  one  or  more  days  by  these  feelings, 
a  headache  is  complained  of,  which  at  first  is  limited  to  the 
forehead  and  eye-balls.  Another  early  symptom  is  disin- 
clination to  food,  or  nausea,  succeeded  by  shrinking  of  the 
features,  furred  tongue,  urgent  thirst,  parched  skin,  pain  in 
the  large  joints  and  along  the  spine,  and  a  dry  cough.  The 
pulse  is  about  120.  Sometimes  the  first  symptom  to  create 
suspicion  is  listlessness:  the  patient  is  indisposed  to  answer 
questions;  and  the  eye  is  destitute  of  animation.  At  other 
times  the  attention  of  the  attendants  is  arrested  by  the  in- 
dividual frequently  yawning  and  stretching.  The  tongue  is 
not  always  furred;  sometimes  it  is  entirely  of  a  fiery  red 
colour.    There  is  slight  tumidity  of  the  abdomen,  with  ardor 
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urinae.  The  urine  is  not  always  high  coloured;  sometimes  it 
IS  pale,  but  cloudy;  at  other  times  it  has  a  brownish  appear- 
ance. The  author  has  not  known  the  disease  commence  be- 
fore the  fifth  day  from  the  time  of  delivery,  nor  continue  for 
a  longer  space  than  fifteen  days  from  the  appearance  of  fe- 
ver; and  he  has  seen  it  cease  on  the  seventh.  In  every  in- 
stance he  has  met  with,  its  cessation  was  preceded  by  pro- 
fuse perspiration.  The  milk  recedes,  but  the  lochia  experi- 
ence little  alteration.  I  have  never  seen  the  disease  among 
females  in  the  higher  walks  of  life,  but  invariably  among 
those  residing  in  the  areas,  lanes,  and  ill-ventilated  narrow 
streets  of  the  town;  which  induces  me  to  ascribe  it  to  the  in- 
fluence of  a  foul  over-heated  atmosphere,  want  of  cleanliness, 
and  damp.  It  is  much  milder  in  the  puerperal  state,  than 
under  other  circumstances. 

The  treatment  differs  little  from  what  is  required  when  ty- 
phus appears  in  non-puerperal  patients.  Except  in  stout 
vigorous  subjects,  who  are  rarely  affected,  the  author  never 
found  it  necessary  to  use  more  powerful  depleting  measures 
than  the  application  of  leeches  to  the  temples,  and  the  use  of 
purgative  medicines  every  alternate  day,  such  as  Senna, 
Neutral  Salts,  and  Compound  Jalap.  Effervescing  draughts 
are  very  grateful  to  the  patient,  and  gently  tend  to  move  the 
bowels.  The  body  ought  to  be  sponged  with  tepid  water 
daily,  and  the  bed  and  body  linen  changed  as  often  as  cir- 
cumstances will  permit.  The  excreta,  as  quickly  as  they  are 
voided,  should  be  removed  from  the  apartment,  which  ought 
always,  when  the  individual  is  awake,  to  be  freely  ventilated. 
Bland  vegetable  nourishment  should  be  ordered  for  support, 
and  every  idea  of  nursing  relinquished. 

Sect.  XXIX. — Structure  of  the  Mamma. 

These  organs  are  composed  of  cellular  membrane,  adipose 
matter,  and  numerous  conglomerate  glands.  The  cellular 
tissue  is  endowed  with  great  elasticity,  as  is  proved  by  tlie 
extent  to  which  the  breasts  may  be  distended.  The  glands 
are  conical,  and  separated  from  each  other  by  the  adipose 
matter  of  which  the  mammre  are  partly  composed.  When 
a  woman  enters  on  the  duty  of  nursing,  the  numerous  mi- 
nute excretory  ducts  sent  off  from  the  glandular  part  of  the 
organs  unite  to  form  larger  ones.  These  extend  to  the  areola 
of  the  mamma,  where  they  become  a  little  contracted,  and 
thereafter  pass  to  the  extremity  of  the  nipple,  where  they 
terminate  by  open  mouths,  sufficiently  large,  in  some  in- 
stances, to  be  distinguished  by  the  eye,  in  proof  of  which, 
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when  their  contents  are  copious,  they  permit  it  to  escape, 
either  in  large  drops,  or  an  uninterrupted  stream.  The 
areola^  so  called,  is  a  brown  circle,  surmounted  by  the  papilla 
or  nipple.  Numerous  little  tubercles,  or  warty  eminences, 
are  implanted  over  the  surface  of  the  nipple.  This  appen- 
dage is  also  abundantly  furnished  with  sebaceous  glands, 
which,  in  the  healthy  state,  furnish  a  secretion  to  defend  it 
from  the  effects  of  friction,  when  it  is  embraced  by  the 
child's  lips.  The  mamrase  are  numerously  supplied  with 
blood-vessels,  lymphatics,  and  nerves,  all  of  which  become 
greatly  enlarged,  when  the  breasts  are  called  upon  to  per- 
form their  function,  which  is  to  secrete  nourishment  for  the 
young  of  our  race.  Febrile  excitement  generally  precedes 
the  first  appearance  of  the  secretion;  and  when  once  formed, 
titillation,  or  suction,  causes  it  to  flow  from  its  canals.  The 
mammae,  while  in  a  state  of  excitement,  as  during  the  forma- 
tion of  the  milk,  are  more  liable  to  take  on  diseased  action, 
than  when  the  function  for  which  they  are  destined,  is  not  in 
operation.  The  derangement  may  be  functional  or  structural. 
Under  the  first  head  may  be  considered,  superabundance, 
diminution,  unusual  fluidity,  and  unusual  viscidity  of  the  se- 
cretion; and  under  the  second  may  be  included,  excoriation, 
inflammation,  and  suppuration  of  the  organs. 

Sect.  XXX. — Superabundance  of  Milk. 

We  judge  of  the  quantity  of  the  secretion,  by  the  size  of 
its  reservoirs,  the  freedom  with  which  they  discharge  it,  the 
extent  to  which  the  infant  seems  satisfied  when  the  teat  is 
withdrawn,  and  the  influence  of  such  a  constant  drain  on  the 
health  of  the  parent.  If  the  child  should  seem  satisfied  when 
the  breast  is  taken  from  him,  and  appears  to  thrive,  while 
the  health  of  the  mother  is  not  suffering,  we  are  justified  in 
concluding,  however  plentiful  or  scanty  the  secretion,  that  it 
is  merely  in  a  just  ratio  with  the  wants  of  the  child,  and  the 
powers  of  the  parent.  When  the  patient,  however,  is  suf- 
fering from  debility,  and  the  infant  from  the  effects  of  sur- 
feiting or  want,  we  may  then  consider  the  secretion  preter- 
natural, or  insufficient  in  quantity,  when  steps  must  be 
adopted  to  remedy  the  condition  of  the  nurse.  Superabun- 
dant flow  is  generally  connected  with  over  excitement  of  the 
secreting  organs.  A  sedentary  occupation,  and  torpid 
'ho'ffQlB  predispose  to  it;  and  the  principal  exciting  cause  is 
indulgence  in  nourishment,  more  especially  in  rich  soups,  or 
other  nutritious  fluids.  The  injurious  consequences  likely  to 
arise  from  this  state  of  the  secretion,  are  not  limited  to  the 
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nurse  alone,  but  may  also  extend  their  inliuence  to  the  child. 
In  the  former,  they  may  lead  to  marasmus;  and  in  those  pre- 
disposed, to  melancholia,  and  phthisis ;  in  the  child  it  may 
produce  convulsions,  or  fever,  from  disordered  bowels. 

In  the  treatment,  the  primary  object  is  to  diminish  the  se- 
cretion, by  the  regulation  of  diet,  and  by  exercise.  Soups 
are  to  be  interdicted ;  and  liquids  of  every  description  to  a 
greater  extent  than  what  may  be  barely  sufficient  to  effect 
the  passage  of  the  more  solid  food.  Boiled  meat,  properly 
cooked,  should  be  preferred  to  roast.  When  thirst  is  com- 
plained of,  the  subacid  fruits,  as  they  do  not  much  increase 
the  quantity  of  the  circulating  fluids,  while  they  gently  act 
on  the  bowels,  are  proper.  The  whole  body  should  be  but 
lightly  covered,  so  as  to  repress  excitement.  Saline  purga- 
tives, and  foot  exercise,  are  to  be  indulged  in. 

Sect.  XXXI. — Deficiency  of  Milk. 

The  secretion  may  not  only  be  deficient  in  primary  con- 
finements, from  a  variety  of  causes,  but  sometimes  altogether 
absent,  especially  in  females  who  are  well  advanced  in  life; 
in  them,  this  may  be  ascribed  to  the  organs  being  but 
imperfectly  developed,  and  not  having  been  earlier  called 
upon  to  perform  their  functions.  Defective  secretion  may 
also  arise  from  emaciation,  general  debility,  over-exertion, 
want,  or  improper  nourishment,  night  watching,  uterine  irri- 
tation from  over-excitement  or  disease  of  the  organ,  exces- 
sive evacuations  by  stool  or  perspiration,  protracted  and 
preternatural  flow  of  the  lochia,  the  abuse  of  spirituous  li- 
quors, high  seasoned  food,  passions  of  the  mind,  repeated  at- 
tacks of  ephemera,  and  the  return  of  the  catamenia.  In  fe- 
males who  have  become  matrons  when  very  young,  the  milk 
is  often  deficient;  as  it  is  frequently  also  in  those  who  are 
strongly  stamped  with  the  characteristics  of  struma.  Certain 
states  of  the  mouth  of  the  infant  may  conduce  to  diminish 
the  secretion,  as  hare-lip,  cleft-palate,  and  bound-tongue. 
Weakness  of  the  child  may  favour  the  retrocession  of  the 
milk,  by  the  nipple  not  being  drawn  with  sufficient  power. 

In  the  treatment,  much  may  be  accomplished  by  avoiding 
the  exciting  causes;  but  over  some  of  these,  as  privately  in- 
dulging in  stimulating  cordials,  and  excess  in  venery,  the 
practitioner  has  no  control;  some  of  them  also  can  only  be  re- 
medied by  a  surgical  operation.  When,  as  in  young  females, 
the  secreting  organs  are  prematurely  called  into  action,  as 
also  where  individuals  have  not  become  matrons  until  a  late 
period  of  life,  and  are  deficient  in  milk,  frictions  with  dry  flan- 


465 


nels  over  the  surface  of  the  breasts,  constantly  covering  them 
with  warm  clothing,  by  augmenting  the  current  of  fluids  to- 
wards them,  will  tend  to  increase  the  secretion.    Where  it  is 
diminished  in  consequence  of  profuse  perspiration,  lochial 
discharge,  or  diarrhoea,  the  proper  steps  are  to  be  adopted 
to  check  these  complaints.    The  apartment  of  the  nurse 
should  be  properly  ventilated,  and  moderate  exercise  in  the 
open  air  inculcated.    When  emaciation  or  general  debility 
seem  to  be  the  cause  of  diminished  secretion,  a  liberal  diet 
must  be  recommended,  with  some  mild  cordial,  as  Porter  or 
White  Wine.    The  proper  regulation  of  diet  cannot  fail  to 
accomplish  much  in  every  case;  the  nourishment  should  be 
chiefly  of  a  vegetable  nature,  since  it  has  been  proved  by  ex- 
periment, that  this  kind  of  regimen  will  generate  more  milk 
than  animal  food;  and  except  in  the  description  of  cases  par- 
ticularized, no  cordials  should  be  allowed.    Moderately  rich 
soups  free  from  spice,  are  proper;  and  boiled,  is  preferable  to 
roast  meat.    To  prevent  corpulency,  which  is  unfavourable 
to  a  healthy,  plentiful  secretion,  the  nurse,  when  the  infant 
does  not  require  her  attention,  should  be  employed  in  any 
manner  in  which  she  can  make  herself  useful.    When  the 
causes  are  of  such  a  delicate  nature  that  the  woman  herself 
cannot  be  spoken  to  on  the  subject,  the  sick  nurse,  or  some 
female  friend  must  be  commissioned  to  make  known  our  senti- 
ments. 

Sect.  XXXll.— Unusual  Tenuity  of  the  Milk. 

This  or  watery  milk,  as  it  is  vulgarly  styled,  may  be 
ascribed  to  derangement  of  the  digestive,  or  some  fault  in 
the  secretmg  organs.    Among  the  poor  of  a  large  city,  this 
condition  of  the  milk  is  most  frequently  observed;  and  it 
may  originate  from  sloth,  indolence,  and  unwholesome  food. 
The  most  certain  method  of  determining  the  quahty  of  the 
secretion  is  either  by  observing  its  effects  on  the  infant,  or  by 
a  microscopic  examination  of  the  fluid,  when  it  will  be  re- 
marked, that  in  milk  of  this  character,  the  oil-like  globules 
are  in  extremely  small  quantity.    When  unfit  for  the  child^s 
nourishment,  the  eyes  become  gummy  and  delicate,  the  face 
pale  and  emaciated,  the  breath  sour,  the  urine  copious,  and 
the  stools  are  either  of  a  muddy  colour,  or  green  as  grass, 
and  the  mfant  is  tortured  with  gripes. 

In  the  treatment,  the  condition  of  tho  general  system  must 
be  improved,  and  the  diet  regulated.  •  Since  tenuity  of  the 
secretion  is  generally  attended  with  impaired  digestive  or- 
gans, some  tome  must  be  prescribed;  when  there  is  debilitv 
a  proportion  of  Wine  or  Porter  allowed,  and  a  country 
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residence  recommended.  The  patient  must  be  ordered  a 
generous  diet,  with  rich  soups  and  animal  jellies.  Calomel 
as  an  alterative,  to  the  extent  of  exciting  tenderness  of  the 
gums,  has  often  produced  a  salutary  effect  both  on  the  secre- 
tion of  the  pai'ent,  and  on  the  health  of  the  infant. 

Sect.  XXXIII.—  Viscid  Milh 

This  condition  of  the  milk  is  caused  by  its  containing  co- 
lostrum in  large  quantity:*  it  has  already  been  stated,  that 
this  matter  generally  disappears  from  the  milk  two  or  three 
days  after  delivery;  in  some  instances,  however,  it  continues 
much  longer,  and  has  been  seen  several  weeks  after  that 
event, — the  secretion  is  then  unusually  thick,  and  the 
infant  suffers  from  disorder  of  the  stomach  and  bow-els. 
Digestion  is  ill  performed,  breath  foetid,  milk  loathed,  the 
child  has  frequent  attacks  of  cohc,  its  excreta  are  thin 
and  of  a  greenish  appearance,  there  is  emaciation,  and  a 
perpetual  disposition  to  sleep.  In  some  instances  the  body 
of  the  child  is  covered  with  a  papular  eruption.  The  condi- 
tion of  the  secretion  is  to  be  corrected  by  a  vegetable  diet, 
and  a  liberal  allowance  of  demulcent  drinks,  as  barley  water 
and  gruel.  In  all  the  conditions  of  the  milk  which  have 
been  described,  the  practitioner  is  to  be  regulated  in  his  in- 
terference by  its  influence  on  the  general  health  of  the  child 
and  parent. 

Sect.  XXXIV. — Marasmus. 

By  this  is  meant  general  emaciation.  At  first  the  patient 
complains  of  pain  and  a  sense  of  weakness  in  the  lumbar 
spine,  which  last  incapacitates  her  from  remaining  for  any 
length  of  time  in  a  standing  position;  and  from  this  cause  also, 
she  is  unable  to  hold  the  body  perfectly  erect.  During  the 
day,  there  is  excessive  languor  and  frequent  yawning ;  and 
at  night,  restlessness.  The  countenance  is  sallow^  there  is 
great  thirst,  and  disinclination  to  exertion.  As  the  evening 
approaches,  the  hands  and  feet  become  warm,  and  the  pulse 
accelerated.  In  the  morning,  the  patient  complains  of  head- 
a-che,  thirst,  tenderness,  and  a  sensation  as  if  there  were 
sand  in  the  eyes,  wdth  dimness  of  sight,  and  at  last  ophthal- 
mia. There  is  total  loss  of  appetite,  actual  loathing  of  solids, 
but  great  inclination  for  fluids.  In  cases  of  long  standmg, 
there  is  breathlessness,  cough,  and  torpor  of  the  bowels,  ihe 
urine  is  inconstant  in  colour,  discharged  frequently,  and  in 
small  quantity. 

•  Vid.  p.  152. 
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An  irritable  disposition  of  the  system,  general  debility, 
and  deficiency  of  milk,  are  to  be  viewed  as  affording  a  pre- 
disposition to  it.  Among  the  exciting  causes,  we  may  enu- 
merate excessive  evacuations,  want  of  nourishment,  unwhole- 
some food,  and  loss  of  tone  of  the  digestive  organs.  Maras- 
mus is  often  observed  among  those  females  who  persist  in 
giving  suck  when  the  secretion  is  not  sufficiently  copious. 
Permitting  the  child  to  sleep  with  the  nipple  in  his  mouth 
during  the  night,  by  keeping  up  a  drain  from  the  system,  is 
a  frequent  cause  ;  as  also  night-watching.  A  nurse  may  be 
affected  with  marasmus  from  her  sustenance  being  insuffi- 
cient, or  without  nourishment,  yet  she  may  possess  abundance 
of  milk.  This  is  a  fact  which  may  often  be  observed  among 
females  in  the  humbler  spheres  of  hfe,  who,  from  their  limit- 
ed circumstances,  are  compelled  to  subsist  on  articles  which 
furnish  but  little  nourishment.  And,  though  such  ingesta  do 
not  affi>rd  sufficient  support  for  themselves,  yet  they  rear 
much  stouter  children  on  the  milk  generated  by  such  mate- 
rials, than  those  mothers  who  are  enabled  to  partake  of  all 
the  luxuries  of  high  life ;  a  proof,  if  any  were  needed,  that 
indulgence  in  cordials  is  not  necessary  for  a  nurse.  As  to 
loss  of  tone  of  the  digestive  organs,  if  their  functions  be  so 
much  impaired  that  the  aliment  is  not  properly  assimilated, 
or  converted  into  nutritious  matter  for  the  support  of  the 
system  under  its  losses  from  a  variety  of  causes,  it  is  obvious 
that  emaciation  must  follow.  The  prognosis  must  be  guard- 
ed, for  if  the  patient  persist  in  nursing,  mania  or  phthisis 
may  supervene. 

In  the  treatment  we  must  be  guided  by  the  particular  excit- 
ing cause.  When  a  woman  is  deficient  in  the  supply  of  milk 
from  the  first,  as  occasionally  happens  in  females  in  the  upper 
walks  of  life  after  a  primary  labour,  she  should  be  directed 
to  observe  regular  hours  for  rest  and  nourishment,  relinquish 
visiting  and  nocturnal  entertainments,  indulge  in  a  liberal 
proportion  of  vegetables  for  diet,  rich  soups,  and  the  mode- 
rate use  of  some  mild  cordial.  The  infant  should  be  early  ac- 
customed to  artificial  nourishment,  that  the  duty  of  nursing 
may  prove  less  onerous  to  the  parent.  When  emaciation  is 
gaining  ground  in  despite  of  these  measures,  the  mother  must 
be  recommended  to  procure  an  assistant  nurse.  Where  ex- 
cessive evacuations  by  the  skin,  bowels,  or  uterus,  or  suffer- 
ing the  infant  to  sleep  with  the  nipple  in  his  mouth,  have  con- 
duced to  marasmus,  the  mode  of  rehef  is  obvious.  From 
what  may  be  daily  observed  among  the  poor,  who  are  fre- 
quently exposed  to  hunger,  we  may  conclude  that  deficient 
nourishment,  except  in  cases  of  actual  want,  is  rarely  the 
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cause  of  marasmus.  The  most  frequent  circumstance  con- 
nected with  diet,  liable  to  give  rise  to  this  morbid  state,  is 
the  undue  use  of  stimuli.  When  impaired  digestive  organs 
seem  to  give  rise  to  it,  a  country  residence  and  tonics  are  to 
be  recommended  ;  but  when  tliis  course  is  not  adequate  to 
the  recovery  of  health,  nursing  must  be  relinquished,  lest 
phthisis  or  mania  be  superinduced. 

Sect.  XXXV. — Excoriation  and  Ulceration  of  the  Nipples. 

These  are  conditions  of  rather  frequent  occurrence  in  nurses, 
and  too  often  the  source  of  great  torture.  The  nipples  may 
be  affected  independently  of  any  disease  of  the  mammae;  but 
inflammation  may  commence  in  either  set  of  organs  and  ex- 
tend to  the  other.  Excoriations,  and  ultimately  ulceration, 
may  take  place  in  the  papilla,  in  consequence  of  a  variety  of 
causes  connected  with  nursing,  as  the  frequent  application  of 
the  child  to  the  sensitive  nipple.  It  is  a  mistaken  notion 
among  the  sex,  and  there  are  not  w^anting  members  of  the 
profession  who  agree  with  them  in  thinking,  that  some  reme- 
dy should  be  applied  to  the  nipple  to  fortify  it  before  the  in- 
dividual begins  nui-sing.  Numerous  astringent  remedies  have 
been  resorted  to  for  accomplishing  this  object:  the  result  too 
often  is,  the  induction  of  morbid  action  in  the  glands  of  the 
organ,  whereby  their  secretion  is  suppressed  or  vitiated;  and 
the  terminal  extremities  of  the  lactiferous  ducts  contracted. 
These  changes  are  followed  by  accumulation  and  mechanical 
distension  of  the  mammary  canals;  hence  inflammation  of 
their  extremities,  and  hence  also  pain  and  distension  of  the 
breasts.  From  the  apertures  of  the  milk  ducts  being  con- 
tracted, a  stronger  effort  is  required  on  the  part  of  the  infant 
to  procure  their  contents,  whereby  inflammation  of  the  nipple 
is  hurried  on.  Excoriations  may  form  in  this  appendage,  in 
consequence  of  its  being  exposed  to  the  air,  and  to  friction  by 
the  clothes  while  the  skin  is  imbued  with  milk. 

These  affections  are  among  the  most  exquisitely  painful 
complaints  of  nurses.  They  frequently  lead  to  extensive 
mammary  abscesses;  and  the  sufferings  to  which  they  give 
rise  on  applying  the  infant,  are  incredibly  severe.  In  the  ge- 
nerality of  cases,  the  morbid  condition  of  the  nip.ple  is  limited 
to  excoriations  or  chops;  but  occasionally  the  \yhole  of  the 
appendage  is  consumed  by  ulceration.  Its  forcible  elonga- 
tion by  various  expedients,  when  it  does  not  project  sufficient- 
ly to  enable  the  infant  to  grasp  it,  is  a  fertile  source  of  m- 
fiammation  and  its  consequences. 

In  remedying  these  painful  affections,  wc  must  first  pre- 
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pare  the  papillae,  previous  to  parturition,  for  the  better  per- 
formance of  their  functions;  and,  secondly,  adopt  the  proper 
means  for  the  removal  of  these  affections  after  they  have  ap- 
peared. Under  the  first  head  it  will  be  necessary  to  consider 
the  mode  of  rectifying  the  nipple  when  it  does  not  sufficiently 
project  to  enable  the  infant  to  embrace  it.  The  safest  plan 
is  to  have  it  drawn  once  in  six  hours,  either  by  an  adult  or 
an  old  child.  This  operation  should  be  resorted  to  before  the 
infant  is  applied.  Mechanical  inventions  have  been  contrived 
to  answer  the  same  object;  and  the  most  effectual  is  a  brass 
machine,  which  acts  upon  the  principle  of  the  air-pump  :  Its 
use  should  be  commenced  for  several  weeks  before  delivery. 
There  are  also  machines  by  glass-blowers  to  answer  the  same 
object.  Instead  of  the  unscientific  practice  of  attempting  to 
harden  the  nipple,  something  must  be  used  to  soften  it,  to  pro- 
mote the  action  of  its  glands,  and  render  the  lactiferous 
ducts  more  permeable.  This  object  will  be  accomplished 
by  simply  rubbing  on  the  nipple  and  summit  of  the  breast, 
night  and  morning,  for  several  weeks  before  delivery,  a 
little  olive  oil. 

For  nipples  in  a  state  of  ulceration,  or  affected  with  exco- 
riation or  chops,  numerous  remedies  are  recommended.  A 
compress,  immersed  in  a  concentrated  decoction  of  Oicuta,  or 
of  Digitalis,  or  in  a  solution  of  a  drachm  of  Opium  in  an 
ounce  of  water,  will  be  found  beneficial,  constantly  applied, 
when  the  infant  is  not  sucking;  or  dressing  the  excoriated 
part  with  a  liniment,  composed  of  one  ounce  of  Lard,  and  one 
drachm  of  Opium;  or  instead  of  the  Opium,  the  same  pro- 
portion of  the  sedative  solution  of  this  drug.    But  the  same 
application  should  not  be  continued  beyond  a  week,  for,  when 
long  applied  it  ceases  to  have  any  influence.    Some  contriv- 
ance must  at  the  same  time  be  used,  which  will  enable  the 
infant  to  procure  the  secretion  without  exerting  the  pressure 
of  its  lips  on  the  papilla.    This  is  effected  by  fixing  on  a 
wooden  shield,  which  is  placed  on  the  summit  of  the  breast, 
an  artificial  nipple,  made  either  of  elastic  gum,  or  doe-skin; 
or  the  teat  of  a  cow  may  be  used;  but  the  other  contrivances 
are  not  only  more  cleanly,  but  fully  as  useful.    If  the  nipples 
be  the  seat  of  ulceration,  there  is  no  alternative  for  the  time, 
but  to  relinquish  nursing.    When  the  excessive  pain  arising 
from  excoriations  or  chops,  has  become  less  acute,  there  are 
a  variety  of  astringent  remedies  which  may  be  used  with  ad- 
vantage; but  as,  when  some  time  continued,  they  lose  their 
mfluence,  none  of  them  should  be  used  longer  than  a  week 
One  part  Aq.  Litharg.  Acet.  and  four  parts  of  Cream;  Ox' 
Zmci  3j.  at  Adip.  Suill.  f,].-,  or  two  drachms  Litharg.',  the 
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same  quantity  of  Acetous  Acid,  and  six  of  Olive  Oil,  rubbed 
together,  until  they  assume  the  colour  and  consistence  of 
cream,  may  all  be  found  useful. 

Sect.  XXXVI. — Inflammation  of  the  Mammce. 

This  is  not  generally  met  with  for  one  or  more  weeks  after 
delivery.  In  some  cases  it  is  an  extension  of  the  affection 
last  considered.  Females  who  have  formerly  had  a  mam- 
mary abscess,  are  liable  to  be  again  equally  unfortunate. 
The  premature  use  of  stimuli  and  rich  food,  exposure  to  cold, 
and  repeated  attacks  of  ephemera,  are  the  usual  exciting 
causes.  The  most  frequent  termination  of  these  cases,  is 
suppuration;  the  author  has  seen  but  one  instance  in  which 
grangrene  ensued,  the  symptoms  were  so  alarming,  that  he 
was  afraid  lest  the  patient  might  not  survive  them;  a  great 
proportion  of  the  breast  sloughed  away. 

The  excitement  may  be  hmited  to  one  or  two  of  the  super- 
ficial glands,  and  such  cases  are  mild;  or  it  may  extend  to 
those  that  are  deep-seated,  and  prove  far  more  troublesome. 
These  latter  cases  are  preceded  by  rigors,  and  accompanied 
by  a  smart  attack  of  symptomatic  fever.  The  affected  breast 
becomes  unusually  warm,  tense,  and  at  last  discoloured;  and 
subjacent  to  the  discoloration,  considerable  hardness  is  felt. 
In  four  or  five  days,  the  affected  organ  is  so  tumefied,  as  to 
equal  the  size  of  three  or  four  in  the  healthy  state.  The  for- 
mation of  matter  is  known  by  the  diminution  of  pain,  indis- 
tinct rigors,  and  an  oedematous  state  of  the  diseased  breast, 
recognised  by  pitting  on  pressure.  The  contents  of  the  ab- 
scess, which  are  often  enormous,  are  discharged  by  a  small 
opening,  and  cicatrization  gradually  takes  place,  after  a  pro- 
tracted oozing  of  thin  fluid.  In  other  instances,  extensive 
sloughing  follows;  but  the  ulcer  is  superficial,  and  closes 
sooner  than  could  be  looked  for. 

When  the  suppurative  process  is  speedy,  cicatrization  is 
equally  so;  but  when  the  formation  of  pus  is  slow,  the  ulcer 
which  results  from  the  bursting  of  the  abscess  heals  tardily, 
is  apt  to  become  ill  conditioned,  and  to  discharge  foetid  mat- 
ter; the  whole  mammary  plexus  becomes  enlarged;  several 
glands  suppurate  in  succession;  deep-seated  sinuses  form, 
which  prove  exceedingly  troublesome;  and  the  patient  becomes 
emaciated  from  long  confinement,  and  profuse  discharges 

of  pus.  , 

The  general  treatment  of  cases  of  this  nature,  must  be 
strictly  antiphlogistic.  At  one  period,  some  diversity  of 
opinion  existed  as  to  the  local  applications;  while  such  reme- 
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dies  as  were  supposed  to  possess  the  power  of  repelling  excite- 
ment, as  cold  saturnine  applications,  were  insisted  on  by  some, 
others  recommended  a  plan  diametrically  opposite.  When 
a  practitioner  is  early  called  to  a  vigorous  patient,  one  smart 
detraction  of  blood  should  be  premised ;  leeches  in  consider- 
able numbers  applied  to  the  diseased  breast;  and  the  bowels 
cleared  out  by  a  full  dose  of  some  saline  cathartic.  The  pa- 
tient should  remain  in  bed,  and  have  the  organ  supported; 
and  when  the  leeches  have  dropped  off,  the  whole  breast 
should  be  covered  by  a  warm  emollient  cataplasm.  Warm 
applications  are  now  very  generally  preferred  to  cold,  and 
deservedly  so,  for  they  are  not  only  more  effectual  in  dimin- 
ishing pain,  but  also  more  congenial  to  the  feelings  of  the 
patient.  Moreover,  they  support  a  continual  exhalation  from 
the  diseased  organ,  which  is  favourable  to  the  removal  of 
excitement.  Cold  applications,  independently  of  their  being 
less  efficacious  than  the  warm,  are  not  altogether  free  from 
danger.  They  have  been  observed  to  give  rise  to  indurations 
and  callosities,  which  have  been  known  to  lay  the  foundation 
for  scirrhus,  especially  upon  the  application  of  some  severe 
irritation,  as  repeated  attacks  of  inflammation  of  the  organ, 
and  blows  or  other  injuries.  In  regard  to  warm  fomenta- 
tions, it  must  be  remembered,  that  when  they  are  used,  we 
cannot  predict  whether  they  will  have  the  effect  of  bringing 
about  resolution  or  suppuration,  for  sometimes  the  one,  and 
sometimes  the  other  happens;  but  the  earlier  the  warm  ap- 
plications are  resorted  to,  the  more  likely  we  are  to  prevent 
the  formation  of  matter.  And  instead  of  drawing  these 
organs,  as  is  too  often  practised,  with  a  view  to  diminish  the 
irritation  consequent  on  the  accumulation  of  milk,  this  plan 
should  be  interdicted  as  highly  injurious,  and  the  tension 
relieved  by  fomentations,  abstinence  in  fluids,  and  free  pur- 
gation. When  the  excitement  is  subdued,  or  nearly  so,  it 
is  proper  to  draw  the  organs,  to  encourage  the  return  of  the 
milk. 

Should  abscess  form,  in  despite  of  the  practice  which  has 
been  described,  the  cataplasms  are  to  be  continued  until 
matter  can  be  distinguished,  when  it  must  have  exit  by  the 
lancet.  Pus  should  always  be  suffered  to  come  near  the  sur- 
face, before  we  attempt  to  open  the  abscess;  for,  by  pushing 
an  instrument  several  inches  into  the  substance  of  the  breast, 
the  matter  is  apt  to  collect  at  the  bottom  of  the  wound,  bur- 
row in  the  substance  of  the  organ,  and  give  rise  to  sinuses. 
For  the  first  few  days  the  sore  should  be  dressed  with  Resin- 
ous Ointment,  and  a  cataplasm  placed  over  the  dressing. 
When  the  pain  ceases,  simple  ointment,  and  a  compress  im- 
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mersed  in  one  part  of  proof  spirit,  and  three  of  water,  to 
discourage  the  discharge  when  profuse,  are  to  be  applied. 
Where  indurations  remain,  the  mammary  plexus  becomes 
enlarged,  and  the  sore  generates  unhealthy  pus;  the  breast 
should  then  be  covered  with  a  Cicuta  cataplasm,  Submur. 
Hyd.  given  as  an  alterative,  and  tonics,  with  a  country  resi- 
dence recommended.  A  cataplasm  of  decayed  fruit,  as  pears 
or  apples,  may  often  be  advantageously  alternated  with  the 
Cicuta,  and  more  especially  when  this  last  occasions  nausea, 
as  generally  happens.  To  remove  indurations,  frictions  with 
Unguent  Hyd.  are  useful.  When  the  cicatrization  of  an 
abscess  has  taken  place,  the  nurse  must  be  enjoined  to  make 
an  effort  to  restore  the  milk;  for  it  is  a  prevaihng  notion 
among  the  sex,  that  the  function  of  the  breast  will  necessarily 
cease  after  suppuration. 


CHAPTER  II. 

DISEASES  IN  THE  UNIMPREGNATED  STATE. 

In  this  chapter  will  be  considered  such  diseases  only  as 
are  incidental  to  the  sex,  and  will  be  noticed  in  succession 
as  they  affect  the  superficial  and  deep-seated  external  geni- 
tals, the  urinary  canal,  and,  finally,  the  more  important  or- 
gans of  reproduction  in  the  pelvis. 

Sect.  I. — Inflammation  of  the  Labia. 

In  consequence  of  the  delicate  structure  of  the  lining 
membrane  of  these  organs,  excoriation  of  it  is  not  unfre- 
quently  met  with,  from  exposure  to  cold,  the  friction  of  the 
clothes,  an  acrid  condition  of  the  fluids,  and  inattention  to 
cleanliness.  It  is  simply  an  inflammation  of  the  investing 
membrane.  It  may  be  affected  in  consequencfe  of  impure 
connection;  but  we  have  then  regular  ulcers,  which  are 
somewhat  deep,  with  thick  red  edges,  hard  base,  rough  sur- 
face, lined  with  pus,  which  inclines  to  a  yellow  or  grey  co- 
lour, and  extend  or  cicatrize  slowly.  Easy,  however,  as  it 
may  seem  in  books,  to  distinguish  syphilis,  it  is  far  other- 
wise in  practice;  and  its  removal  by  mercury  does  not  esta- 
blish its  syphilitic  origin,  since  the  exhibition  of  this  medi- 
cine is  also  beneficial  in  sores  of  a  more  simple  nature.  It 
is  of  the  utmost  importance,  in  all  doubtful  cases,  for  the 
practitioner  to  deliver  his  opinion  in  such  a  manner  as  shall 
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not  disturb  domestic  harmony:  where  the  nature  of  the  dis- 
ease is  even  obvious,  it  might  be  proper  to  call  it  by  the 
name  of  some  affection  which  is  known  to  be  benefited  by 
this  drug. 

Abscesses  may  form  at  any  period  of  life  in  the  cellular 
structure  of  these  organs,  in  consequence  of  various  injuries, 
but  occasionally  without  our  being  able  to  trace  any  cause. 
In  two  cases  under  the  cai'e  of  the  author,  the  inflamma- 
tion was  ascribed  to  the  parts  having  been  accidentally 
kicked  by  children  during  sleep.  It  is  recognised  by  acute, 
throbbing  pain,  induration,  and  circumscribed  swelling. 

Phagedenic  inflammation,  as  it  is  styled,  may  affect  the 
labium.  The  part  which  is  to  become  its  seat,  first  appears 
reddish,  inclining  to  lividity,  followed  quickly  by  vesication, 
and  ulceration,  which  is  rapid  in  its  progrest,  is  attended, 
with  pain  and  fever,  and  generates  a  large  quantity  of  pus. 
Sometimes  the  ulcer  is  superficial,  at  other  times  deep-seated. 

In  treating  excoriations,  much  may  be  accomplished  by 
dress,  cleanliness,  and  the  regulation  of  diet.  The  patient 
should  wear  light  clothing,  use  tepid  ablutions  of  a  diluted 
solution  of  the  Sulphate  of  Zinc,  Alum,  or  Copper,  and  be 
restricted  to  spare  diet.  Sometimes  the  surfaces  of  both  la- 
bia appear  as  if  vesicated;  and  they  are  apt  to  cohere,  a  cir- 
cumstance which  must  be  communicated  to  the  sufferer,  that 
a  piece  of  lint,  dressed  with  simple  ointment,  may  be  insinu- 
ated into  the  vagina.  To  prevent  contact,  the  patient,  while 
in  bed,  should  have  a  pillow  between  the  knees.  The  bowels 
should  be  gently  moved  every  alternate  day,  by  the  Super. 
Tart.  Potas.,  Pulv.  Jalap.  C.  When  the  case  does  not 
yield  to  the  foregoing  local  remedies,  a  solution  of  the  Nitrate 
of  Silver  must  be  tried. 

In  phlegmonous  inflammation  pus  rapidly  forms,  the  abscess 
soon  bursts,  and  cicatrization  speedily  follows, — no  other 
remedies  being  necessary  during  these  processes  than  a  warm 
emollient  cataplasm,  and  ablutions  with  tepid  water. 

In  the  phagedenic  variety,  stimulating  local  applications 
answer  best.  When  there  is  much  constitutional  irritation, 
if  the  patient  can  support  it,  a  moderate  detraction  of  blood 
must  be  premised;  the  part  fomented  by  poppy-heads,  when 
the  disease  is  attended  with  much  pain,  and  the  ulcer  dress- 
ed with  Unguent.  Ox.  Hyd.  Rub.  Mit.  This  latter  applica- 
tion, however,  must  be  rendered  of  such  strength  as  a  due 
observation  on  its  effects  shall  point  out;  the  Carrot,  Fer- 
menting, or  Cicuta  Cataplasm,  alternated  with  each  other, 
have  often  been  attended  with  marked  benefit.  The  bowels 
are  to  be  kept  moderately  free  by  mild  laxatives,  rest  observ- 
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ed,  and  when  there  is  much  pain,  a  powerful  dose  Sol.  Mur. 
Morph.  ordered.  The  free  ventilation  of  the  apartment  must 
be  observed.  Where  other  remedies  seemed  to  possess  little 
influence  in  arresting  the  progress  of  the  ulcer,  or  in  acce- 
lerating cicatrization,  mercury  has  succeeded;  and  in  all 
cases  where  syphilis  is  suspected,  this  medicine  must  always 
have  a  judicious  trial.  To  prevent  an  increase  of  the  suffer- 
ings of  the  patient,  from  the  urine  flowing  over  parts  in  a 
state  of  excitement,  the  catheter  must  be  constantly  retained 
in  the  urethra. 

Sect.  II. — Prurigo. 

The  pudendum  is  occasionally  the  seat  of  an  affection 
somewhat  analogous  to  the  prurigo  scroti  in  the  other  sex. 
.  It  attacks  the  entrance  of  the  vagina  as  well  as  the  labia, 
and  is  attended  with  a  feeling  of  tension  in  these  parts,  and 
sometimes  with  inflamed  itching.  From  this  latter  sensa- 
tion being  incessant  and  intolerable,  inconceivable  distress 
arises;  and  venereal  sensations  take  place,  which  are  an  ad- 
ditional source  of  suffering  to  the  individual.  Sometimes, 
though  rarely,  ulceration  and  dreadful  sloughing  follow;  but 
aphthae  on  the  labia,  nymphse,  and  along  the  vagina,  are  fre- 
quent. There  is,  from  the  passages,  an  increased  secretion 
of  a  viscid  consistence,  and  very  offensive  odour.  This  af- 
fection is  occasionally  met  with  in  the  early  months  of  preg- 
nancy, and  it  is  then  also  that  ulcei'ation  is  apt  to  take 
place.  The  itching  is  sometimes  so  insupportable  as  to  pre- 
vent the  patient  mixing  in  society.  At  times  the  disease, 
apparently,  is  unconnected  with  any  other  morbid  state; 
while  in  other  instances,  it  is  evidently  symptomatic  of  as- 
carides,  haemorrhoids,  and  scirrhus  uteri.  Inattention  to 
cleanliness,  and  an  acrid  condition  of  the  fluids,  may  give 
rise  to  it.  Females  advanced  in  years,  and  those  of  a  relax- 
ed habit,  oftener  suffer  from  it  than  individuals  under  op- 
posite circumstances.  It  may  be  viewed  as  a  variety  of  sub- 
acute inflammation.  Idiopathic  cases  are  most  difficult  of 
removal;  the  symptomatic  less  so.  Occasionally  pruritus 
has  been  connected  with  the  development  of  an  unusual 
quantity  of  hair  on  the  external  genitals. 

In  the  treatment  it  is  of  the  first  consequence  to  prescribe 
some  remedy  which  will  subdue  the  itching  without  the  use 
of  frictions  by  the  fingers,  a  remedy  which  is  certain  of  ag- 
gravating the  disease.  A  Solution  of  Hydrocyanic  Acid  in 
water,  used  as  an  ablution,  is  highly  recommended;  the  au- 
thor has  found  Solutions  of  the  Muriate  of  Mercury  and  of 
the  Nitrate  of  Silver,  efficacious  remedies.    With  these  local 
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applications,  the  internal  exhibition  of  Oicuta,  in  powder  or 
extract,  will  be  attended  with  advantage.  Sometimes  a 
species  of  vermin  are  genei'ated,  in  which  cases  the  mar- 
gins of  the  labia  have  a  vesicated  appearance;  and  the  most 
efficacious  remedy  is  ablution  of  the  parts  with  a  strong  in- 
fusion of  Tobacco.  When  it  seems  to  arise  from  superabun- 
dance of  hair,  a  depilatory  ointment  composed  of  two  parts 
of  quick-lime,  and  six  of  lard,  rubbed  on  the  organs  twice 
daily,  has,  in  a  short  time,  effected  a  cure.  In  the  more 
troublesome  varieties  of  pruritus,  an  abstemious  vegetable 
diet,  and  an  alterative  course  of  saline  aperients,  and  in 
plethoric  persons  the  abstraction  of  blood,  with  the  most  scru- 
pulous attention  to  personal  cleanliness,  must  be  conjoined. 

Sect.  III. —  Verrwcw  or  Warts. 

These  are  sometimes  developed  on  the  external  genitals  in 
great  numbers ;  they  are  supplied  with  nourishment  by  the 
superficial  vessels.  Their  connection  to  the  surface  is  by  a 
broad  base,  or  a  narrow  pedicle.  In  their  texture,  they  are 
either  soft  or  horny ;  the  former,  when  they  grow  from  parts 
which  exhale  freely.  When  soft,  they  are  exceedingly  sensi- 
ble to  the  slightest  irritation.  Though  at  times  the  causes 
of  warts  be  obvious,  yet  in  other  cases  we  are  unable  to 
account  for  them.  From  parts  which  are  constantly  covered 
with  moisture,  as  under  the  prepuce  in  males,  at  the  termi- 
nation of  the  rectum  in  both  sexes,  and  on  the  inner  surface 
of  the  labia  in  the  female,  it  is  well  known  that  warts  grow 
from  want  of  cleanliness,  acting  by  the  induction  of  chronic 
inflammation.  Debility  and  disorganization  of  parts  favour 
their  development,  for  they  often  show  themselves  on  points 
which  have  long  been  the  seat  of  inflammation.  They  fre- 
quently grow  on  surfaces  which  at  some  former  period  had 
been  the  seat  of  syphilis. 

In  their  removal,  whatever  remedy  be  employed,  it  should 
be  such  an  agent  as  will  efifect  this  expeditiously,  for  long 
continued  irritation  has  sometimes  led  to  unpleasant  conse- 
quences. The  soft  wart  may  be  got  rid  of  expeditiously,  by 
repeatedly  washing  it  daily  with  a  composition  of  one  part  of 
Pyroligneous  Acid,  and  three  of  water.  For  the  horny  pro- 
duction, the  knife  should  be  used;  and  when  the  irritation 
thence  induced  has  subsided,  the  radix  of  the  excrescence 
should  be  sprinkled  with  some  of  the  Pulv.  Sabin.  A  con- 
centrated solution  Muriat.  Ammon.  is  useful  in  eradicating 
warts.  When  a  syphilitic  taint  is  suspected,  a  moderate 
course  of  mercury  should  be  recommended. 
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Sect.  lY .—Aneurismal  Dilatation. 

Such  a  state  of  the  arteries  ramified  on  either  labium,  may 
take  place  and  cause  these  organs  to  become  tumefied, 
tevve  lings  of  this  nature  are  to  be  distinguished  from  hernia 
by  their  increase  being  gradual;  their  size  being  permanent 
and  irreducible;  and  conveying  to  the  fingers  a  feeling  of 
fluctuation.  They  are  not  actually  painful,  but  give  rise  to  a 
sensation  of  tension;  neither  does  their  size  increase  by 
coughing.  When  the  nature  of  the  case  is  certain,  the 
aneurismal  blood  should  have  exit  by  a  free  incision;  and  if 
necessary,  the  hfemorrhage  can  be  moderated  by  stuffinf;  the 
vagina.  ° 

Sect.  V. — Aqueous  Stillicidium  from  the  Labia. 

An  oozing  of  this  nature  is  furnished  by  the  interstices 
of  numerous  morbid  prominences,  which  rise  from  two  lines 
to  the  third  of  an  inch  from,  and  above  the  surface  of  the 
integuments  that  cover  the  labia.  It  is  most  apt  to  appear 
in  those  of  a  shattered  constitution,  females  advanced  in  life, 
such  as  have  had  a  numerous  family,  and  persons  of  a  corpu- 
lent habit.  The  exudation  is  in  a  ratio  with  the  extent  of 
the  disease  ;  it  is  attended  almost  constantly  with  some  de- 
gree of  pruritus,  and  the  continual  drain  ultimately  debili- 
tates the  patient.  It  is  of  such  rare  occurrence,  that  the 
author  has  never  met  with  an  example  of  it.  Except  the  ex- 
cision of  the  diseased  organs,  all  other  remedies  have  proved 
unavailing  ;  and  this  has  only  been  tried  in  one  instance,*  at 
the  earnest  solicitation  of  the  patient.  The  internal  use  of 
bark  has  been  resorted  to  by  Sir  Charles  Clarke,  and  the  lo- 
cal appHcation  of  a  powder  composed  of  finely  levigated  Sul- 
phate of  Copper  and  Starch.  Cold  water  has  been  found,  by 
the  same  writer,  a  valuable  remedy  ;  and  several  others  of 
the  ordinary  astringents  have  had  various  degrees  of  success. 


Sect.  VI. — Elongation  of  the  Nymfhce. 

This  condition  of  the  external  genitals  is  a  subject  of  which 
the  exact  origin  is  still  a  matter  of  dispute.  While  Vaillant, 
Moreau  de  la  Sarthe,  and  Barrow,  ascribe  it  to  the  labia  pu- 
dendi,  other  authorities  equally  respectable,  as  Cuvier,  Som- 
merville,  Lawrence,  insist,  that  it  originates  from  the  aloe 
minores.  It  is  met  with  only  in  a  race  of  native  females  at 
the  Cape  of  Good  Hope,  styled  Bosjesmen,  and  does  not  ex- 
ist in  the  Hottentots  generally:  indeed  it  would  seem,  from 

•  Sir  Charles  Clarke  on  the  Diseases  of  Females,  vol.  ii.  p.  127. 


477 


the  observation  of  travellers,  that  when  intermarriages  take 
place  betwixt  these  nations,  this  peculiarity  gradually  disap- 
pears. The  female  progeny  of  a  European  father  and  a 
Bosjesmen  mother  does  not  possess  it.  In  the  infants  of 
this  people,  the  elongation  is  just  apparent,  and  gradually 
increases  in  length  with  age.  We  are  ignorant  of  the  cause 
of  its  formation,  for  it  does  not  appear  to  be  the  result  of 
forcible  extension.  But  as  it  is  said  to  be  almost  impossible 
to  have  connection  with  these  women  without  their  consent, 
and  even  assistance,  this  apron  has  been  thought  to  be  fur- 
nished to  afford  them  protection  against  violence  from  the 
other  sex.  It  consists  of  a  fleshy  substance  whose  colour  has 
been  variously  described  ;  and  it  descends  to  the  extent  of 
•  three  or  four  inches  from  the  external  parts,  in  the  form  of 
two  pendulous  lapels  of  a  triangular  figure. 

These  elongations  will  appear  the  less  remarkable,  when 
we  consider  that  the  nymphse,  with  which  they  are  more  im- 
mediately connected,  are  sometimes  of  an  inconvenient 
length,  even  in  females  of  this  country  ;  but  more  especially 
in  the  Moors,  Copts,  and  women  of  colour,  among  whom  cir- 
cumcision was  at  one  period  practised,  as  is  noticed  by  Pliny. 
In  May  1843,  the  author  excised  these  organs  in  an  unmar- 
ried female  of  1 7,  in  whom,  when  she  had  been  long  in  the 
erect  posture,  each  would  acquire  the  size  of  a  child's  hand. 
When  they  project  beyond  the  labia,  they  occasion  much  in- 
convenience and  uneasiness,  during  walking,  sitting,  or  the 
act  of  sexual  congress  ;  and  sooner  or  later  they  become  the 
seat  of  troublesome  excoriations.  Eelief  is  easily  obtained 
by  the  knife  or  scissors,  but  we  cannot,  unfortunately,  dis- 
pense with  an  indelicate  exposure.  As  the  organs  are  very 
vascular,  htemorrhage  is  to  be  guarded  against  by  stuffing  the 
vagina. 

Sect.  VII. — Elongation  of  the  Clitoris. 

This  organ  sometimes  increases  so  much  in  thickness  and 
length,  as  to  resemble  the  membrum  virile.  Fabricius,  Pallas, 
Bartholinus,  Saviard,  and  others,  relate  instances  in  which  it 
measured  from  one  to  severalinches  in  length.  Hall er  observes 
that  in  such  of  the  sex  as  are  addicted  to  sexual  libertinage,' 
this  organ  increases  in  size,  an  opinion  satisfactorily  disprov- 
ed by  Duchatelet.  Some  women  have  been  so  bountifully 
endowed  in  this  respect  as  to  be  enabled  to  gratify  the  pas- 
sions of  their  own  sex.  In  the  works  of  every  Frenchmaa 
who  has  written  on  female  diseases,  mention  is  made  of  this 
disgraceful  practice,  which  would  seem  to  be  so  familiar  to 
the  people  of  that  country,  that  it  became  necessary  to  in- 
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vent  a  term  for  it :  the  noun  Tribade  is  applied  to  those  who 
have  a  lustful  desire  after  their  own  sex.  In  persons  addicts 
ed  to  it,  marasmus,  retention  of  the  catamenia,  and  even 
idiocy,  have  been  the  consequences.  From  the  clitoris  con- 
tributing perhaps  the  greatest  share  of  the  gratification 
which  the  female  experiences  during  coition,  it  has  been  pro- 
posed, in  order  to  subdue  this  inclination,  to  extirpate  the 
organ  ;  and  iEtius,  in  no  very  delicate  terms,  describes  the 
mode  of  performing  the  operation  in  virgins  who  had  this 
part  of  preternatural  length.  It  has  been  recently  resorted 
to  in  this  country  with  success,  in  a  young  female,  for  the 
cure  of  onanism.*  ^tius  cautions  the  practitioner  against 
cutting  too  near  the  pubes,  lest  permanent  incontinence  of 
urine  might  follow ;  but  this  is  not  a  constant  result,  as  the 
author  very  lately  witnessed  the  complete  removal  of  the  cli- 
toris, without  any  unpleasant  consequence. 

The  organ  may  be  enlarged  by  disease  independently  of 
any  exuberance  ;  or  it  may  be  the  seat  of  cancer,  and  require 
removal.  When  it  is  affected  with  cancer,  it  becomes  tume- 
fied, painful,  and  indurated ;  the  glands  of  the  groins  are  en- 
larged ;  there  is  irritability  of  the  bladder  and  rectum  ;  and 
the  secretion  from  the  vagina  is  increased.  Sooner  or  later 
ulceration  takes  place,  and  thereafter  fungous  growths  from 
When  operations  of  this  nature  are  required,  it  is  scarcely 
necessary  to  state,  that  the  utmost  privacy  should  be  observ- 
ed in  performing  them.  As  the  vascularity  of  the  organ  is 
naturally  considerable,  and  as  this  is  increased  by  disease,  the 
practitioner  should  be  prepared  against  hsemorrhage. 

Sect.  VIII. — Impermousness  of  the  Hymen. 

Imperforation  is  the  only  condition  of  this  septum  which  re- 
quires the  interference  of  a  practitionei*,  but  occasionally  a  pre- 
ternatural membrane  is  found  anterior  to  the  valvula  vaginae. 
The  natural  is  generally  placed  within  the  preternatural  sep- 
tum, which,  in  some  instances,  not  only  closes  up  the  vagina, 
but  has  also  in  the  foetus  been  found  reflected  over  the  mea- 
tus urinarius.  This  ought  to  be  remembered,  lest  we  should 
be  informed  that  the  infant  had  not  voided  urine  wuthin  a 
reasonable  period  after  birth.  Imperforate  hymen,  or  foreign 
membrane,  may  become  a  serious  obstacle  to  the  performance 
of  some  of  the  most  important  functions ;  for  independently 
of  its  proving  a  barrier  to  sexual  intercourse,  it  may  cause 
an  accumulation  of  the  menses  in  the  vagina,  and  by  occa- 


•  Med.  Chir.  Rev.  182fi,  p.  558. 
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sioning  tumefaction  of  the  abdomen  lead  to  injurious  suspi- 
cions regarding  the  private  character  of  the  individual,  as  well 
as  to  severe  disturbance  in  the  whole  system.  When  the 
elaboration  of  the  catamenia  commences,  their  accumulation 
in  the  vagina  causes,  at  each  period,  most  excruciating  pain  of 
an  expulsive  nature  in  the  lower  part  of  the  abdomen,  pelvic 
cavity,  and  sacrum.  The  perinseum  and  anus  at  last  become 
distended  as  in  a  woman  in  labour ;  and  if  an  examination  be 
made  per  vaginam,  the  preternatural  septum,  or  the  hymen, 
is  felt  like  a  protrusion  of  the  membranes  of  the  ovum  in  the 
early  stage  of  a  first  labour.  There  is  difficulty  in  voiding 
urine,  and  oedema  of  the  lower  extremities. 

Generally,  the  hymen,  as  formerly  observed,  is  so  consti- 
tuted as  neither  to  prevent  the  appearance  of  the  catamenia, 
nor  oppose  the  consummation  of  marriage.  When  present  at 
the  first  intercourse,  and  ruptured,  an  effusion  of  blood  takes 
place,  which,  by  the  Jews,  is  considered  as  a  test  of  virginity. 
But  as  this  production  is  sometimes  entire  when  labour  comes 
on,  while  it  is  occasionally  wanting  in  children,  it  is  obvious 
that  its  absence  cannot  be  considered  as  proof  of  an  act  of 
incontinence,  nor  its  presence  as  one  of  chastity. 

The  quantity  of  menstrual  fluid  which  has  been  known  to 
accumulate  in  the  vagina  in  consequence  of  imperforate  hymen 
is  almost  incredible.  On  the  authority  of  Benevoli,  a  case  is 
related,  in  which,  on  puncturing  the  septum,  thirty-two  pints 
escaped.  The  passage  may  be  rendered  pervious  either  by  a 
trocar  and  canula,  or  a  lancet.  In  one  of  two  cases  which 
occurred  to  the  author,  the  operation  became  necessary  a 
second  time,  precisely  a  month  after  it  was  first  done,  from 
the  divided  margins  of  the  membrane  having  cohered.  To 
prevent  cohesion,  therefore,  a  wax  taper  or  candle  should  be 
introduced  and  retained  in  the  vagina,  until  the  discharge  has 
ceased ;  and  during  the  same  period,  ablution  with  tepid  water 
should  be  repeatedly  practised  each  day. 

Sect.  IX. — Malformations  of  the  Vagina. 

These  are,  contraction  at  a  particular  point,  or  of  the 
whole  canal;  occlusion  of  a  portion;  shortness;  its  total 
absence;  and  its  termination  in  the  rectum  or  bladder;  and 
in  some  instances,  its  formation  into  a  double  passage.  Nar- 
rowness of  the  vagina  may  either  be  the  work  of  nature  or 
of  art.  Females  have  been  born  with  it  too  contracted  to 
receive  even  a  common  pencil  case.  In  the  young  female 
descendants  of  royalty,  of  the  Eboe  nation  in  Africa,  it  is 
customary,  about  the  time  the  catamenia  are  expected,  to 
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stitcli  the  external  orifice,  to  prevent  illicit  connection.  The 
contraction  may  be  the  result  of  previous  infianmiation 
ulceration,  or  injury  during  labour.     When  the  canal  is 
impeijious,  this  may  be  owing  to  a  membranous  production 
superficially  situated,  or  to  a  fleshy  septum  more  deeply 
seated     Its  length,  in  some  instances,  has  been  found  not  to 
exceed  one  or  two  inches.    In  case  of  contraction,  its  capa- 
city may  be  enlarged,  if  necessary,  by  the  introduction  of 
tents,  or  wax  tapers  gradually  increased  in  size.  When 
there  is  complete  occlusion,  there  is  nothing  which  a  practi- 
tioner should  be  more  anxious  to  remove;  since,  if  such  a 
state  be  allowed  to  continue,  it  must  prove  an  insurmounta- 
ble barrier  to  the  performance  of  the  more  important  func- 
tions for  which  the  uterus  is  destined.    If  the  obstruction 
be  superficial,  it  may  be  easily  remedied  as  recommended  in 
the  last  section ;  but  if  it  be  deep-seated,  an  attempt  to  rec- 
tify the  defect  cannot  be  free  from  risk.    When  there  is  no 
appearance  of  the  catamenia  at  the  usual  period,  and  when 
the  individual  is  not  suffering  from  their  retention,  there 
ought  to  be  no  interference  with  a  cutting  instrument,  even 
though  the  exploration  of  the  canal  should  disclose  an  ob- 
struction.    But  if  from  periodical  expulsive  pains,  an  accu- 
mulation in  the  pelvis,  difficult  micturition,  constipation,  and 
gradual  enlargement  of  the  abdomen,  there  be  evidence 
that  the  catamenia  are  secreted,  we  are  to  perforate  the 
obstruction,  by  the  aid  of  a  speculum  and  a  bistoury.  A 
gum  tube  should  afterwards  be  introduced  to  preserve  tho 
passage  free. 

Where  a  patient  has  conceived,  we  have  little  to  fear  for 
the  result,  as  the  passage  is  usually  dilated  by  the  efforts  of 
labour;  but  when  it  is  not,  the  particular  circumstances  of 
the  case  will  suggest  the  proper  line  of  practice. 


Sect.  X. —  Watery  Tumour  of  the  Perinceum. 

This  part  sometimes  becomes  infiltrated,  owing  to  the 
gravitation  of  water  from  the  abdomen  into  the  pelvis,  be- 
twixt the  rectum  and  vagina.  The  accumulation  is  occa- 
sionally so  great,  as  to  interfere  with  the  evacuation  of  the 
bladder.  It  is  distinguished  from  hernia  by  the  invariable 
presence  of  fluctuation,  its  appearing  transparent  when  a 
candle  is  held  on  the  opposite  side,  and  the  tumefaction 
diminishing  on  the  patient  betaking  herself  to  the  recumbent 
posture.  If  it  arise  from  dropsy,  the  same  treatment  will 
suffice;  and  the  tumour,  for  the  removal  of  its  contents, 
must  be  pierced  by  a  proper  instrument. 
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Sect.  XI. — Inversion  of  the  Vagina. 

A  tumefaction  from  infiltration,  and  consequent  protru- 
sion of  the  mucous  lining  of  this  canal,  has  erroneously  been 
so  styled.    It  is  seldom  encountered  except  in  elderly  indi- 
viduals.   Every  circumstance  calculated  to  induce  general 
relaxation,  predisposes  to  it;  but  especially  frequent  child- 
bearing,  protracted  leucorrhoeal  discharges,  and  undue  in- 
dulgence in  the  hip  warm-bath.    In  the  commencement,  the 
descent  of  something  like  a  circular  portion  of  the  canal  is 
felt,  and  in  the  centre  of  this,  nearer  the  os  externum  than 
usual,  the  os  uteri.    When  the  malady  is  farther  advanced, 
an  oval,  smooth,  soft,  and  indolent  swelling,  which  is  not 
much  influenced  by  any  position  which  the  patient  may 
assume,  except  when  she  has  long  been  in  the  erect  posture, 
presents  at  the  vulva.    In  complete  prolapsus,  the'  mucous 
membrane  never  entirely  recedes  spontaneously  into  the 
vagina,  even  when  favoured  by  position.    The  patient  now 
complains  of  deranged  digestive  functions,  pain  in  the  back, 
a  sense  of  weight  in  the  pelvis,  tenesmus,  and  difficulty  in 
voiding  urine,  in  consequence  of  some  change  in  the  situation 
of  the  rectum  and  bladder.    As  the  swelling  is  now  extra 
vulvam,  it  is  exposed  to  the  friction  of  the  clothes,  and  wash- 
ed by  the  urine;  and  hence  troublesome  excoriations,  follow- 
ed, in  some  instances,  by  more  extensive  inflammation,  and 
the  destruction  of  the  part. 

As  prolapsus  of  the  vagina,  and  the  same  condition  of  the 
uterus,  have  some  symptoms  in  common,  the  difference  must 
be  stated.  In  displacement  of  the  sexual  canal,  the  swelling 
IS  soft,  never  recedes,  while  the  aperture  in  its  centre  is 
sufficiently  large  to  receive  one  or  two  fingers  :  in  prolapsus 
uteri,  the  tumour  is  firm,  and  recedes  by  change  of  position; 
the  aperture  is  too  contracted  to  admit  the  summit  of  one 
finger,  and  it  is  more  regular  and  resisting  than  that  in  dis- 
placement of  the  vagina. 

The  treatment  must  vary  according  to  the  stage  of  the  dis- 
ease. When  there  is  no  protrusion,  the  hip  cold-bath  re- 
peatedly each  day,  the  occasional  injection  of  from  four  to 
six  ounces  of  a  tepid  concentrated  decoction  of  oak  bark, 
into  the  vagina,  indulgence  in  the  recumbent  posture,  and 
regulating  the  bowels  by  enemata,  will  effect  a  cure.  In 
cases  of  actual  protrusion,  the  egg-shaped  pessary,  and  a 
spring  bandage  resembling  that  employed  for  prolapsus  ani, 
must  be  recommended.  The  excision  of  the  protruded  por- 
tion of  the  tunic  is  sometimes  required  to  induce  the  re- 
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niainder  to  contract;  but  the  removal  of  the  whole  circle  is 
neither  safe  nor  necessary. 

Sect.  XII. — Leucorrhoea. 

When  the  exhalation  from  the  vagina  is  preternatural,  or 
flovirs  from  the  canal,  this  is  the  terra  used.    It  is  met  with 
under  two  forms — the  acute  and  chronic,  which  last  is  very 
frequent.  The  cause  of  this  affection  may  be  referred  to  two 
heads;  first,  such  as  act  immediately  on  the  parts  affected; 
and,  secondly,  such  as  exert  their  influence  indirectly.  Leu- 
corrhoea may  appear  under  two  conditions  of  the  organs; 
first,  a  state  of  acute;  and,  secondly,  of  chronic  inflammation. 
To  the  first  class  of  causes  belong  sexual  libertinage,  ex- 
posure either  to  intense  heat  or  cold,  abortion, ^  frequent 
child-bearing,  the  presence  of  a  pessary,  or  descent  of  the 
uterus.    In  the  second  class,  or  such  as  influence  the  part 
affected  indirectly,  we  may  particularize  the  mental  passions, 
the  undue  use  of  cordials,  an  impaired  state  of  the  stomach, 
alimentary  canal,  and  chylopoietic  viscei*a,  ascarides  in  the 
rectum,  and  sloth.    Another  state  which  is  often  attended 
with  this  complaint,  is  diminution,  or  suppression  of  the 
catamenia.    In  this  instance  some  deny,  while  others  assert, 
that  the  disease  is  an  effort  of  nature  to  supply  the  place  of 
the  menses;  and  the  circumstance  of  its  disappearing  on 
their  re-establishment,  seems  to  support  the  latter  opinion. 
In  some  instances,  especially  of  plethoric  females,  though 
the  monthly  indispositions  be  in  the  natural  proportion,  yet 
their  recurrence  is  preceded,  and  their  cessation  followed,  by 
profuse  leucorrhoea.    The  organs  just  particularized  must 
act  upon  the  genital  system,  through  the  medium  of  the 
nerves;  for  betwixt  the  stomach  more  especially,  and  the 
uterus,  the  sympathy  is  powerful.    It  may  be  inferred  also, 
that  particular  states  of  the  nerves  arising  from  that  portion 
of  the  medulla  spinalis  included  in  the  sacrum,  may  excite 
leucorrhoea;  but  it  must  be  confessed,  that  the  operation  of 
this  cause  is  not  very  obvious;  and  that  some  of  the  pheno- 
mena attendant  on  this  disease,  as  pain  in  the  back  increased 
on  pressure,  and  inability  to  stand  erect,  may  be  consequen- 
ces as  well  as  causes.    General  debility  has  been  viewed  as 
an  exciting  cause;  but  there  is  none  less  frequently  con- 
cerned; and  both  this  and  plethora  ought  rather  to  be  con- 
sidered as  conditions  which  predispose  to  the  disease.  Among 
those  who  are  most  liable  to  it,  we  may  specify  individuals 
of  a  strumous  habit  of  body,  persons  residing  in  damp,  ill 
ventilated  situations,  such  as  lead  an  inactive  life,  and  those 
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who  are  inattentive  to  personal  cleanliness.  Except  in 
cases  of  extreme  debility,  this  affection  is  almost  always 
connected  with  excitement  from  organic  disease;  or  inflam- 
mation simply,  of  the  parts  alfected. 

Many  are  of  opinion  that  the  uterus  alone  is  the  source 
of  the  discharge;  but  it  is  occasionally  so  profuse,  that  we 
cannot  possibly  admit  this  idea;  and  it  is  certain  indeed, 
not  only  that  it  is  not  limited  to  the  uterus,  nor  even  to  the 
vagina,  but  that  it  extends  into  the  urethra,  and  at  last 
affects  the  inner  surface  of  the  bladder  itself. 

When  the  uterus  is  affected,  the  uneasiness  is  at  first 
confined  to  that  organ.  It  is  more  acute,  sensibly  increased 
by  the  pressure  of  the  finger  against  the  cervix,  or  by  the 
evacuation  of  the  rectum,  Max^ked  constitutional  disturbance 
may  attend  a  severe  attack  of  this  nature,  as  rigors,  nausea, 
headache,  and  accelerated  pulse.  By  Sir  C,  M,  Clarke  this 
has  been  designated  the  loJiite  discharge;  the  cervix,  in  his 
opinion,  being  the  part  principally  affected. 

When  the  bladder  is  involved,  there  is  frequent  desire  to 
void  urine,  pain  in  attempting  it,  frothiness  of  the  secretion 
when  received  into  an  utensil ;  and  the  urethra,  when  traced 
with  the  finger,  feels  painful  and  obviously  thickened.  In 
the  first  instance,  most  probably  the  discharge  is  furnished 
principally  by  the  vagina,  and  in  some  degree  by  the  uterus, 
being  elaborated  by  their  lacunae  and  glands. 

It  commences  with  slight  pruritus,  followed  by  a  sense  of 
fulness  in  the  pelvis,  uneasiness  in  the  vagina,  and  pain  in 
the  lumbar  and  sacral  divisions  of  the  spine.  Sometimes 
there  are  venereal  sensations,  with  frequent  desire  to  void 
urine.  Occasionally  the  labia  are  swelled,  the  canal  itself 
feels  contracted,  and  the  inguinal  glands  slightly  enlarged; 
and  after  three  or  four  days,  an  unusual  flow  from  the  vagina 
succeeds,  varying  in  quantity  and  colour.  At  first  it  is  spar- 
ing, but  it  continues  to  increase  for  a  few  days,  until  it 
amounts  to  a  profuse  flow.  It  may  consist  of  mucus  simply, 
or  it  may  appear  white,  green,  or  more  opaque,  and  yellow 
or  purulent.    The  pelvic  uneasiness  is  now  greatly  relieved. 

The  chronic  variety  is  generally  a  sequence  of  the  acute, 
and  is  characterised  by  the  absence  of  pain,  except  a  sense 
of  gnawing  in  the  sacrum,  and  invariably  attended  by  de- 
rangement of  the  digestive  organs,  occasionally  palpitations, 
and  oedema  of  the  ankles.  When  it  appears  in  persons  of 
shattered  constitution,  there  is  tenderness  of  the  eye-lids, 
constant  languor,  pale,  sallow,  emaciated  features,  indifference 
to  the  caresses  of  the  other  sex,  sterility  in  most  cases  when 
the  uterus  is  affected,  great  susceptibility  to  atmospheric 
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changes,  sometimes  mental  debility ;  but  rarely  constitutional 
disturbance,  either  in  this  or  in  the  acute  variety. 

A  nice  and  important  practical  point,  but  one  by  no  means 
easily  determined,  is  the  mode  of  (listinguishing  between  leu- 
corrhcea  and  gonorrhoea.  And  what  increases  the  difficulty 
is,  that  the  former  is  sometimes  so  acrid,  as  to  occasion  in 
males  who  may  have  had  connection  with  such  females,  ex- 
coriations around  the  glans  penis,  and  even  a  discharge  from 
the  urethra.  Every  practitioner  must  have  heard  of  cases, 
where  much  domestic  unhappiness  has  arisen  under  circum- 
stances of  this  nature.  Leucorrhoea  is  never  almost  attended 
with  so  much  pain  at  any  time,  as  gonorrhoea;  it  does  not 
begin  so  early,  increase  in  severity,  nor  continue  by  any  means 
so  long,  as  when  it  is  the  result  of  impure  connection,  while, 
moreover,  the  inguinal  glands  are  much  more  frequently  en- 
larged from  this  last  cause.  According  to  Ricord,  in  8  out 
of  12  cases,  the  urethra  and  bladder  are  affected  in  gonorrhoea; 
and  in  every  nineteen  of  twenty  instances,  the  external  sur- 
face of  the  vaginal  portion  of  the  cervix  uteri  is  covered  with 
ulcerations.  The  former  of  Ricord's  statements  is  denied  by 
CuUerier,  Blatin,  and  Nivet.  The  history,  habits,  and  moral 
character  of  the  patient  will  often  assist  us  in  arriving  at  a 
proper  diagnosis. 

The  prognosis,  in  a  decidedly  scrofulous  habit,  should  be 
unfavourable;  for  with  such  a  predisposition,  the  discharge 
may  persist  for  a  series  of  years,  under  the  most  exact  regi- 
men, and  in  despite  of  every  remedy.  ^N\iQ\i.  it  has  been  ex- 
cited, and  long  supported  by  mental  passions,  it  is  obstmate; 
as  also,  when  it  is  connected  with  over-indulgence  in  cordials: 
all  chronic  cases  are  more  difficult  of  cure  than  the  acute. 
Leucorrhoea  supervening  to  abortion,  is  often  troublesome  of 
removal.  When  the  disease  depends  on  a  plethoric  habit  of 
body,  is  evidently  attended  with  symptoms  of  excitement, 
and" when  the  exciting  cause  is  local,  without  organic  lesion, 
the  case  is  more  easily  remedied.  And  it  may  now  be  stated, 
once  for  all,  that  in  affections  of  the  passages,  no  opinion 
should  be  hazarded,  no  remedy  prescribed,  without  previous 
exploration;  since  there  are  many  cases  in  which,  even  alter 
actual  examination,  it  might  be  difficult  to  pronounce  the 
cause  of  the  disease;  and  since  great  injury  has  too  often 
arisen,  from  persons  prescribing  from  the  mere  report  ot  a 

patient.  .  , 

Our  treatment  must  depend  on  the  variety  of  the  disease, 
and  the  nature  of  the  exciting  cause;  and  our  success  will  be 
in  a  ratio  with  the  extent  to  which  this  last  can  be  obviated 
or  removed;  on  all  occasions  therefore,  a  proper  discrimina- 
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tiou  of  its  nature,  whether  local  or  general,  is  of  the  last  im- 
portance towards  improving  the  condition  of  the  patient,  or 
affording  permanent  and  effectual  relief.  We  must  also  care- 
fully observe  whether  the  disease  be  chronic  or  acute,  and 
connected  with  a  state  of  activity  or  debility  of  the  system. 

In  a  woman  of  full,  vigorous  habit,  no  practice  in  the  way 
of  depletion  can  be  more  judicious  than  the  application  of 
leeches  to  the  uterus,  groins,  vulva,  or  to  the  anus;  general 
blood-letting  is  rarely  necessary.  In  the  event  of  their  being 
pain  in  the  sacrum,  indicating  some  morbid  state  of  the  por- 
tion of  the  medulla  therein  included,  the  greatest  benefit  will 
be  derived  from  the  implantation  of  cupping  glasses  or 
leeches  upon  that  region;  and  the  application  of  the  latter 
to  the  OS  or  cervix,  when  these  are  in  a  state  of  disease,  will 
be  of  the  first  utility.  It  is  almost  incredible  how  small  a 
portion  of  either  of  these,  in  a  state  of  excitement,  is  capable 
of  producing  a  copious  flow  from  the  passages;  and  hence 
the  necessity  of  the  most  careful  examination.  Blisters  upon 
the  sacrum  or  perinseura,  have  proved  highly  beneficial  in 
chronic  cases,  connected  with  diseased  action  of  the  nerves 
of  the  parts  involved.  The  diet  should  be  abstemious,  and 
chiefly  vegetable;  liquids  used  sparingly,  and  the  mildest 
laxatives.  Exercise  on  foot  in  dry  weather,  is  proper;  but 
over-fatigue,  damp,  and  cold  are  to  be  avoided.  When  the 
disease  is  connected  with  plethora,  nothing  stronger  than 
the  frequent  use  of  tepid  water  as  an  injection  should  be 
permitted. 

When  leucorrhoea  is  dependent  on  debility,  whether  local 
or  general,  an  opposite  plan  of  practice  must  be  pursued. 
We  place  our  chief  reliance  on  the  internal  use  and  local 
application  of  tonics.  The  warm  aromatic  medicines,  as 
Colombo,  Ginger,  and  Canella  Alba,  seem  to  answer  fully 
better  than  Quinine.  If  they  are  given  in  wine,  Port  should 
have  the  preference.  Moderate  exercise  in  a  dry  open  situ- 
ation, warm  clothing,  and  a  generous  diet,  as  free  from  slops 
as  possible,  are  highly  proper.  The  tepid  bath,  as  a  general 
remedy,  is  one  which  will  be  found  very  beneficial;  but  as 
the  system  acquires  vigour,  the  water  should  progressively 
be  used  cold. 

A  great  many  local  remedies  have  been  much  lauded  in 
this  affection,  but  the  author  is  satisfied  that  there  are  but 
few  of  them  which  deserve  the  encomiums  that  have  been 
bestowed  on  them.  Of  late  years  much  has  been  said  of  Sol. 
Nitrat.  Argent,  for  the  cure  of  leucorrhoea,  but  it  does  not 
appear  to  be  possessed  of  greater  virtues  than  many  other 
remedies  better  known  to  the  profession.    The  greatest  can- 
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tion  ought  to  be  observed  in  the  use  of  powerfully  irritating 
and  astringent  injections,  such  as  those  containing  Nitras. 
Afgent.,  Murias.  Hyd.,  and  Sulph.  Alum.,  vel  Cupri,  for  if 
there  be  a  tendency  to  scirrhus  uteri,  they  are  certain  of 
hurrying  it  on.    The  Nitras.  Argent,  in  its  crude  state,  cau- 
tiously applied  to  ulcers  on  the  cervix,  os  uteri,  or  in  the 
course  of  the  vagina,  is  an  invaluable  remedy;  but  of  the  in- 
discriminate injection  of  solutions  of  this  powerful  agent,  the 
author  cannot  approve.    The  vegetable  astringents  are  per- 
fectly safe,  not  less  efficacious,  should  be  used  in  a  tepid 
state,  and  the  one  employed  changed  for  some  new  one,  when- 
ever its  advantages  are  not  apparent.    A  decoction  of  Oak 
Bark,  an  infusion  of  Grails,  of  the  Anthem.  Nobil.,  and  a  tepid 
watery  solution  of  Kino  or  of  Catechu,  are  proper.  What- 
ever remedy  be  employed,  it  will  fall  short  of  accomplishing 
the  object  in  view,  unless  ablution  of  the  passages  be  frer 
quently  practised;  and  on  this  account,  the  repeated  use  of 
the  cold  hip-bath  daily,  with  the  precaution  subsequently, 
of  using  frictions  with  a  dry  towel,  over  the  sacrum  and 
peringeum,  will  be  found  most  salutary.    In  chronic  cases, 
the  tepid  salt  water,  or  sulphureous  hip-bath,  and  the  inter- 
nal use  of  the  Sulph.  Potas.  cum  Sulph.,  have  proved  bene- 
ficial.   Though  the  condition  of  the  bowels  is  not  to  be  over- 
looked, mild  aperients,  however,  except  in  vigorous  plethoric 
subjects,  are  to  be  preferred.    Small  doses  Fol.  Sen.  with  a 
slight  addition  Sulph.  Magnes.,  Pulv.  Rhei,  vel  Ipecac,  and 
the  domestic  enema,  answer  every  purpose. 

Besides  the  remedies  now  enumerated,  many  others  have 
been  extolled  as  possessing  some  specific  power  on  the  part 
affected ;  but  to  speak  from  his  own  experience,  the  author 
is  disposed  to  believe  that  those  practitioners  who  would 
candidly  disclose  the  result  of  their  practice,  would  confess 
that  they  had  been  too  frequently  useless,  if  not  hurtful. 
The  most  popular  of  these  medicines  are,  Bals.  Copaib., 
Pip.  Oubeb.,  Tine.  Cantharid.,  given  by  the  mouth,  and 
various  preparations  of  Iron  and  Mercury,  together  with  the 
use  of  Iodine  in  diff'erent  forms.  The  author  has  been  in- 
formed by  Dr  Thatcher,  an  eminent,  and  the  oldest  obstetric 
physician  in  this  city,  that  the  most  inveterate  chronic  ex- 
amples often  yield  to  a  combination  of  equal  parts  Tine. 
Mel.  Ves.  et  Tine.  Mur.  Fer.,  the  former  prepared  with 
double  the  quantity  of  Flies,  directed  by  the  Edinburgh 
f  Pharmacopoeia. 
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Sect.  XIII. — Excessive  Irritability  of  the  Os  Externum. 

*  In  noticing  this  condition,  the  object  of  the  author  is 
more  to  direct  the  attention  of  his  brethren  to,  and  elicit 
their  sentiments  regarding  the  management  of,  a  set  of  cases 
in  which  he  has  himself  failed  to  benefit  those  who  consulted 
him,  than  to  communicate  much  information  of  his  own.  He 
has  been  applied  to  by  the  partner  of  one  of  his  brethren, 
the  lady  of  a  military  officer,  and  by  another  female  in  re- 
spectable circumstances.  The  first  and  third  of  these  indivi- 
duals were  examined  per  vaginam  et  rectum,  and  except  exces- 
sive irritability,  and  a  consequent  very  contracted  state  of 
both  apertures,  there  was  nothing  elicited ;  and  the  intru- 
sion of  the  index  finger  into  either  passage  was  attended 
with  excessive  suffering:  the  second  individual  would  not 
submit  to  an  examination.  None  of  the  three  experienced 
any  uneasiness  during  the  evacuation  of  the  rectum ;  and  all 
of  them  were  unaware  of  their  condition,  until  the  first  at- 
tempt to  consummate  the  marriage  compact,  which,  as  well 
as  every  subsequent  endeavour  to  cohabit,  has  been  the 
source  of  so  much  torture,  that  sexual  congress  has  been 
altogether  suspended,  while  one  of  the  parties  contemplated 
a  legal  separation.  Those  individuals  had  not  conceived 
when  the  author  was  consulted,  though  two  of  them  had 
been  several  years  married. 

Leeches  were  applied  to  the  os  externum  and  to  the  anus, 
and  the  dilatation  of  the  former  aperture  attempted  by  the 
usual  means,  without  advantage.  Since  his  opinion  has 
been  asked  in  the  foregoing  cases,  a  fourth  has  occurred,  of 
which  the  particulars  have  been  communicated  to  him.  In 
this  instance  several  members  of  the  profession  had  been 
consulted,  and  all  the  usual  means  employed,  without  benefit, 
until  application  was  made  to  a  veteran  and  distinguished 
obstetric  physician,  whose  name  the  author  is  not  at  liberty 
to  mention,  and  who  completely  relieved  the  patient  by  a 
surgical  operation.  The  os  externum  was  extended  in  a 
lateral  direction  to  as  great  a  degree  as  the  structures  could 
support,  by  means  of  lithotomy  forceps,  when  the  part  was 
divided  about  the  centre  of  one  side  of  the  orific.e,  towards 
the  tuberosity  of  the  ischium,  to  within  a  safe  distance  of 
the  pudic  artery.  After  the  cicatrization  of  the  wound,  the 
patient  could  submit  to  sexual  congress  without  any  incon- 
venience. 


488 


Sect.  XIV. — Excrescences  in  the  Urethra. 

These  give  rise  to  much  suffering  when  the  urine  is  voided. 
The  pain  extends  along  the  spine,  and  in  females  of  an  irri- 
table habit,  is  so  severe  and  pungent,  as  to  occasion  a  feehng 
of  tremor,  or  in  some  instances,  actual  convulsions,  while  the 
monthly  indisposition  is  either  attended  with  much  uneasi- 
ness, or  is  very  copious.  The  feelings  of  the  patient  are 
sometimes  not  aggravated  by  the  sexual  intercourse,  but  in 
other  instances  they  are  rendered  excruciating,  and  the  act  is 
followed  by  an  effusion  of  blood.  Generally  the  growth  is  so 
near  the  meatus  that  it  may  be  felt  or  seen ;  it  is  vascular, 
and  exceedingly  sensible  to  the  touch,  but  not  firmly  fixed. 
At  other  times,  the  excrescence  is  more  deeply  lodged  in  the 
passage  ;  and  we  suspect  its  presence  by  the  symptoms ;  but 
which,  for  some  time  at  first,  may  be  mistaken  for  those 
produced  by  a  calculus.  In  cases  of  doubt,  the  canal  must 
be  explored,  and  foreign  bodies  lodged  therein  displayed,  by 
a  gradually  dilating  speculum.  These  growths,  like  warts, 
may  arise  from  chronic  inflammation :  they  may  easily  be 
removed  by  scissors  or  the  knife,  which  should  be  preferred 
to  the  ligature,  as  being  productive  of  less  irritation.  The 
catheter  must  be  introduced,  and  retained  until  the  tender- 
ness arising  from  the  excision  of  the  tumour  subsides.  The 
removal  of  the  excrescence  is  sometimes  followed  by  so  great 
a  degree  of  irritation,  as  to  require  leeches  to  be  applied  to 
the  vulva :  the  use  of  the  bougie  in  such  cases,  invariably, 
almost,  alleviates  the  sufferings  of  the  patient ;  and  it  is 
highly  beneficial  even  in  cases  where  the  pain  in  the  urethra 
does  not  arise  from  this  cause. 

Sect.  XV. — Inversion  of  the  Urethra. 

This  may  be  partial  or  complete,  and  form  a  swelling  at 
the  superior  part  of  the  fossa  navicularis;  it  is  rarely  met 
with  except  in  elderly  females.  We  are  often  at  a  loss  to 
assign  a  cause  for  it.  In  some  instances  it  is  certainly  in- 
duced by  tenesmus  of  the  bladder,  from  some  source  of  irri- 
tation. In  trivial  inversion,  a  bougie  must  be  kept  in  the 
canal;  but  when  present  to  a  greater  extent,  the  protrusion 
must  be  excised,  and  the  instrument  mentioned,  thereafter 
introduced. 
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Sect.  XVI. —  Varices  of  the  Urethra. 

This  consists  in  a  thickening  and  congestion  of  the  struc- 
tures of  the  urethra,  followed  by  consequent  contraction  of 
its  calibre,  with  painful  and  difficult  micturition.  The  intro- 
duction of  a  finger  into  the  vagina  discovers  an  unusually  in- 
crassated,  corded,  and  tender  state  of  the  canal.  As  the 
complaint  is  rarely  met  with  except  in  females  who  have  had 
a  family,  it  may  be  presumed  that  preternatural  and  frequent 
distension,  with  consequent  atony  of  the  parts,  lays  a  foun- 
dation for  it. 

Among  the  symptoms,  the  first  to  command  attention  is 
frequent  desire  for  micturition,  attended  by  incessant  unea- 
siness, a  flow  of  mucus  from  the  canal,  and  pain  during 
sexual  congress.  These  ailments  lead  to  an  investigation, 
when  the  conditions  of  the  urethra  already  described  are  at 
once  cognizable.  According  to  Dr  Churchill,  the  canal  pre- 
sents a  dark  red  colour,  forms  at  a  particular  point  a  pouch 
traceable  by  the  catheter,  and  lodging  a  little  urine,  is  the 
cause  of  the  frequent  desire  to  evacuate  the  bladder.  From 
the  result  of  my  own  experience,  though  I  have  not  been 
consulted  in  many  cases,  I  am  of  opinion  that  it  will  rarely 
be  necessary  to  expose  the  parts  for  the  purpose  of  diag- 
nosis, as  the  complaint  is  readily  recognized  by  the  ordinary 
examination. 

The  best  treatment  is  puncturing,  or  the  application  of  leech- 
es to,  the  distended  vessels,  to  make  compression  on  them  by 
the  introduction  into  the  urethra  of  a  very  large  bougie,  and 
to  distend  the  os  externum  moderately,  by  rags  immersed  in 
some  astringent  solution,  as  that  of  Sulph.  Alum,,  Sulph. 
Zinc,  Acet.  Plumb.  The  indelicate  exposure  is  the  only  ob- 
jection to  puncturing  the  varices;  but  this  plan  is  decidedly 
the  most  expeditious  and  effective.  Blistering  the  perinseum 
has  failed  in  two  instances  under  my  care.  Until  cicatriza- 
tion has  taken  place,  the  patient  should  withdraw  from  ac- 
tive exercise,  and  pass  the  greater  part  of  her  time  recum- 
bent on  a  sofa. 

Sect.  XVII. — Malformation  and  Deficiency  of  the  Internal 

Genitals. 

Some  of  these  organs  may  be  wanting  altogether,  or  mal- 
formed; but  few  of  these  defects  are  discoverable  during 
life.  Sometimes  the  uterus  is  larger,  at  other  times  smaller, 
than  usual;  and  in  some  instances  where  it  was  found  in  the 
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latter  condition,  such  females  were  known  to  have  had  spar- 
ing menstruation.  The  womb  is  occasionally  wanting,  but 
at  times  it  appears  as  if  double;  or  its  cavity  is  divided  by  a 
septum;  and  we  sometimes  find  the  vagina  similarly  formed. 
When  the  uterus  is  apparently  double,  it  has  never  been 
found  with  twice  the  usual  number  of  tubes  and  ovaries. 
Cases  have  been  met  with  where  it  appeared  as  a  shapeless 
mass,  without  any  cavity,  ossified,  or  so  solid  as  to  resist  the 
blow  of  a  hammer.  Littre  and  Morgagni  have  found  stony 
concretions  imbedded  in  this  organ,  and  the  author  has  a 
preparation  of  this  nature.  The  latter  writer  relates  a  case 
of  imperforate  uterus.  The  Fallopian  tubes  have  been  found 
obstructed,  and  the  ovaries  wanting.  Morgagni  relates  an 
example  of  the  latter  description.  The  author  was  consulted 
in  the  case  of  a  lady,  whom,  from  her  having  never  had  the 
catamenia,  while  she  was  known  to  be  a  total  stranger  to 
the  softer  passions,  and  to  be  perfectly  regardless  of  the  at- 
tentions of  the  other  sex,  he  was  led  to  consider  the  subject 
of  some  important  sexual  defect.  She  died  at  the  age  of 
forty,  of  phthisis ;  and  until  within  a  few  years  of  that  event, 
always  enjoyed  excellent  health.  She  was  of  a  tall  inelegant 
stature,  and  had  always  a  keen  appetite. 

Sect.  XVIII. — Infecundity . 

This  subject  may  be  divided  into  inability  and  sterility. 
When  the  formation  of  the  organs  is  such  as  to  prevent  the 
consummation  of  marriage,  by  opposing  the  entrance  of  the 
membrum  virile  into  the  vagina,  or  the  access  of  the  semen 
into  the  deeper  recesses  of  the  genital  system,  the  term  ina- 
bility is  not  inappropriate.  An  individual  may  be  consider- 
ed to  labour  under  sterility,  when,  in  consequence  of  some 
particular  state  of  the  system  perhaps  unknown  to  us,  she 
does  not  conceive,  though  the  act  of  copulation  be  performed 
in  all  respects  as  in  those  who  bear  children,  and  though  she 
be  in  the  enjoyment  of  perfect  health.  From  the  foregoing 
explanations,  it  is  obvious,  that  sterility  may  be  temporary 
or  permanent,  remediable  or  not. 

The  temporary  or  remediable  causes  are  occlusion  or  narrow- 
ness of  the  vagina.  These  defects  may  have  been  connate,  or 
bo  the  result  of  art,  or  inflammation.  When  they  are  superfi- 
cial, they  may  be  remedied  by  the  knife,  or  by  the  introduc- 
tion of  sponge  tents,  or  wax  tapers.  These  cases  do  not  al- 
ways require  the  aid  of  a  practitioner ;  for,  in  many  instances 
where  the  passage  is  so  contracted  that  it  is  difficult  to  de- 
termine whether  it  be  at  all  pervious  or  not,  impregnation 
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takes  place,  and  the  vagina  is  dilated  by  the  parturient  ef- 
forts. For  the  mode  of  rectifying  these  defects,  Section  IX, 
of  this  Chapter  may  be  consulted.  An  individual  may  be 
rendered  temporarily  or  permanently  barren,  both  by  func- 
tional and  structural  derangements.  Under  the  former  head, 
leucorrhoea  occasionally,  the  various  diseased  conditions 
of  the  catamenia,  excessive  irritability  of  the  os  exter- 
num, and  nymphomania,  may  be  placed.  Infecundity  may  be 
owing  to  irritation  of  the  organs,  arising  from  too  frequent 
sexual  intercourse,  as  in  prostitutes.  Scirrhus,  or  cancer, 
dropsy  of  the  uterus,  with  prolapsus,  and  polypus  of  the  or- 
gan, may  be  mentioned  under  the  head  of  structural  defects. 
It  is  proper  to  be  aware,  however,  that  scirrhus  or  cancer, 
except  when  the  womb  is  extensively  involved,  does  not  al- 
ways prevent  impregnation. 

All  diseases  which  debilitate  the  general,  but  more  espe- 
cially the  genital  system,  with  the  exception  of  some  pulmo- 
nary affections,  and  in  an  especial  manner  phthisis,  may  oc- 
casion temporary  barrenness.  Some  females  have  been 
known  to  pass  from  ten  to  twenty  years  without  being  im- 
pregnated, though  in  constant  intercourse  with  the  other 
sex.  A  temporary  suspension  of  the  procreative  function  is 
not  unusual  in  females  who  have  suffered  much  in  child-bed, 
or  from  one  or  repeated  abortions.  The  author  attended  a 
woman  who,  at  nineteen,  produced  a  still-born  child,  after  a 
very  severe  and  protracted  labour:  she  continued  barren 
twenty-one  years,  her  second  child  being  born  in  her  forty- 
first  year.  The  cases  are  numerous,  indeed,  of  sterility  suc- 
ceeding one  or  repeated  abortions,  or  premature  labour. 
When  a  woman  marries  at  an  advanced  age,  she  is  not  so 
likely  to  be  impregnated  as  one  who  enters  the  matrimonial 
life  at  an  earlier  period;  for,  in  the  former  case,  the  organs 
are  daily  becoming  less  active  ;  while,  in  the  latter,  although 
there  may  be  temporary  barrenness,  yet  as  the  organs  will 
continue  to  a  certain  period  of  life  to  increase  in  vigour,  the 
individual,  at  a  future  period,  becomes  productive.  History 
furnishes  some  very  interesting  examples  of  the  latter  de- 
scription, as  that  of  Catherine  de  Medicis,  the  Queen  of  Henry 
the  Second  of  France,  who  was  ten  years  married  before  she 
conceived,  but  afterwards  had  a  numerous  family;  and  the  case 
of  Anne  of  Austria  is  not  less  remarkable,  for  she  produced 
Lous  XIV.  after  a  sterility  of  twenty  years.*  Great  corpu- 
lency in  either  sex  seems  to  induce  an  inaptitude  to  pro- 
create, owing  probably  to  the  generative  organs  being  influ- 

*  Mauriccau,  Obs.  192,  vol.  ii.  p.  ],53. 
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enced  by  the  diminished  energy  induced  bv  this  adipose 
cachexy.  From  many  observations,  I  am  satisfied  that  the 
undue  use  of  ardent  spirits,  and  contamination  by  gonor^ 
rhoea,  may  lead  to  infecundity.  The  want  of  mutual  affec- 
tion m  consequence  of  some  physical  infirmity  may  be  a  cause 
ot  unproductiveness.  A  lady  is  well  known  to  the  author,  who 
has  the  misfortune  to  be  united  to  a  husband  who,  during 
seminal  emission,  loses  all  control  over  the  sphincter  ani;  this 
lady  has  never  conceived,  although  all  her  sisters  have  a  family. 

Sterility  v^ould,  in  some  instances,  seem  to  be  owing  to  a 
want  of  affinity,  or  agreement  of  the  dispositions  or  tempera- 
ments of  the  sexes,  as  may  be  presumed  from  some  persons 
though  unfruitful,  possessing,  nevertheless,  all  those  appa^ 
rent  endowments  which  are  considered  necessary  to  secure  a 
progeny,  and  from  each  of  the  individuals,  on  associating 
with  other  partners,  engendering  a  family.    A  naval  officer 
with  whom  the  author  was  intimate,  married  in  the  mgour  of 
life  a  young  lady  of  great  personal  attractions;  and  a  short 
time  thereafter,  in  consequence  of  his  being  ordered  on  ser- 
vice, a  separation  of  several  yeari  duration  was  the  conse- 
quence.   The  lady  continued  unproductive;  nor  did  she  con- 
ceive after  the  return  of  her  husband,  though  they  enjoyed 
each  other's  society  for  several  months.    The  same  cause  as 
formerly  led  to  a  second  separation  for  something  less  than 
a  year;  and  at  the  time  there  was  no  evidence  of  impregna- 
tion.   Shortly  after  the  departure  of  her  husband  she  plac- 
ed herself  under  the  protection  of  another  officer,  and  soon 
afterwards  she  conceived.     A  reconciliation,   some  time 
thereafter,  took  place  betwixt  herself  and  her  husband,  to 
whom  she  made  amends  for  her  delinquency  by  subsequently 
presenting  liim  with  a  mmierous  progeny.    These  latter  ex- 
amples, as  well  as  those  in  which  females  have  conceived  af- 
ter a  long  period  of  suspended  procreative  function  should 
suggest  to  practitioners  more  than  ordinary  caution  in  their 
decisions,  when  consulted  by  persons  anxious  for  a  divorce, 
upon  the  supposition  of  either  party  being  unfruitful.  A 
willing  ear  should  never  be  lent  to  a  measure  so  momentous, 
except  when  there  is  decided  evidence  that  the  cause  of  sterili- 
ty is  irremediable,  and  was  present  antecedently  to  marriage. 

Among  the  causes  by  which  an  individual  may  be  render- 
ed permanently  barren,  we  may  particularize  absence  and 
imperforation  of  the  uterus,  the  organ  when  present  having 
no  cavity,  imperviousness  of  its  tubes,  dropsy,  cancer,  and 
deficiency  of  the  ovaries  or  of  their  ovula.  All  these  condi- 
tions are  irremediable,  and,  with  the  exception  of  the  ab- 
sence of  the  uterus,  the  existence  of  the  others  may  remain 
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concealed  for  life.  There  is  no  well  attested  case  recorded 
of  an  individual  conceiving,  in  whom  the  catamenia  had  not 
appeared;  and  where  the  contrary  is  assumed,  there  must 
have  been  a  discharge  from  the  womb,  though  of  a  different 
aspect  from  blood. 

Independently  of  the  directions  that  have  been  offered  for 
remedying  cases  of  which  the  causes  are  obvious,  a  variety 
of  plans  have  been  resorted  to  with  various  degrees  of  suc- 
cess, for  patients  in  whom  the  causes  are  obscure  or  wholly 
unknown,  as  a  particular  regimen,  a  mfld  Course  of  Mercury, 
the  use  of  the  Sulphureous  Springs,  Galvanism,  Electricity, 
change  of  Climate,  and  a  temporary  separation  of  the  party. 

The  influence  of  a  diet  consisting  of  fish,  by  the  numerous 
progeny  of  families  residing  in  villages  on  the  sea  coast, 
whose  nourishment  is  chiefly  derived  from  this  source,  has 
always  been  too  remarkable  to  escape  observation.  The 
author  has  been  informed  by  one  of  his  brethren  of  three 
cases  of  individual  females  in  respectable  life,  who  had  been 
sterile  for  several  years  after  marriage,  but  who  became  pro- 
ductive under  the  influence  of  a  diet  of  animal  food. 

On  the  authority  of  Mauriceau  we  have  the  case  of  a  lady 
who  had  been  sterile  twelve  years,  during  the  latter  three  of 
which,  in  consequence  of  some  protracted  disease  that  had 
reduced  her  to  a  state  of  extreme  debility,  she  was  recom- 
mended to  try  the  celebrated  aperient  and  tonic  waters  of 
Vichy,  which  proved  an  efficient  remedy ;  for  after  two  visits, 
— the  one  in  the  spring,  and  the  other  during  the  autumn 
of  the  same  year,  she  improved  so  very  greatly  in  her  health, 
that  in  four  months  she  became  pregnant,  and  afterwards 
had  a  numerous  family.  • 

It  is  a  well  established  fact,  that  a  change  from  a  rather  cold 
to  a  more  congenial  climate,  has  exerted  a  most  beneficial  influ- 
ence on  the  reproductive  function.  Many  instances  have  been 
communicated  to  the  author,  of  females  who  had  either  been 
barren  or  had  ceased  to  bear  children  in  Britain,  becoming  pro- 
ductive after  a  short  residence  in  New  South  Wales.  In 
Europe,  even,  we  find  that  females  who  inhabit  dry,  elevat- 
ed, and  exposed  localities,  are  not  so  productive  as  those  of 
the  sex  who  reside  in  districts  which  are  sheltered,  and  en- 
joy a  more  congenial  temperature.*  The  author  was  inti- 
mately acquainted  with  a  respectable  female,  who  three  times 
conceived  during  different  voyages  to  Surinam,  while  with 
her  husband,  who  was  commander  and  owner  of  a  vessel 
which  traded  to  that  colony. 


•  Fod^r^,  Pathologie  et  M^decine  Legale  de  la  St^rilittf. 
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Sect.  XTX. — Ni/mphomania. 

This  term  implies  an  uncontrollable  desire  for  venery.  It 
may  commence  from  a  period  considerably  antecedent  to  pu- 
berty, to  the  decline  of  life ;  but  the  young  are  more  fre- 
quently affected  than  the  aged,*  widows  than  those  living  in 
connubial  intercourse,  persons  endowed  with  great  mobility 
of  the  nervous  system,  than  the  phlegmatic,  and  women  of 
colour,  and  such  as  feside  under  the  torrid  zone,  than  fe- 
males of  a  white  population,  or  such  as  inhabit  temperate 
climates.  A  sanguineous  temperament,  an  ardent  state  of 
the  passions,  and  a  neglect  of  the  more  important  points  of 
female  education,  with  laxity  of  morals  on  the  part  of  those 
by  whom  the  sufferer  has  been  surrounded  in  early  hfe,  are 
obvious  predisposing  causes.  Among  the  exciting,  we  may 
mention  a  residence  in  warm  countries,  or  in  large  towns, 
where  many  objects  daily  present  themselves  to  excite  the 
passions  ;  early  and  frequent  introduction  to  public  enter- 
tainments ;  high  living ;  the  abuse  of  cordials  ;  great  irrita- 
tion of  the  genital  organs  ;  and  the  retrocession  of  cutaneous 
eruptions.  Unusual  enlargement  of  the  clitoris,  and  mal- 
practices resembling  onanism,  have  been  particularized  as 
causes ;  but  from  the  inquiries  of  Duchatelet,  the  former 
does  not  appear  to  be  at  all  influential,  as  persons  with  en- 
largement of  the  clitoris  are  not  always  lascivious. 

Languor,  a  disposition  to  retirement,  and  unusual  pruritus 
of  the  external  genitals,  are  among  the  precursors  of  this 
distressing  affection.  Its  existence  is  not  easily  ascertained 
in  the  incipient  sfage,  for  the  delicacy  so  natural  to  the  sex 
constrains  their  inclinations,,  and  induces  them  to  conceal  with 
care  their  unfortunate  condition,  until  the  passion  becomes 
so  imperious  as  to  set  all  decorum  and  restraint  at  defiance. 
Three  distinct  stapes  may  be  marked.  In  the  first,  the  suf- 
ferer is  merely  observed  to  be  pensive,  to  sigh  frequently, 
dart  libidinous  glances,  to  have  restless  nights,  dyspepsia, 
with  slight  febrile  excitement :  there  yet  remains  firmness  of 
mind  sufl&cient  to  resist  the  immoral  inclinations  which  now 
begin  to  torment  her.  As  the  supernatural  passion  gains  the 
ascendancy,  however,  the  melancholic  or  pensive  disposition 
of  the  first  stage  gives  way  to  a  state  of  much  excitement, 
which  ushers  in  the  second. 

In  the  second  stage  we  have  a  wanton,  incessantly  rolling 

*  In  the  lunatic  asylum  at  Vienna  one  of  the  authors  saw,  in  the  summer 
of  1841,  three  individuals  with  this  disease,  whose  respective  ages  were  72, 
74,  and  86  years. 
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eye,  frequent  sighing,  flushed  countenance,  and  heaving  of  the 
breast,  while  the  individual,  by  her  libidinous  actions,  auto- 
matic movements,  and  language,  openly  declares  the  perverted 
state  of  her  inclinations.  Too  frequently  masturbation  is  re- 
sorted to  in  private,  not  so  much  from  lasciviousness  as  with 
a  view  to  relieve  her  distressing  sensations.  But  when  the 
second  stage  is  at  its  acme,  so  far  from  making  any  attempt 
to  restrain  the  current  of  their  sentiments,  such  females  have, 
on  the  contrary,  been  known,  even  in  the  presence  of  stran- 
gers, to  use  the  most  obscene  expressions,  and  to  exhibit  the 
most  libidinous  attitudes  and  gestures.  If  the  external  geni- 
tals are  examined,  they  are  often  observed  to  be  of  a  florid 
aspect  and  excoriated,  and  to  furnish  a  foetid  discharge ;  and 
if  the  sufferer  be  interrogated  as  to  the  origin  of  these  ap- 
pearances, she  has  less  reluctance  to  have  them  imputed  to 
impure  and  illicit  connection,  than  to  the  frequent  application 
of  the  hand,  which  is  the  principal  cause. 

The  third  stage  is,  at  length,  marked  by  total  alienation  of 
mind,  and  entire  disregard  of  all  moral  conduct.  The  un- 
happy victim  sometimes  imagines  herself  in  the  society  of  the 
other  sex,  whom  she  calls  upon,  and  addresses  as  if  they  were 
actually  present.  So  perverted  is  reason,  and  so  violent  the 
passion  in  the  advanced  stage,  that  the  sufi^erer,  when  com- 
placent glances,  artifice,  solicitation,  and  even  bribes,  have 
all  failed,  has  been  known  to  menace  the  other  sex  to  comply 
with  her  wishes.  Buffbn  relates  the  case  of  a  young  person  of 
twelve,  who,  perfectly  regardless  of  any  number  of  spectators, 
would  proceed  in  the  most  unceremonious  manner,  and  by 
the  most  obscene  actions,  to  satisfy  her  passion.  The  author 
was  well  acquainted  with  a  family  of  rank,  of  whom  a  young 
member  had  been  repeatedly  detected  with  a  youth  of  the 
lower  orders,  who  had  been  idiotical  from  birth  ;  and  when 
the  latter  was  punished  for  using  improper  liberties  with  his 
betters,  he  pleaded  in  excuse,  that  the  young  lady  had  en- 
ticed him  to  the  act,  by  giving  him  sums  of  money. 

The  disease  is  rarely  fatal  except  when  elderly  persons  are 
its  victims,  who  become  exhausted  in  consequence  of  the  per- 
petual pollutions  which  are  resorted  to  with  a  view  to  quench 
the  internal  flame.  It  is  much  less  obstinate  in  young  sub- 
jects, unless  connected  with  organic  disease.  Sometimes  it 
disappears  spontaneously,  and  it  is  then  attended  by  some 
critical  evacuation,  as  a  copious  leucorrhoeal  discharge,  uterine 
effusion  of  blood,  profuse  evacuations  by  stool  or  urine,  or  a 
cutaneous  eruption. 

The  symptoms,  pathology,  and  the  method  of  treatment 
which  has  proved  most  successful,  all  seem  to  point  out  that 


496 


the  disease  originates  in  the  organs  of  reproduction.  In  some 
instances  the  clitoris,  in  others  the  uterus,  in  a  third  the  tubes 
and  in  a  fourth  the  ovaries,  have  presented  various  morbid 
changes.  The  cHtoris  has  been  found  much  enlarged  the 
uterus  increased  in  size  and  the  seat  of  excrescences,  the  ova- 
ries swelled  and  dropsical,  and  the  tubes  loaded  and  enlarged 
to  the  volume  of  a  pease  pod.  In  some  instances,  as  hap- 
pened m  the  case  of  a  young  married  lady  of  great  personal 
attractions,  for  whom  the  author  has  lately  been  consulted 
neither  the  external  genitals,  nor  the  uterus,  as  far  as  these 
organs  are  susceptible  of  ocular  demonstration,  presented 
any  unusual  appearance.  Indulgence  in  sexual  intercourse 
has,  in  many  instances,  been  followed  by  the  removal  of  the 
disease._  By  all  writers  who  have  devoted  much  attention  to 
the  subject,  cases  are  related  in  which  it  was  suspended  when 
the  individual  became  pregnant,  but  it  generally  re-appeared 
after  delivery. 

As  to  the  treatment,  so  far  from  thinking  indulgence  in  the 
passions  the  chief  remedial  agent  in  all  cases,  there  are  ex- 
amples in  which  it  might  be  useless,  if  not  highly  injurious. 
When,  for  instance,  the  disease  seems  to  arise  from  practices 
in  the  female,  resembling  onanism  in  the  male,  it  would  be- 
tray no  great  judgment  to  recommend  connubial  enjoyment 
as  a  remedy,  since,  in  its  influence,  it  so  nearly  resembles  the 
exciting  cause.    The  organs  of  reproduction,  both  external 
and  internal,  should,  as  a  preliminary  step,  be  made  the  sub- 
ject of  careful  examination.    When  these  are  the  seat  of  in- 
flammation in  any  form,  or  of  any  morbid  lesion,  their  relief 
must  be  the  first  object  of  the  practitioner.    The  antiphlo- 
gistic regimen  in  all  its  points,  except  general  blood-letting, 
must  be  rigidly  persevered  in.    This  latter  remedy,  however' 
even  in  stout  plethoric  individuals,  is  to  be  resorted  to  with 
caution ;  and  when  there  is  complete  alienation  of  mind,  it 
must  be  altogether  avoided.    Where,  however,  from  a  load- 
ed condition  of  the  ocular  vessels,  and  vertigo,  we  have  evi- 
dence of  congestion  of  the  centre  of  the  nervous  system,  one 
or  two  cupping  glasses  on  the  back  of  the  neck,  and  the 
head  shaved,  are   most  suitable   measures.     "When  the 
organs,  external  or  internal,  seem  the  seat  of  excitement,  no 
practice  can  be  more  judicious  than  the  copious  local  ab- 
straction of  blood  by  a  number  of  leeches ;  ablution  of  the 
vagina,  by  an  infusion  of  Tobacco,  strong  decoction  of 
Cicuta,  or  a  weak  solution  of  Prussic  Acid,  should  be  prac- 
tised repeatedly  each  day ;  and  the  internal  use  of  some  of 
these  drugs,  as  Pulv.  Cicut.,  and  Vin.  Tabac;  also  Tart. 
Antim.  in  nauseating  doses,  should  be  conjoined.  Should 
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the  clitoris,  from  its  volume  or  otherwise,  appear  the  seat  of 
irritation,  there  should  be  no  hesitation  in  suggesting  its  re- 
moval where  other  means  have  failed.  Every  thing  which  is 
calculated  to  inflame  either  the  body  or  mind,  should  be  in- 
terdicted. On  no  occasion  ought  the  patient  to  be  left 
alone ;  her  hands  should  be  secured  while  at  rest,  and  no 
more  bed-clothes  allowed  than  what  are  barely  sufficient  to 
prevent  shivei-ing.  The  improvement  of  the  mind  should 
form  a  principal  feature  in  the  treatment ;  and  the  benefit 
which  has  arisen  from  sexual  intercourse  should  be  commu- 
nicated to  the  relatives,  with  a  view  to  a  matrimonial  alli- 
ance being  permitted,  where  the  sufferer  is  known  to  enter- 
tain a  predilection  for  one  of  the  other  sex.  When  this 
latter  advice  cannot  be  followed,  owing  to  disparity  in  rank 
or  other  reasonable  causes,  much  may  be  accomplished  by 
stratagem.  The  friends  may  cause  a  report  to  be  circulated, 
that  the  favourite  has  been  suddenly  cut  off  by  disease ; 
which  information  may  be  followed  by  such  gloom  and  de- 
spondency as  to  occasion  some  great  change  in  the  moral 
condition  of  the  sufferer,  and  be  succeeded  by  so  solemn  a 
train  of  ideas  as  shall  give  a  shock  to  the  violence  of  the 
malady. 

Sect.  XX. — Retention  and  Sttppression  of  the  Menses. 

These  functional  derangements,  sometimes  also  styled 
emansio,  and  suppressio  mensium,  will  be  considered  under 
one  head ;  for  the  causes,  symptoms,  and  ultimate  effects  of 
both  are  so  nearly  alike,  that  they  could  not  be  separately 
discussed  without  much  tautology.    When  the  menses  do 
not  appear  at  the  usual  period  of  life,  the  case  is  styled  one 
of  retention ;  and  when  this  function  is  regularly  establish- 
ed, but  has  discontinued,  we  term  the  derangement,  suppres- 
sion of  the  menses.    Females  who  are  reared  in  large  towns, 
are  more  liable  to  these  varieties  of  functional  disturbance, 
than  those  who  are  brought  up  in  the  country ;  and  they 
are  oftener  observed  among  individuals  who  can  trace  their 
descent  to  a  phthisical  ancestry,  or  who  are  themselves  con- 
sumptive, and  _  among  young  females  originally  of  feeble 
stamina,  than  in  persons  otherwise  situated.    The  appear- 
ance of  the  uterine  secretion  under  its  natural  form,  is  a  cer- 
tain demonstration  of  the  healthy  condition  of  the  organs  of 
reproduction,  and  of  their  having  attained  to  full  maturity ; 
whatever,  therefore,  that  state  of  the  body  may  be,  which 
can  tend  to  diminish  the  energy  of  the  uterine  or  general 
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system,  may  be  considered  as  a  predisposing  cause,  their  in- 
fluence being  reciprocal  and  powerful. 

The  predisposing  condition  may  be  general  or  local.  The 
general  cause  may  be  debility  of  the  whole  system ;  and  the 
local,  diminished  energy  of  the  organs  of  reproduction  alone. 
Such  a  variety  of  causes  may  conduce  to  general  debility, 
that  it  will  suffice  merely  to  particularise  a  few  of  them  by 
way  of  illustration.    Occupation  in  the  impure  atmosphere 
of  damp  ill  ventilated  houses,  warerooms,  and  factories,  in 
the  areas  and  lanes  of  large  towns,  is  a  cause  of  daily  obser- 
vation.   To  the  list  may  be  added,  general  diseases  occur- 
ring at  the  age  of  puberty,  unwholesome  food,  a  sedentary 
occupation,  and  the  depressing  passions.    As  to  the  local 
causes,  the  energy  of  the  reproductive  organs  may  be  dimin- 
ished by  over-indulgence  in  sexual  intercourse,  or  certain 
immoral  practices  resembhng  it,  and  lesions  of  remote  parts. 
How  often  is  the  appearance  of  the  catamenia  retarded  by 
disease  of  the  lungs,  liver,  or  some  other  viscus  either  in  the 
thoracic  or  abdominal  cavities;  while  in  their  turn,  func- 
tional derangements  of  the  uterine  system  induce  morbid 
changes  in  these  organs.    Females  strongly  stamped  with 
the  characters  of  struma,  are  often  among  the  sufferers  from 
this  variety  of  functional  derangement.    The  catamenia  may 
have  commenced  in  the  most  natural  manner  as  to  time, 
quantity,  and  appearance,  and  continue  for  a  certain  period 
perfectly  regular,  but  they  may  be  diminished  in  quantity, 
or  entirely  obstructed  by  the  influence  of  any  of  the  fore- 
going causes,  or  by  others  supervening,  either  during  the 
presence  or  absence  of  the  secretion. 

The  exciting  causes  of  suppression  are  numerous,  and  may 
be  referred  to  two  heads,  viz.,  those  which  are  owing  to 
moral  causes,  and  such  as  arise  from  physical  circumstances. 
Of  these,  some  may  act  suddenly,  others  slowly.  _  Among  the 
former,  we  may  particularise  all  the  mental  passions,  as  fear 
and  joy,  grief  and  anger.  Baudelocque  states,  that  at  the 
time  of  the  massacre  which  happened  on  the  plains  of  Cren- 
elle, during  the  French  revolution,  he  had  been  called  to 
sixty-two  cases  of  threatened  haemorrhage  or  abortion, 
showing  the  influence  of  the  depressing  passions  on  the 
uterus.  The  effects  of  loud  thunder  are  \yell  known,  acting, 
it  may  be  presumed,  upon  the  same  principle  as  fear.  Dis- 
appointment in  a  marriage  settlement  is  not  an  uncommon 
cause.  Love  and  jealousy,  by  being  productive  of  excite- 
ment, and  succeeded  by  diminished  energy  of  the  vital 
powers,  are  frequent  causes.  Young  widows  are  often 
among  the  sufferers  from  this  affection.     All  the  mental 
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passions  act  through  the  medium  of  the  nervous  system. 
Some  of  the  other  causes  specified,  exert  their  influence  in 
the  first  place,  on  the  stomach,  betwixt  which  and  the  uterus 
the  sympathy  is  powerful  and  reciprocal.    Of  the  physical 
causes,  or  those  which  exert  a  local  influence,  imperviousness 
of  the  vagina  from  imperforate  hymen,  preternatural  mem- 
brane, or  cohesion  of  the  sides,  and  the  congenital  absence 
of  the  canal,*  with  closure  of  the  os  tincse,  imperviousness  of 
the  canal  in  the  cervix  uteri,  the  absence  of  this  organ,  or  of 
the  ovaries,  may  all  be  mentioned.    Besides  the  great  impor- 
tance of  the  latter  organs  in  the  function  of  procreation,  they 
are  now  admitted  to  exert  considerable  influence  on  the  pro- 
duction of  the  menses,  as  is  proved  by  the  result  of  their 
absence,  removal,  or  being  affected  by  disease.    Mr  Potfs 
patient,  whose  ovaries  had  been  accidentally  removed,  there- 
after ceased  to  menstruate.    Dr  Churchill  relates  the  case  of 
a  patient  whose  catamenia  ceased  for  some  time  before  her 
decease,  and  on  dissection,  it  would  seem  that  she  had  but 
one  ovary,  which  was  disorganized.    The  author  was  occa- 
sionally consulted,  some  years  ago,  in  the  case  of  a  lady  who 
died  at  the  age  of  30,  of  chronic  hepatitis.    She  never  had 
had  catamenia,  in  despite  of  the  use  of  every  remedy  to  pro- 
duce them,  and  until  two  or  three  years  before  her  decease, 
she  invariably  enjoyed  excellent  health.    By  intimate  friends 
she  was  said  to  be  an  utter  stranger  to  the  softer  passions; 
and  in  her  general  appearance  there  was  a  mixture  of  those 
peculiarities  which  distinguish  both  sexes.    Her  upper  lip 
was  bearded,  she  had  an  unnatural  appetite  for  a  female,  her 
breasts  were  undeveloped,  she  was  broad  across  the  shoulders, 
and  contracted  betwixt  the  innominata.    There  was  no  post 
mortem  at  her  decease;  but  the  author  always  suspected  the 
presence  of  some  remarkable  congenital  defect  in  the  pro- 
creative  system.    Exposure  to  cold,  as  being  of  frequent  and 
immediate  influence  in  causing  suppression,  may  be  men- 
tioned.   Among  the  agents  which  operate  slowly,  may  be 
particularized,  the  frequent  use  of  the  warm  bath,  night 
watching,  dissipation,  chronic  incurable  diseases,  excess  in 
venery,  indolence,  and  occasionally,  all  the  mental  passions. 

Symptoms.— both  these  varieties  of  functional  derange- 
ment, there  is  great  disturbance  of  the  nervous  system;  in 

•  A  case  of  amenorrhcea  from  congenite  absence  of  the  vagina,  or  a  portion 
of  it,  is  related,  in  which  the  menses  had  been  accumulating  in  the  upper  part 
of  the  canal,  or  perhaps  the  uterus  itself,  and  when  a  trocar  advanced  be- 
tween the  rectum  and  bladder  into  the  cyst,  gave  exit  to  the  accumulated  fluid 
established  menstruation,  and  restored  the  patient  to  perfect  health.— (?a2 
dicale,  Dec.  12,  182.5. 
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almost  every  instance,  headache  ia  complained  of ;  and  in 
those  who  are  of  a  plethoric  habit,  this  symptom  is  distress- 
ing.   There  is  from  an  early  period,  considerable  suscepti- 
bility to  impression,  which,  as  the  indisposition  continues, 
increases  to  an  extraordinary  extent.    Calling  to  the  suf- 
ferer, for  example,  unexpectedly,  or  hastily,  occasions  a  de- 
gree of  agitation  throughout  her  whole  frame,  equalled  only 
by  a  shock  of  electricity.    Some  patients  have  incubus  or 
frightful  dreams.    The  mind  at  last  yields,  for  the  indivi- 
dual has  an  unconquerable  aversion  to  exercise;  and  this  dis- 
position is  certain  of  being  followed  by  an  aggravation  of 
her  sufferings.    She  shuns  society  and  courts  solitude.  In 
both,  there  is  great  derangement  of  the  digestive  organs; 
but  this  is  more  remarkable  in  emansio,  than  suppressio 
mensium.    In  suppression,  there  is  simply  dyspepsia,  rarely 
voracious,  or  depraved  appetite;  but  in  retention  of  some 
duration,  we  have  an  extensive  train  of  gastric  symptoms. 
At  the  commencement,  there  is  merely  dyspepsia,  followed 
by  flatulence,  which  is  so  uncomfortable  in  some  cases,  owing 
to  the  intestinal  noise,  as  to  compel  the  individual  to  with- 
draw from  society.  Sometimes  again,  the  desire  for  nourish- 
ment is  voracious ;  at  other  times,  there  is  a  disposition  to 
eat  articles  which  are  not  food,  as  cinders,  lime,  putty,  and 
raw  vegetables.    Generally  the  thirst  is  not  troublesome ;  in 
most  cases  the  bowels  are  constipated,  but  occasionally  there 
is  a  diarrhoea. 

The  vascular  system  participates  in  the  general  derange- 
ment. In  emansio,  acceleration  of  pulse  is  an  early  symp- 
tom; but  in  suppression,  it  may  long  remain  unaffected. 
Other  derangements  of  the  vascular  system  are  occasionally 
observed,  such  as  haemorrhage  from  different  outlets,  as  the 
nose,  ears,  lungs,  stomach,  and  rectum.  These  evacuations 
are  vicarious,  and  the  most  frequent  are  haemoptysis  and 
hEematemesis,  which,  in  young  females  after  marriage  and 
impregnation,  I  have  known  immediately  subside.  Some 
few  years  ago,  the  author  was  requested  to  visit  a  female 
who  had  a  periodical  sanguineous  exhalation  from  the  whole 
tegumentary  surface,  which  continued  3i  days.  She  was  a 
person  of  irregular  habits;  had  been  subject  to  this  vicarious 
evacuation  for  several  years;  and  always,  except  on  such  oc- 
casions, enjoyed  good  health.  Palpitations  are  not  uncom- 
mon in  cases  of  long  standing.  . 

The  respiratory  organs  do  not  escape;  from  an  early  period 
there  is  breathlessness;  and  cases  both  of  emansio  and  sup- 
pressio frequently  terminate  in  phthisis;  while  at  other 
times,  the  latter  malady  induces  functional  disturbance  m 
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the  uterine  system.  The  liver  is  an  organ  which,  more  fre- 
quently than  any  other,  experiences  the  influence  of  derange- 
ment of  the  catamenia,  both  in  early  and  advanced  life. 
Pain  and  tension  in  the  right  hypochondrium,  are  frequent 
complaints;  and  on  dissection,  the  liver  is  sometimes  found 
twice  its  natural  size,  of  a  pale  yellow  colour,  and  so  friable, 
that  it  can  be  broken  in  pieces  by  the  fingers.  The  spleen 
sometimes  becomes  enormously  enlarged;  and  the  kidneys 
even  do  not  escape. 

As  to  the  symptoms  which  are  more  immediately  refer- 
able to  the  procreative  system,  besides  the  mere  retention  or 
suppression,  there  is  sometimes  violent  pain  in  the  hypogas- 
tric region,  more  especially  when  the  latter  has  been  suddenly 
brought  about  by  exposure  to  cold.    Such  cases  are  some- 
times followed  by  hysteritis,  or  even  peritonitis,  with  violent 
spasms  of  the  stomach  and  bowels.    The  examination  of  the 
uterine  system  after  death  throws  little  light  on  this  subject; 
the  womb  may  be  found  smaller,  and  of  a  much  firmer  tex- 
ture than  usual;  but  the  author  has  rarely  had  an  opportun- 
ity of  observing  that  it  was  increased  in  size;  occasionally, 
he  has  seen  one  or  two  small  hydatids  attached  to  the  extre- 
mity of  one  of  the  Fallopian  tubes.    In  the  advanced  stages, 
the  absorbent  system  becomes  involved;  some  parts  are  af- 
fected with  oedema,  perhaps  the  sacral  extremities,  very  fre- 
quently the  face,  sometimes  the  whole  body;  and  it  is  not 
uncommon  for  such  patients  to  die  of  dropsy.    The  swelling, 
however,  differs  from  that  of  anasarca,  in  so  far  that  there  is 
little  pitting  except  in  the  advanced  stages,  and  that  while  it 
subsides  on  the  lower  extremities  in  the  course  of  the  nio-ht, 
it  continues  undiminished  on  the  countenance.    And  lastly,' 
the  skin  becomes  affected;  it  presents  a  dirty  yellow,  or 
greenish  hue,  and  hence  the  term  green  sickness;  sometimes 
it  is  covered  with  an  eruption. 

Under  the  head  of  diagnosis  there  are  some  points  which 
require  prudent  consideration.  Our  patient  may  be  a  young 
person  requesting  relief  for  obstruction,  in  consequence  of 
pregnancy,  in  expectation,  perhaps,  of  inducing  abortion;  or 
we  may  be  consulted  by  a  coquette,  in  whom  the  menses 
have  disappeared  from  the  period  having  arrived  at  which 
such  a  change  naturally  happens,  but  who  may  nevertheless 
be  anxious  to  have  the  discharge  reproduced,  as  a  defence 
against  old  age.  The  one  must  be  distinguished,  to  avoid  our 
committing  a  serious  error;  and  the  other,  to  prevent  our 
being  ridiculed  by  the  sex,  for  want  of  penetration.  For  the 
mode  of  distinguishing  whether  an  individual  be  pregnant 
the  observations  to  be  offered  on  that  head  are  to  be  consulted' 


502 


Ow  profjnosis  in  recent  cases,  and  those  apparently  unat- 
tended by  diseased  structure,  may  in  general  be  favourable; 
but  in  females  of  a  strumous  habit,  in  those  predisposed  to 
phthisis,  and  in  such  as  have  become  indisposed  after  one  or 
more  abortions,  our  practice  is  often  unsuccessful.  And  all 
cases  of  long  standing  are  extremely  obstinate;  as  also,  those 
which  have  arisen  from  circumstances  of  a  moral  nature; 
since,  frequently,  time  alone  can  remove  the  cause.  Where 
the  liver  or  lungs  are  diseased,  the  case  is  generally  hopeless. 

In  regard  to  the  treatment,  in  the /rsi!  place,  all  interference 
should  be  avoided,  where  the  retention  or  suppression  is  not 
accompanied  with  derangement  of  any  other  function;  se- 
condly, practitioners  should  avoid  an  error  which  is  yet  but 
too  general,  viz.  directing  all  their  remedies  against  the  ute- 
rus, to  the  almost  total  exclusion  of  the  general  system;  and 
in  the  third  place,  we  are  not  to  forget,  that  the  organs  of 
reproduction  do  not,  in  all  females,  attain  maturity  at  the 
same  period.    In  almost  every  periodical  work  of  reputation, 
there  is  scarcely  a  number  but  contains  an  article  laudatory 
of  some  specific  for  the  removal  of  uterine  obstruction;  but 
there  is  nothing  which  demonstrates  greater  want  of  reflec- 
tion; and  those  who  are  conversant,  know  full  well  that  we 
possess  no  such  agents.    The  cause  must  always  determine  the 
treatment;  and  when  this  cannot  be  ascertained,  the  symp- 
toms must  be  attacked.    Since  general  debility  is  by  far  the 
most  frequent  cause,  one  of  our  principal  objects  must  be  to 
improve  the  system  by  the  use  of  tonics,  as  a  country  resi- 
dence, exercise  in  the  open  air  in  proportion  to  the  energy 
of  the  patient,  who  must  be  strictly  cautioned  against  over- 
exertion.   She  should,  as  much  as  possible,  frequent  enter- 
taining society,  or  be  accompanied  by  cheerful  companions, 
who  are  to  give  such  a  turn  to  the  conversation,  as  shall  sup- 
port her  spirits,  and  prevent  her  brooding  over  innumerable 
apprehensions.    Foot  exercise  is  highly  proper,  or,  if  the  in- 
dividual think  herself  too  weak,  riding  may  be  substituted; 
and  if  there  be  sufficient  corporeal  and  mental  energy,  per- 
haps no  variety  of  exercise  will  have  more  beneficial  influence, 
than  dancing  in  moderation,  more  especially  in  cases  un- 
connected with  acute  affections,  or  structural  lesion.  With 
pure  air  and  exercise,  bathing  in  sea  water,  used  at  first  te- 
pid, and  gradually  brought  to  the  frigid  state,  as  the  patient 
acquires  vigour,  may  be  usefully  combined ;  as  also  frictions 
over  the  sacrum  and  the  lower  part  of  the  abdomen,  ihe 
stimulating  aromatics,  as  Colombo,  Canella  Alba,  and  u-m- 
gcr,  either  in  substance,  aqueous  infusion,  or  in  combination 
with  Cinchona,  given  internally,  fully  equal  the  use  of  Quin- 
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ine.  All  the  preparations  of  iron,  as  well  as  the  sulphureous 
mineral  springs,  have  been  strongly  lauded  in  such  cases. 
The  application  of  two  leeches  to  each  breast  alternately  every 
fortnight  has  often  proved  beneficial;  as  also  a  sinapism  un- 
der the  same  regulations,  in  consequence  of  the  powerful 
sympathy  between  these  organs  and  the  uterus. 

The  bowels  demand  particular  attention,  but  they  are  not 
to  be  exhausted  by  large  and  reiterated  doses  of  powerful 
cathartics;  on  the  contrary,  aperients  are  to  be  exhibited 
under  the  alterative  form,  gently  to  stimulate  the  intestines, 
and  through  their  medium  exert  a  proper  influence  on  the 
uterine  system.  Aloetic  and  other  Gum  Resins  possessing 
a  like  effect,  are  the  most  beneficial.  The  Aloetic  Pill,  with 
or  without  Assafoetida,  or  Colocynth,  may  all  be  given  every 
third  day,  in  such  proportion  as  shall  procure  an  extra  co- 
pious dejection.  Another  very  useful  aperient  is  the  Sulph. 
Potass,  c.  Sulph.  When  there  is  oedema  of  the  sacral 
limbs,  or  a  tendency  to  general  dropsy.  Calomel  may  be  be- 
neficially combined  with  any  of  the  aperients  mentioned.  In 
stout  plethoric  subjects,  purgatives  may  be  used  with  greater 
freedom. 

There  is  a  belief,  but  I  think  it  must  be  confined  to 
those  of  our  profession  who  have  not  properly  examined  the 
subject,  that  by  acting  more  directly  on  the  uterine  system 
by  sexual  congress,  and  by  medicines  styled  Emraenagogues, 
the  patient  might  be  much  benefited,  if  not  in  most  cases 
cured.  Where  suppression  is  connected  with  structural  le- 
sion of  the  lungs,  liver,  or  any  other  organ,  the  author  has 
had  ample  opportunity  to  convince  him,  that  irritation  aris- 
ing from  sexual  intercourse  is  very  injurious  ;  and  that  it  is 
equally  so  to  excite  the  uterus  by  medicine  or  otherwise, 
when  suppression  has  arisen  from  too  frequent  indulgence  in 
hymeneal  pleasures,  or  from  abortion.  The  only  examples 
which  the  author  has  known  to  be  relieved  by  these  latter 
means,  were  females  of  a  plethoric  habit,  free  from  organic 
lesion,  and  those  under  similar  circumstances,  in  whom  the 
secretion  had  disappeared  in  consequence  of  moral  causes. 
In  them,  Submur.  Hyd.  as  an  alterative,  Tine.  Digital.,  pre- 
parations of  Iron,  and  Electricity  are  proper;  and  so  are  also 
those  of  Iodine,  of  whose  active  emmenagogue  powers  I  have 
had  many  proofs.  I  order  the  Tincture,  commencing  with 
seven  drops  three  or  four  times  daily,  gradually  increasing 
the  dose.  Sometimes  I  direct  an  ointment  to  be  used,  com- 
posed of  lod.  9i,  Hydriod.  Pot.  7^,  Adip.  Suil.  ,?j,  of  which 
7)j.  is  rubbed  on  each  thigh  alternately  morning  and  evening. 
Of  late  Ergot  has  been  recommended,  and  although  from  its 


« 


504 


well-known  influence,  not  only  in  exciting  the  uterus  to  more 
vigorous  action  during  parturition,  but  also  in  moderating 
discharges  from  that  organ,  wo  could  not  expect  it  to  be  ser- 
viceable in  amenorrhoea;  we  have,  however,  the  testimony  of 
Dr  Dewees  and  other  experienced  practitioners  in  its  favour. 
I  rarely  exhibit  this  drug,  except  to  restrain  discharges  from 
the  uterus,  and  then  in  doses  of  from  ten  to  fifteen  grains 
three  times  daily;  in  the  form  of  infusion  with  cinnamon  bark, 
it  is  both  active  and  pleasant.  More  recently  Strychnine 
has  been  favourably  noticed  by  Dr  Bardsley,  under  whose 
management  it  cured  ten  out  of  twelve  cases,  and  relieved 
the  other  two;  and  also  in  Dr  Churchiirs  practice,  two  pa- 
tients recovered^  under  its  use.  Iron  is  an  agent  which  is 
often  resorted  to  in  cases  of  obstruction,  and  Dr  Lococke 
speaks  highly  of  a  composition  of  its  Sulphate,  Myrrh,  Aloes, 
and  Savine  Oil,  which  might  be  exhibited  in  form  of  pills. 
Oases  arising  from  moral  causes  of  a  depressing  nature,  be- 
sides the  means  just  particularized,  will  likewise  be  much  be- 
nefited by  travelling,  and  visiting  places  of  public  amuse- 
ment. Camphor,  in  such  examples,  is  a  useful  medicine. 
Suppression,  resulting  from  exposure  to  cold  during  the  pre- 
sence of  the  secretion,  or  from  the  elevating  passions,  as  vio- 
lent anger,  is  much  benefited  by  large  doses  of  Opium,  Ipe- 
cacuan,  and  Assafoetida,  Pediluvium,  hip  warni-bath,  and  a 
soothing  conciliatory  conduct  towards  the  patient.  When 
this  functional  derangement  arises  from  the  sudden  applica- 
tion of  cold,  severe  pain  in  the  region  of  the  uterus  frequent- 
ly follows,  with  violent  spasms  of  the  stomach  and  intes- 
tines, which  cases  will  require  the  vulva,  hypogastric  region, 
and  groins,  to  be  freely  leeched,  and  enemata  of  warm  water. 
When  suppression  supervenes  to  abortion,  laborious  labour, 
or  immoderate  indulgence  in  venery,  the  patient  must  be 
strictly  interdicted  every  thing  which  has  the  least  tendency 
either  mental  or  sexual,  to  produce  excitement,  whether  of 
the  general  or  reproductive  systems.  After  an  abortion,  or 
a  severe  labour,  a  copious  leucorrhoeal  discharge  supplies,  in 
some  cases,  for  a  long  time,  the  place  of  the  catamenia.^  It 
should  be  considered  vicarious,  and  suffered  to  discontinue 
yer  se,  which  will  happen  when  the  proper  secretion  reap- 
pears. 

Cases  complicated  with  diseased  lungs  or  liver,  are  very 
obstinate.  In  the  latter,  there  is  much  apathy,  disinclma- 
tion  to  the  least  exertion,  either  corporeal  or  mental,  arid 
unless  the  patient  can  be  prevailed  upon  to  exchange  this 
state  of  indolence  for  one  of  more  activity,  and  indulge  m 
exercise  in  the  open  air,  the  case  may  terminate  m  hectic, 
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dropsy,  or  phthisis.  With  gentle  exercise  in  the  open  air,  a 
moderate  use  of  drastic  purgatives,  with  Submur.  Hyd.  and 
Pulv.  Antim.  combined,  are  to  be  used,  A  succession  of 
small  blisters  to  the  hypochondriac,  sacral,  and  uterine  re- 
gions, will  be  found  serviceable. 

In  young  persons  suffering  either  under  retention  or  sup- 
pression, with  tendency  to  phthisis,  symptoms  very  charac- 
teristic of  this  latter  malady  often  exhibit  themselves,  before 
it  is  at  all  established.    The  pulse  is  accelerated  long  before 
there  is  any  pectoral  affection,  except  mere  breathlessness ; 
there  is  considerable  emaciation,  and  the  sufferer  perspires 
freely  at  night.    Sooner  or  later  pain  in  either  side  of  the 
chest  is  complained  of,  but  it  is  not  increased  by  a  full  inspi- 
ration; there  is  also  cough,  but  it  rarely  troubles  the  patient 
except  when  she  rises  in  the  morning,  and  then  in  pa- 
roxysms, with  a  trifling  expectoration  of  mere  mucus.  The 
cough  is  not  of  that  incessant  tickling  kind  which  attends 
disorganization  of  the  lungs  from  tubercles;  but  unless  the 
health  receive  attention,  the  case  may  certainly  in  a  short 
time  terminate  in  phthisis.     Patients  of  this  description 
should  betake  themselves  to  some  quarter  of  the  globe  where 
the  climate  is  congenial  and  steady.    The  chest  should  be 
encased  in  a  warming  plaster,  and  the  whole  body  in  flan- 
nels.   The  general  abstraction  of  blood,  though  often  prac- 
tised, is  a  remedy  which,  generally,  does  not  appear  well 
suited  to  cases  of  retention  or  suppression;  wherefore,  ex- 
cept for  the  relief  of  urgent  symptoms,  it  is  to  be  avoided. 
The  bowels  are  occasionally  to  be  gently  moved  by  the  most 
agreeable  of  the  Neutral  Salts,  moderate  exercise  in  the  open 
air  inculcated,  and  a  milk  and  farinaceous  diet  prescribed. 
Pains  in  the  chest  or  hypochondriac  regions  are  to  be  reliev- 
ed by  leeches,  and  a  succession  of  small  blisters.  Damp 
clothing  is  to  be  particularly  avoided,  as  well  as  exposure  to 
moist  cold  weather.    And  it  is  of  the  utmost  consequence  to 
Iceep  the  mind  at  all  times  as  agreeably  occupied  as  possible. 

Sect.  XXI, — Dysmenorrlma. 

Though  this  is  not  a  fatal  complaint,  it  is  nevertheless  as 
difficult  of  removal  as  any  in  the  whole  catalogue  of  female 
diseases.  In  many  instances  it  is  cooeval  with  the  pi'imary 
appearance  of  the  catamenia ;  while,  in  other  cases,  the  se- 
cretion not  only  shows  itself  from  the  first  without  any  pain, 
but  continues  to  recur  in  the  most  natural  manner  for  a  long 
period,  when,  in  consequence  of  some  change  in  the  general 
system,  its  elaboration  is  attended  with  the  most  excruciat- 
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ing  suffering.  Though  the  unmarried  be  the  most  liable  to 
it,  yet  it  IS  occasionally  met  with  among  matrons.  Of  the 
former  who  are  most  disposed,  we  may  particularize  females 
strongly  stamped  with  appearances  indicative  of  the  various 
modifications  of  struma,  phthisis,  individuals  of  originally 
feeble  corporeal  stamina;  those  of  exhausted  bodily  strength 
from  previous  disease,  long  continued  mental  distress,  or  la- 
borious occupation  in  an  impure  atmosphere.  In  this  cata- 
logue must  also  be  included,  persons  of  a  plethoric  habit., 
those  of  acute  feelings,  and  such  as  follow  a  sedentary  occu- 
pation. When  the  catamenia  are  attended  with  much  pain, 
their  quantity  is  very  generally  scanty,  but  we  occasionally 
meet  with  cases  where  there  is  great  uneasiness  though  the 
secretion  be  sufficiently  copious,  especially  among  matrons; 
nor  must  I  forget  to  mention,  that  scanty  menstruation  is 
not  always  painful.  , 

Some  of  the  causes  of  dysmenorrhcea  are  constitutional, 
others  acquired.  Under  the  former  head  may  be  specified, 
structural  lesion  of  any  particular  organ  in  the  chest  or  ab- 
domen. In  females  verging  towards  puberty,  in  whom  there 
is  a  tendency  in  any  viscus  to  become  diseased,  as  for  ex- 
ample the  lungs,  or  the  fiver,  the  organs  of  reproduction,  in 
consequence  of  the  increased  determination  to  those  in  a  mor- 
bid state,  are  impeded  in  their  development,  and  hence  scan- 
ty secretion.  Paucity  of  the  menses  may,  in  its  turn,  lay  the 
foundation  for  disease  of  other  organs  ;  and  it  would  seem 
that  there  is  none  more  susceptible  of  derangement  from  such 
an  agent,  than  the  liver.  Under  the  head  of  acquired  causes, 
I  may  specify  local  or  general  debility,  exposure  to  cold,  the 
sudden  abstraction  of  the  stimulus  of  sexual  congress,  over- 
indulgence in  it,  repeated  abortion,  frequent  mental  excite- 
ment. In  the  unmarried,  dysmenorrhcea,  and  scanty  secre- 
tion, may  be  induced  by  causes  which,  in  matrons,  would 
have  little  if  any  influence.  The  uterus  in  the  latter  performs 
in  most  instances,  its  functions  to  the  last,  even  under  cir- 
cumstances of  great  prostration,  of  which  phthisis  affords  a 
good  illustration  ;  but  in  the  unmarried,  this  organ  is  much 
more  susceptible  of  functional  derangement.  Paucity  of  the 
secretion  is  not  always  to  be  ascribed  to  debility  of  the  repro- 
ductive system  alone,  for  this  local  prostration  may  bo  a  mere 
sequence  of  general  weakness.  How  often  is  diseased  men- 
struation met  with  in  young  females  who  pass  a  great  part  of 
the  twenty-four  hours  in  the  vitiated  atmosphere  of  a  crowd- 
ed, ill-ventilated  factory,  or  even  in  well-aired  ware-rooms, 
although,  for  the  first  few  years  after  the  manifestation  of  the 
secretion,  it  was  natural  in  quantity,  and  elaborated  without 
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pain.  Exposure  to  cold,  while  a  young  female  is  under  the 
influence  of  the  catamenia,  frequently  leads  to  premature  sup- 
pression, and  very  probably  severe  pain,  at  the  succeeding 
monthly  indisposition,  unless  the  case  receive  timely  atten- 
tion. Widows,  who,  during  their  conjugal  life,  have  enjoyed 
perfect  health,  often,  while  in  a  state  of  celibacy,  gradually 
become  affected  with  this  functional  derangement.  The 
influence  of  continence  is  so  obvious,  that  it  need  not  be 
explained.  Excess  in  sexual  congress  is  not  an  unfrequent 
cause  of  dysmenorrhoea  in  recently  married  females ;  first, 
from  its  leading  to  uterine  irritation  ;  or,  secondly,  from  this 
irritation  ending  in  torpor.  Individuals  of  this  character 
have  been  known  to  continue  barren  for  many  years. 

Of  all  causes  of  dysmenorrhoea,  cases  resulting  from  re- 
peated abortions  are  the  most  obstinate,  and  especially  if 
the  individual  be  of  a  strumous  habit ;  and,  independently 
of  such  patients  suffering  from  severe  pain  at  each  menstrual 
period,  they  continue  barren  for  a  long  course  of  years. 
The  uneasiness  after  some  time  diminishes,  the  secretion 
also  becomes  more  limited,  at  last  both  cease  entirely,  and  a 
profuse  leucorrhoeal  discharge  is  substituted.  Passions  of 
the  mind,  as  anxiety,  fear,  and  grief,  resulting  from  disap- 
pointments in  life,  acting  through  the  medium  of  the  nervous 
system,  often  induce  dysmenorrhoea.  Imperforation,  and 
preternatural  contraction  of  the  os  uteri,  have  been  asserted 
to  be  causes  of  this  functional  derangement ;  and  making 
an  aperture  into  the  organ,  or  dilating  the  existing  one,  re- 
commended, and,  as  we  are  informed,  practised  for  relief. 
But  with  as  much  reason,  in  cases  of  blindness,  from  cohesion 
of  the  eyelids  with  diseased  optic  nerves,  might  we  expect  to 
procure  sight  for  the  blind,  as  to  produce  the  menses,  or  in- 
crease their  quantity,  in  a  female  with  imperforate  or  con- 
tracted OS  uteri  and  disease  of  the  ovaries,  by  forming  an 
aperture  into  the  womb,  or  dilating  the  one  previously  exist- 
ing. As  there  can  be  no  doubt  that  the  vagina,  under  cer- 
tain circumstances,  furnishes  catamenia,  an  imperforate 
uterus,  when  it  and  the  ovaries  are  otherwise  well  formed 
and  in  a  healthy  state,  may  be  expected  to  do  the  same. 
The  dilatation  of  the  os  uteri  to  increase  the  flow  of  the 
menses,  is  a  specimen  of  great  credulity. 

The  symptoms  of  this  functional  derangement,  which  may 
often  be  viewed  as  the  first  stage  of  suppression,  in  many 
respects  resemble  those  described  in  the  subject  last  consid- 
ered. The  pain,  which  is  a  source  of  indescribable  torture, 
is  referred  chiefly  to  the  hypogastric  region,  whence  it  ex- 
tends to  the  sacrum,  loins,  groins,  and  back  of  the  thighs. 
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The  intestines  and  urinary  organs  participate  in  the  derange- 
ment, as  IS  indicated  by  the  presence  of  obstinate  constipa- 
tion and  retention  of  urine.    In  many  cases  these  distressinff 
sensations  precede  the  menses  by  a  day  or  two ;  in  others 
they  accompany  them  ;  but  in  either  case,  the  sufferinffs  of 
the  individual  are  incredible.    Occasionally  these  symptoms 
are  ushered  m  by  one  or  two  rigors  of  several  hours'  dura- 
^      foregoing  phenomena  succeed  an  intolerable 
headache,  deep  seated  pain  in  the  orbits,  in  the  occiput,  and 
m  the  cervical  spine ;  which,  with  frequent  syncope,  and  the 
most  violent  efforts  to  vomit,  completely  incapacitate  the 
sufferer  from  the  most  trifling  domestic  occupation,  and  com- 
pel her  to  remain  in  bed  for  days  together.    When  these 
complaints  precede  menstruation,  its  appearance  mitigates 
them,  especially  when  it  is  natural  in  quantity ;  but  when 
they  accompany  it,  they  continue  for  two  or  three  days,  or 
cease  with  it.    The  vomiting  is  sometimes  a  profuse  hama- 
temesis.    Dysmenorrhoea  is  sometimes  attended  for  a  day  or 
two  previous  to  any  other  indisposition,  particularly  in  spare 
irritable  females,  with  feelings  in  the  abdomen  and  pelvis 
which  equal  in  violence,  and  imitate  in  sensation,  the  most 
powerful  parturient  efforts.  Hysterical  paroxysms,  under  the 
most  aggravated  forms,  are  sometimes  observed.    In  some 
cases  this  straining  is  present  only  in  a  slight  degree,  for  a 
day  or  two,  till  the  catamenia  appear,  when  it  becomes  vio- 
lent ;  while,  in  other  instances,  its  commencement  and  ces- 
sation keep  pace  with  similar  states  of  the  secretion.  Occa- 
sionally borborygmi  so  loud  attend,  that  the  individual  can- 
not appear  in  society. 

From  the  peculiarly  excruciating  sufferings  of  the  patient, 
and  consequent  excitement,  the  vascular  and  nervous  systems 
present  considerable  evidences  of  derangement.  Within  a 
few  days  of  the  time  when  the  secretion  should  appear,  the 
individual  is  either  peevish,  watchful,  and  very  susceptible  of 
impression,  or  there  is  universal  torpor,  indicated  by  want 
of  animation,  indifference  towards  surrounding  objects,  even 
of  the  most  interesting  character,  and  an  unconquerable 
aversion  to  exercise.  With  the  secretion,  sometimes  coagula, 
at  other  times,  both  in  matrons  and  in  unmarried  females,  a 
structure  of  the  appearance  of  a  membrane,  is  passed  with 
the  menses.  Of  the  coagula,  one  explanation  only  can  be 
offered,  viz.  that,  during  the  violent  straining,  some  of  the 
uterine  vessels  are  forced,  and  pure  blood  thrown  out.  The 
.membranous  productions  resemble  the  uterus  in  shape ;  they 
are  rarely  generated  by  young  unmarried  females,  but  almost 
always  by  matrons  in  connubial  life.    What  we  most  fre- 
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quently  observe  in  the  secretion  of  the  unmarried  who  are 
martyrs  to  dysmenorrhoea,  is  a  collection  of  something  like 
insulated  fibres.  These  latter,  as  well  as  the  membranous 
productions,  are  formed,  it  may  be  presumed,  soon  after  the 
cessation  of  the  monthly  indisposition,  by  an  effusion  of 
lymph,  which  is  partially  organized,  blocks  up  the  mouths  of 
the  secreting  vessels,  and  thus,  by  obstructing  the  secretion, 
gives  rise  to  the  violent  straining.  From  the  causes  which 
are  generally  concerned  in  producing  this  derangement,  the 
rapidity  with  which  the  ailments  of  the  patient  attain  a  state 
of  severity,  and  the  celerity  with  which  they  subside,  in  most 
cases  too  with  scarcely  any  treatment,  there  cannot  be  a 
doubt  that  in  the  great  majority  of  examples  it  is  neuralgic. 
Those  cases  again  in  which  membranous  productions,  or 
insulated  fibres  are  passed,  would  seem  to  indicate  some  de- 
gree of  vascular  excitement. 

Females  in  whom  these  membranes  or  fibres  are  evolved, 
generally  continue  barren  for  some  time ;  but  if  they  pass 
merely  one  period  without  producing  them,  they  may  con- 
ceive. When  the  individual  once  becomes  a  mother,  the  dis- 
position to  the  formation  of  such  productions  ceases,  until 
some  one  of  the  exciting  causes  be  reapplied ;  and  this  has 
often,  but  erroneously,  given  rise  to  the  notion,  that  connu- 
bial intercourse  would  invariably  effect  a  cure. 

Though  not  a  dangerous  complaint,  yet  it  is  most  difficult 
of  removal,  and  some  cases  have  been  knovra  to  resist,  not 
only  all  the  most  approved  remedies,  but  the  most  judicious- 
ly directed  efforts.  Examples  in  which  the  secretion  has  been 
sparing  from  its  primary  appearance,  are  most  obstinate,  and 
generally  irremediable.  Cases  complicated  with  marked  evi- 
dences of  struma,  structural  lesion  of  the  lungs,  liver,  or  other 
important  viscus,  are  very  untractable.  Diseased  menstrua- 
tion supervening  to  abortion,  though  obstinate  and  vexatious, 
from  the  circumstance  of  such  patients  being  generally  bar- 
ren, are  not  however  of  fatal  tendency,  unless  scirrhus  uteri 
be  superinduced.  Cases  of  painful  but  copious  menstruation 
are  more  easily  remedied  than  those  in  which  the  secretion 
is  sparing.  Dysmenorrhoea  may  terminate  in  suppression, 
phthisis,  hepatitis,  anasarca,  and  cancer  uteri. 

In  the  treatment,  the  sufferings  of  the  patient  during  the 
paroxysm  are  to  be  relieved;  and  in  the  next  place,  such 
measures  are  to  be  adopted  in  the  interval  as  may  be  condu- 
cive to  the  removal  of  this  functional  derangement.  To  miti- 
gate the  pain  and  straining,  leeches,  with  warm  fomentations,' 
are  to  be  applied  to  the  external  parts,  or  the  hip  warm-bath 
is  to  be  frequently  used;  and  an  enema  composed  of  two 
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drachms  of  Assafoetida,  dissolved  in  twenty-four  ounces  of 
warm  water,  is  to  be  exhibited.  The  appHcation  of  leeches 
to  the  uterus  itself  is  the  most  effectual  method  of  using 
them,  and  Sol.  Op,  Sedat.  in  large  doses  frequently  repeated, 
is  to  be  conjoined,  for  allaying  pain.  Warm  water  should 
frequently  be  injected  into  the  vagina  until  the  catamenia 
have  ceased,  to  subdue,  if  possible,  that  excitement  which 
leads  to  the  effusion  of  lymph,  and  consequent  formation  of 
the  membranous  or  fibrous  productions.  This  latter  prac- 
tice must  also  increase  the  determination  towards  the  uterus, 
and  render  its  secretory  vessels  more  permeable.  It  must 
be  upon  this  last  principle  that  dysraenorrhoea  is  removed  by 
pregnancy. 

The  practice,  in  the  absence  of  the  menses,  is  to  use  warm 
clothing,  the  hip  warm-bath  morning  and  evening,  for  several 
days  antecedently  to  the  appearance  of  the  catamenia,  refrain 
from  active  exercise  during  the  same  period,  and  take  a 
moderate  dose  of  some  I'esinous  aperient  every  third  day. 
The  mental  passions  are  to  be  sedulously  avoided,  as  also  ex- 
posure to  cold  damp  weather.  Moderate  exercise  with  the 
limbs  is  always  highly  proper.  Food  of  a  very  stimulating 
nature  is  to  be  avoided.  From  ample  opportunities,  I  am 
justified  in  stating,  that  the  only  cases  which  can  be  benefit- 
ed by  a  connubial  life,  are  plethoric  females  free  from  organic 
lesion,  and  cases  under  the  same  circumstances,  in  which 
there  is  scanty  secretion,  but  little  or  no  uneasiness.  The 
author  has  been  repeatedly  consulted  in  the  latter  examples 
as  to  the  propriety  of  young  females  marrying;  and  his 
opinion  being  favourable,  the  hymeneal  union  has  invariably 
been  followed  by  an  improvement  in  the  general  health,  and 
pregnancy.  During  the  absence  of  the  secretion,  in  females 
who  are  free  from  organic  lesion,  and  do  not  suffer  much 
pain,  the  author  has  reason  to  know  that  electricity  has  been 
found  to  be  highly  beneficial.  In  dysmenorrhoea  produced 
by  an  irritable  state  of  the  uterine  system,  as  is  occasionally 
met  with  in  females  recently  married,  and  after  an  abortion 
or  premature  labour,  not  only  the  conjugal  embraces,  but 
every  cause  calculated  to  occasion  excitement  of  these  organs, 
must  be  scrupulously  avoided.  Where  there  is  reason  to 
suspect  general  exhaustion,  or  torpor  of  the  organs  of  repro- 
duction in  particular,  such  means  are  to  be  adopted  as  are 
calculated  to  exert  either  a  local  or  general  influence,  as  the 
Aromatic  Bitters,  foot  exercise,  or  riding,  the  use  of  the  Sul- 
phureous Mineral  Springs,  frictions  upon  the  hypogastric 
and  sacral  regions,  electricity,  and  the  occasional  use  of  the 
Pil.  Aloet.     In  females  of  a  strumous  habit,  and  those  in 
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whom  there  has  been  a  paucity  of  the  secretion  from  its  pri- 
mary appearance,  there  is  reason  to  apprehend  want  of  de- 
velopment of  the  genital  organs;  in  which  cases,  with  the 
plan  particularized  in  examples  of  diminished  energy,  a  resi- 
dence in  a  warm  climate  should  be  recommended. 

Sect.  XXII. — Menorrhagia. 

When  the  uterine  secretion  appears  more  frequently,  con- 
tinues longer,  or  is  more  profuse  than  natural,  the  case  is 
styled  menorrhagia.  But  some  writers  of  the  present  day 
confound  under  this  head  all  sanguineous  discharges  per  va- 
ginam:  as  there  is  a  considerable  difference,  however,  between 
the  menses  and  blood,  the  term  of  this  section  should,  in 
strict  etymology,  be  confined  to  cases  in  which  the  effusion 
preserves  its  catamenial  character,  viz.  does  not  coagulate. 
It  is  rarely  a  complaint  of  virgins,  but  frequent  in  female 
cooks,  drunkards,  and  in  those  who  live  luxuriously;  in  ma- 
trons, and  more  especially  in  those  who  have  had  a  large 
family.  It  occurs  in  two  conditions  of  the  system;  first.,  one 
of  plenitude  and  activity;  and,  secondly/,  one  of  debility  and 
relaxation.  The  former  is  encountered  among  females  of 
vigour,  enjoying  ease  and  comfort;  and  the  latter,  in  persons 
whose  circumstances  are  diametrically  opposite.  Rising  too 
early  after  parturition,  especially  where  this  process  has  been 
protracted,  and  where  lactation  has  not  been  undertaken; 
repeated  abortion;  habitual  straining  while  at  the  commode; 
active  exercise  of  any  kind,  such  as  dancing  and  mental  ex- 
citement, may  all  lead  to  it;  as  may  also  unusual  irritation 
of  the  uterine  system  from  over-indulgence  in  sexual  congress. 

The  catamenia,  so  far  from  being  only  secreted  monthly, 
appear  twice,  or  oftener,  during  that  period;  they  may  con- 
tinue eight  or  ten,  in  place  of  four  or  six  days;  and  the  quan- 
tity elaborated  may  amount  to  eight,  instead  of  four  ounces. 
In  other  instances  the  discharge  continues  only  for  a  day  or 
two,  when  it  ceases,  and  then  reappears  for  a  few  days 
longer,  at  the  termination  of  an  equal  interval.  At  other 
times  the  effusion  is  profuse,  during  one  or  two  periods  only, 
after  its  reappearance,  when  the  patient  has  been,  from  any 
cause,  for  some  time  obstructed.  Menorrhagia  is  attended 
by  pain  in  the  lumbar  and  sacral  portions  of  the  spine, 
uterine  region,  and  inability  to  remain  for  any  length  of  time 
in  the  erect  position.  There  is  a  lassitude,  sense  of  unusual 
weight  in  the  pelvis,  irritation  and  itching  of  the  external 
genitals,  and  coldness  of  the  sacral  limbs,  all  of  which  sub- 
side when  the  flow  commences.    These  latter  phenomena, 
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however,  are  more  obvious  in  cases  in  wliicli  the  effusion  ia 
rather  sanguineous,  than  purely  catanienial. ' 

The  necessary  steps  sliould  bo  early  adopted  to  remedy 
tliis  state,  since  it  is  unfavourable' to  conception,  and  disposeH 
to  haemorrhage  and  abortion  in  the  early  months.  In  occa- 
sional instances  of  females  in  this  country,  profuse  and  pro- 
tracted catamenial  discharge  is  as  habitual  as  in  those 
residing  under  the  tropics,  in  which  cases  no  injurious  result 
need  be  apprehended. 

In  attempting  relief,  the  patient  is  to  be  cautioned  against 
the  exciting  causes;  and  such  measures  are  to  be  adopted  as 
shall  tend  to  remove  those  conditions  on  which  these  diseases 
depend.  If  the  cause  be  of  a  delicate  nature,  the  sentiments 
of  the  practitioner  are  to  be  communicated  to  the  sufferer 
through  the  medium  of  a  third  party.  Absolute  quiet  and 
rest,  conjoined  with  a  bland  abstemious  diet,  must  be  observ- 
ed for  some  days  before  the  irruption  and  during  its  pre- 
sence; as  also,  rigid  abstinence  in  cordials.  When  the  se- 
cretion is  so  immoderate  that  it  requires  to  be  restrain- 
ed, this  can  be  accomplished  by  small  doses  Acet.  Plumb, 
et  Op.  combined,  Secal.  Cornut.,  Tine.  Mur.  Fer.,  vel.  Acid. 
Sulph.  Aromat.;  and  by  occasionally  sponging  the  external 
genitals  with  cold  vpater  and  Acetous  Acid.  During  the 
flow,  the  recumbent  posture  is  highly  proper,  but  an  overload 
of  bed-clothes,  and  warm  apartments,  are  to  be  avoided. 
The  flow  is  so  profuse  in  some  instances  that  it  is  necessary, 
more  especially  in  delicate  subjects,  to  stuff  the  vagina; 
which  is  best  accomplished,  not  by  one  large  piece,  such  as  a 
half  handkerchief,  but  by  smaller  portions  successively  intro- 
duced, after  previous  immersion  in  cold  water.  The  ergot, 
either  in  powder  or  infusion,  will  be  found  of  great  utility  in 
these  cases.  In  the  absence  of.  the  effusion,  vigorous  pletho- 
ric individuals  are  to  be  restricted  to  the  antiphlogistic 
regimen  in  all  its  details;  and  venesection,  or  leeches  applied 
to  the  groins,  have  a  salutary  effect;  the  latter  are  to  be 
preferred  when  there  is  much  susceptibility  to  impression. 
•  Foot  exercise  is  highly  proper,  but  it  should  never  be  carried 
the  length  of  causing  fatigue. 

When  the  subject  is  of  a  relaxed  habit  of  body,  a  diame- 
trically opposite  plan,  in  many  respects,  must  be  pursued; 
tonics  are  to  be  ordered,  and  the  plunge  or  shower  cold-bath 
daily;  or  the  immersion  of  the  nates  merely,  in  cold  water, 
will  be  found  of  essential  service.  A  dry,  nourishing  diet,  is 
to  be  recommended,  with  a  moderate  proportion  of  Port 
^ine.  The  patient  should  be  directed  to  be  as  much  as  pos- 
sible in  the  open  air,  and  gentle  exercise  on  foot  is  highly 
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advantageous.  Instead  of  free  purgation,,  as  in  a  state  of 
activity  of  the  system,  we  are,  in  cases  of  relaxation,  to  use 
mild  laxatives,  and  there  is  none  more  eligible  than  Pil. 
Rhei.  I  have  great  doubt  as  to  the  safety  of  powerful  styptic 
injections  thrown  into  the  vagina,  so  strongly  recommended 
by  some  practitioners;  for  if  such  remedies  do  not  actually 
give  rise  to  scirrhus  uteri,  they  certainly  hurry  it  on  where 
there  is  a  tendency  to  the  disease. 

Sect.  XXIII. — Hoemorrhage. 

Effusion  of  blood  from  the  unimpregnated  uterus,  though 
occasionally  followed  by  unpleasant  results,  is  not,  however, 
so  formidable  as  flooding  from  the  gravid  womb.  This,  and 
the  subject  considered  in  the  last  section,  often  co-exist,  as 
is  proved  by  the  presence  of  coagula  in  the  menses.  The 
causes  of  this  affection  may  be  gleaned  from  what  has  been 
stated  in  the  preceding  article;  certainly  the  conditions 
which  predispose  to  it  are  local  or  general  relaxation,  and 
plenitude  of  the  uterine  or  of  the  whole  system.  Repeated 
abortions,  severe  suffering  during  parturition,  as  also  assum- 
ing the  erect  position  too  early  after  the  latter  process,  are 
very  common  causes  of  uterine  congestion.  Tlie  exciting 
causes  may  be  such  as  shall  operate  by  producing  increased 
action  of  the  uterine  vessels,  or  by  retarding  the  circulation 
in  the  corresponding  veins.  The  former  have  been  particular- 
ized in  the  foregoing  section,  and  the  latter  may  be  tumours, 
or  any  organic  changes  which  shall  impede  the  return  of 
the  blood  to  the  heart.  Haemorrhage  is  not  an  uncommon 
occurrence  in  polypus  and  other  structural  lesions  of  the 
uterus. 

The  patient  complains  of  pain  in  the  loins  and  sacrum,  a 
sensation  of  weight  and  uneasiness  in  the  pelvis,  tension  and 
venereal  sensations  in  the  external  genitals,  witla  coldness  of 
the  lower  extremities.  When  the  flow  commences,  these 
wear  off,  and  are  followed  by  pallidness  of  the  countenance, 
languor,  lassitude,  and  an  inability  to  keep  the  body  erect. 
If  the  discharge  be  profuse,  impaired  vision,  tinnitus  aurium, 
and  syncope,  are  induced,  followed  in  protracted  cases  by 
susceptibility  to  impression,  sallowness  of  the  skin,  and  cede- 
ma  of  the  sacral  limbs.  Syncope,  though  a  formidable  symp- 
tom in  appearance,  is  not  so  in  reality;  since  by  it,  the  velo- 
city of  the  circulation  is  checked,  and  consequently  the  dis- 
charge; but  convulsions,  which  occasionally  also  take  place, 
are  most  ominous. 

In  the  treatment  we  must  be  regulated  by  the  condition  of 
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the  system.  A  vigorous  plethoric  subject  will  require  the 
same  management  as  other  cases  of  active  haemorrhage;  and 
the  remedies  are  to  be  employed  according  as  they  are 
intended  to  have  a  local  or  constitutional  influence.  Vene- 
section, purgatives,  nauseating  doses.  Tart.  Antim.,  Acet. 
Plumb., et  Secal.Cornut.,  affect  the  system  generally;  and  cold 
applications,  and  stuffing  the  vagina,  are  the  best  local  agents. 

In  a  plethoric  state  of  the  subject,  venesection  is  almost 
always  sufficient;  but  when  it  is  not,  cold  applications  will 
be  found  valuable  adjuvants.  The  external  genitals  are  to 
be  sponged  with  cold  water,  and  when  the  discharge  is 
profuse,  this  last  should  be  injected  into  the  vagina.  Stuf- 
fing this  canal  with  soft  linen  previously  immersed  in  cold 
water  and  acetous  acid,  by  favouring  the  formation  of  coa- 
gula,  will  be  found  of  essential  service  in  arresting  haemor- 
rhage. With  these  steps  must  be  conjoined,  absolute  rest  in 
the  horizontal  posture,  a  strict  observance  of  the  other  parts 
of  the  antiphlogistic  regimen,  and  a  spacious,  well  ventilated 
apartment.  The  individual  must  be  restricted  in  the  use  of 
all  fluids,  to  prevent  the  renewal  of  plethora. 

When  general  relaxation  seems  accessory  to  the  produc- 
tion of  this  affection,  besides  the  remedies  already  particu- 
larized for  moderating  the  discharge,  tonics  must  be  employ- 
ed, such  as  Sulph.  Quin.  in  substance,  or  a  solution  of  it  in 
water  or  wine,  according  to  the  degree  of  debility.  Colombo 
and  Canella  Alba  are  valuable  medicines  under  similar  cir- 
cumstances. A  dry,  nourishing,  but  digestible  diet,  must  be 
recommended,  with  cold  bathing,  and  a  country  residence. 
In  all  cases  of  this  nature^  the  uterus  should  he  examined  per 
vaginam^  to  determine  whether  there  be  any  organic  disease. 

Sect.  XXIV. — Final  Cessation  of  the  Menses. 

The  period  at  which  this  function  ceases  is  very  much  re- 
gulated by  climate.  In  temperate  countries,  this  rarely 
happens  prior  to  forty,  or  after  fifty  years  of  age;  somewhat 
later  in  high  latitudes,  but  considerably  earlier  under  the 
tropics.  Many  troublesome  complaints  to  which  there  was 
formerly  a  tendency,  are  apt  to  be  called  into  action  at  this 
epoch,  though,  paradoxical  as  it  may  seem,  it  is  proved  by 
the  researches  of  M.  Benoiston,  that  this  is  not  the  most 
fatal  period  for  the  sex.  When  about  to  cease,  the  discharge 
at  first  becomes  irregular,  disappearing  altogether  for  two 
or  three  months,  and  then  for  a  time  returning;  or  nistead 
of  ceasing  for  several  periods,  its  visits  are  regular;  but  on 
«aoh  occasion,  the  quantity  is  gradually  diminished. 
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When  this  change  has  commenced,  hysterical  affections, 
under  a  variety  of  forms,  torture  the  patient.  Among  these 
we  may  mention,  violent  headaches,  vertigo,  tinnitus  aurium, 
a  spasmodic  cough  returning  by  paroxysms,  often  excited  by 
mental  emotion.  Sometimes  the  ailments  are  entirely  con- 
fined to  the  abdominal  viscera.  An  obtuse  pain  in  either 
hypochondriac  or  iliac  regions  is  not  uncommon.  Generally, 
the  appetite  is  much  impaired,  and  the  bowels  are  consti- 
pated; but  often  a  trifling  circumstance  produces  diarrhoea, 
as,  for  example,  mental  emotion;  and  flatus  in  the  stomach, 
and  borborygmi  in  the  bowels,  are  a  source  of  excessive 
annoyance.  Among  the  ailments  which  are  apt  to  arise,  we 
may  mention,  in  connection  with  the  nervous  system,  exces- 
sive languor,  disinclination  to  exertion,  and  in  those  predis- 
posed, apoplexy  or  mania.  Haemoptysis  and  phthisis  are 
occasionally  witnessed,  even  where  there  is  no  predisposition. 
Chronic  hepatitis,  icterus,  and  scirrhus  of  the  mammae  and 
uterus,  not  unfrequently  appear  after  the  menses  have  ceased. 
The  system  ultimately  acquires  so  great  a  degree  of  suscepti- 
bility to  impression,  that  the  least  unexpected  noise,  or  even 
a  harsh  word,  will  excite  disturbance,  apparently  formidable, 
in  several  functions.  These  numerous  complaints  result  from 
the  suppression  of  an  accustomed  discharge,  and  from  the 
danger  which,  according  to  the  sex,  is  inseparable  from  such 
a  change;  Avherefore  they  style  it  the  critical  period. 

In  the  management  of  these  cases,  the  great  object  is  to 
avoid  all  causes  calculated  to  induce  the  abrupt  suppression 
of  the  menses,  or  uterine  irritation  in  any  shape;  wherefore, 
exposure  to  cold,  and  mental  emotions,  are  sedulously  to  be 
avoided.  When  irritation  from  congestion  is  troublesome,  it 
is  to  be  subdued  by  leeches  or  cupping  on  the  temples,  back 
of  the  neck,  sacrum,  or  groins;  by  purgatives,  and  by  inter- 
dicting the  free  use  of  liquids.  A  large  addition  of  the  Ext. 
Hyos.,  Assafoet.,  or  Ipecac,  to  whatever  aperient  may  be 
preferred,  will  be  found  useful.  In  the  selection  of  these 
remedies,  we  must  be  regulated  entirely  by  the  vigour  of  the 
patient,  and  the  urgency  of  her  symptoms.  Exercise  in  the 
open  air  is  indispensable;  and  it  will  be  of  great  moment  to 
contrive  occupation  for  the  mind  as  well  as  the  body.  A 
country  residence  will  be  highly  useful,  as  it  enables  the 
individual  to  enjoy  pure  air  and  exercise,  without  that  ex- 
treme attention  to  toilette  which  is  observed  in  town,  and 
which,  from  the  trouble  it  occasions,  detains  many  in  the 
house  for  days  together. 
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Sect.  XXV. — Hysteria. 

This  disease  may  assume  a  variety  of  forms;  and  one  of 
its  principal  features  is,  to  do  so  in  quick  succession.  It 
is  generally  characterized  by  an  individual  complaining  of 
some  derangement  of  several  regions  simultaneously,  as  the 
head,  chest,  or  abdomen;  while,  apparently,  she  is  free  from 
indisposition.  The  only  peculiar  symptom,  perhaps,  is  the 
sensation  of  a  ball  ascending  from  the  abdomen  to  the 
throat;  but  when  an  opportunity  has  been  afforded  of  wit- 
nessing a  regular  paroxysm,  if  it  were  but  once,  the  disease 
may  readily  afterwards  be  distinguished,  even  though  the 
globus  hystericus  be  absent.  Tn  young  females  it  is  general- 
ly very  regular;  but  in  the  aged,  it  is  very  much  the  reverse, 
and  presents  a  variety  of  shades.  Sometimes  the  patient 
would  seem  to  be  suffering  from  severe  cerebral  excitement, 
as  is  indicated  by  the  presence  of  excessive  headache,  stra- 
bismus, a  sensation  as  if  a  nail  were  forced  into  some  part  of 
the  scalp,  incoherent  language,  spasms,  pain  and  hardness  of 
either  mamma,  uneasiness  over  some  of  the  superior  dorsal 
vertebrae;  some  alarming  disturbance  of  the  respiratory  or- 
gans, as  dyspnoea,  or  haemoptysis;  serious  derangement  in 
the  vascular  system,  as  violent  palpitations,  and  irregular 
action  of  the  arteries;  with  formidable  gastric  symptoms,  as 
obstinate  dyspepsia,  or  hsematemesis ;  and,  as  already  stated, 
the  transition  from  the  one  to  the  other  is  sudden.  The 
uterine  system  is  most  frequently  involved;  and  the  urinary 
organs  do  not  escape.  Individuals  labouring  under  hysteria 
have  undergone  regular  treatment,  upon  the  supposition  of 
the  uterus  being  affected  with  inflammation;  and  Sauvages 
relates  a  case  in  which  the  practitioner  was  so  much  deceiv- 
ed by  the  symptoms,  that  he  proceeded  to  use  the  sound, 
conceiving  the  bladder  to  contain  a  calculus. 

Occasionally  the  sufferer  cannot  describe  her  feelings;  she 
appears  dull,  thoughtful,  and  courts  solitude;  and  what 
would  be  a  source  of  recreation  to  her  in  health,  is  void  of 
attraction  while  she  is  in  this  condition.  She  is  sometimes 
also  much  annoyed  with  languor  and  lassitude,  yawning  and 
stretching,  susceptibility  to  impression  from  the  slightest 
causes,  expulsion  of  flatus  from  the  stomach,  borborygmi, 
and  an  utter  dislike  to  any  exertion. 

In  those  who  are  martyrs  to  the  malady,  the  paroxysm, 
generally,  is  easily  excited;  so  trivial  a  cause  as  walking 
against  the  wind  has  done  so;  but  all  the  mental  passions 
are  very  certain  of  accomplishing  it.    The  fit,  when  distinct- 
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ly  marked,  begins  with  pain  and  tension  near  the  umbilicus, 
which  sensations  gradually  ascend  to  the  thi-oat,  constitut- 
ing the  globus,  from  the  patient  feeling  something  like  a  ball 
in  the  oesophagus,  where  it  induces  a  sense  of  suffocation. 
This  phenomenon  is  a  spasmodic  action,  transferred  from  the 
uterus  to  the  other  viscera  which  it  affects.  The  woman  is 
now  seized  with  convulsions,  which  are  attended  by  distress- 
ful sobbing,  alternate  weeping  and  laughing,  distortions  of 
the  features,  palpitations,  impaired  vision,  loss  of  hearing, 
speech,  and  occasionally  of  muscular  motion;  and  sometimes 
there  is  total  insensibility,  as  if  the  individual  were  in  a  state 
of  complete  syncope;  in  which  some  persons  have  been 
known  to  continue  for  a  considerable  time.  Some  of  the 
sphincters  are  violently  contracted  during  the  paroxysm; 
that  of  the  anus  has  sometimes  been  found  so  much  so,  as  to 
resist  the  transit  of  an  enema  pipe.  After  a  period  of  va- 
ried duration  the  struggle  terminates,  and  recovery,  consi- 
dering the  apparently  formidable  condition  of  the  patient, 
speedily  takes  place.  This  is  accompanied  by  a  feeling  of 
languor,  general  prostration,  discharges  of  flatus  from  the 
stomach,  and  sometimes  of  a  copious  flow  of  limpid  urine; 
m  some  rare  instances,  however,  the  kidneys  do  not  act,  but 
the  exhalation  by  the  skin  is  increased  in  the  same  ratio,  as 
happened  in  the  case  of  a  young  person  of  eighteen  years  of 
age,  related  by  M.  Pomme.  Here  the  action  of  the  kidneys 
was  completely  suspended  for  more  than  two  months  and 
restored  by  the  use  of  cold  baths.*  In  many  cases  consci- 
ousness remams  during  the  fit,  as  may  be  presumed  from  the 
patient  being  afterwards  able  to  relate  conversations  which 
had  been  held  by  the  attendants  at  the  time.  This  should 
suggest  caution  to  a  practitioner  in  expressing  his  opinion 
of  the  probable  termination  of  the  disease. 

The  duration  of  the  paroxysm  may  extend  from  a  few  mi- 
nutes to  several  hours.  A  hysterical  syncope,  again,  has,  in 
occasional  instances,  continued  for  a  much  longer  period, 
and  communicated  so  much  the  appearance  of  death  to  the 
individual,  that  there  are  not  wanting  cases  in  which  the 
friends  consented  to  anatomical  inspection,  or  preparations 
for  inhumation,  by  which  such  females  have  been  roused 
from  their  profound  torpor.  The  celebrated  anatomist  Vesa- 
lius  had  been  so  much  imposed  on  by  appearances,  in  a  case 
of  tills  nature,  that  he  commenced  to  open  the  body  when 
the  first  stroke  of  the  scalpel  brought  the  woman  to  her 
senses,  and  apprised  the  operator  of  his  error.    The  Journal 

*•  Traitd  des  Affections  Vaporeuses  des  deux  Sexes,  p.  168.. 
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tie  Savans,  for  1 745,  contains  the  case  of  the  lady  of  Colonel 
Russel,  who  contmued  in  a  similar  state  for  eight  days;  and 
who,  but  for  the  profound  grief  and  devoted  attachment  of 
her  husband,  wliich  would  not  permit  him  to  separate  him- 
self from  the  body,  would  have  been  interred  by  the  friends. 

Females  of  an  ardent  disposition,  of  an  irritable  habit  of 
body,  whose  health  has  been  undermined  by  mental  emotions 
and  disappointments,  such  as  are  of  a  sanguine,  plethoric 
temperament,  and  individuals  descended  from  parents  remark- 
able for  their  liability  to  nervous  diseases,  are  most  disposed 
to  this  affection.  The  exciting  causes  are  very  numerous;  all 
the  mental  passions  may  be  viewed  in  this  light,  more  espe- 
cially those  arising  from  disappointments  in  a  marriage  set- 
tlement. A  lady  was  known  to  the  author,  who,  from  the 
latter  causes,  had  acquired  so  high  a  degree  of  susceptibility 
to  impression,  that  whenever  such  a  subject  became  the  to- 
pic of  conversation  she  was  either  seized  with  hysterical 
syncope,  or  convulsion;  but  she  possessed  the  power  of  pre- 
venting the  accession  of  either,  when  called  upon,  by  those 
who  were  aware  of  her  disposition,  and  recognised  the  ap- 
proach of  the  attack,  to  resist  them.  There  is  no  cause  of 
more  assured  influence  than  uterine  irritation,  whether  aris- 
ing from  continence,  or  excess  in  connubial  intercourse ; 
and  suppression  or  profuse  flow  of  the  catamenia;  and 
structural  lesions  of  the  ovaries,  or  of  the  uterus.  Two 
cases  have  been  communicated  to  the  author,  the  one  by  his 
much  lamented  and  late  highly  valued  friend  Dr  Duncan, 
jun..  Professor  of  Materia  Medica,  and  the  other  by  an  es- 
teemed pupil,  now  many  years  in  practice,  where  hysteria 
had  been  induced  in  two  different  matrons  by  satyriasis  in 
each  of  their  husbands,  arising  in  both  of  them  from  diseas- 
ed prostate  gland.  In  each  husband  the  desire  for  connubial 
intercourse  was  so  ungovernable,  that  the  ladies  were  reluc- 
tantly compelled  to  solicit  a  confidential  interview  with  their 
family  medical  attendant,  who  succeeded  in  subduing  the  mor- 
bid state  of  the  prostate,  when  the  inordinate  desires  subsided. 

Hysteria  of  an  irregular  and  most  obstinate  description 
frequently  occurs  in  females  about  to  be  finally  obstructed, 
or  soon  after  the  catamenial  departure.  Moreover,  this  is 
the  period  at  which  structural  derangements  most  generally 
commence  to  exert  their  influence. 

The  disease  consists  in  irritation  of  the  nervous  system,  and 
more  especially  that  portion  of  it  which  is  allotted  to  the  or- 
gans of  reproduction.  In  these  it  may  originate  and  be  pro- 
pagated from  the  extremities  of  their  nerves  to  the  encepha- 
lon.    Or  the  complaint  may  be  superinduced  by  structural 
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derangement  of  the  cerebellum,  as  arterial  or  venous  conges- 
tion; and  the  uterine  system,  from  being  in  a  state  of  pre- 
disposition, becomes  affected  in  its  turn,  through  the  medium 
of  the  eighth  pair,  sympathetic,  and  splanchnic  nerves.  But 
it  is  not  to  be  inferred,  as  the  name  of  the  disease  would 
imply,  that  the  uterus  is  invariably  involved,  since  it  has 
been  encountered  in  males,  as  stated  in  Dr  Trotter''s  Medi- 
cina  Nciutica,  and  in  females  who  were  perfectly  free  from 
uterine  derangement. 

The  treatment  divides  itself  into  such  means  as  have  the 
power  of  allaying  the  paroxysms,  and  into  those  required  for 
improving  the  system,  to  prevent  a  recurrence  of  them.  An- 
tispasmodics, as  iEth,  Sulphur.,  Opium,  or  Assafoetida, 
are  the  most  powerful  agents.  A  solution  of  two  drachms  of 
Assafoetida,  in  a  pound  and  a  half  of  warm  water,  should  be 
thrown  into  the  rectum;  and  a  large  dose  Sol.  Op.  Sedat.  and 
^th.  Sulph.  combined,  exhibited  by  the  mouth.  Camphor  is  a 
valuable  remedy,  when  a  patient  has  no  dislike  to  its  odour. 

To  prevent  a  recurrence  of  the  paroxysms,  such  of  the 
exciting  causes  as  are  under  control,  must  be  avoided;  and 
where  the  disease  seems  to  arise  from  particular  excesses,  our 
sentiments  must  be  communicated  to  the  patient  through 
the  medium  of  a  nurse.  When  plethora  predominates,  and 
the  complaints  of  the  patient,  such  as  headache,  vertigo,  tinni- 
tus aurium,  and  suffused  eye,  indicate  encephalic  plenitude, 
the  back  of  the  neck  must  be  freely  cupped  or  leeched,  the 
bowels  acted  on  by  purgatives,  and  the  antiphlogistic  regi- 
men in  all  respects  judiciously  conducted.  Of  late  years 
much  benefit  has  been  derived  in  this  very  complaint,  from 
the  use  of  aperients  solely;  but  their  exhibition  requires  dis- 
crimination. In  plethoric  vertiginous  females,  with  ob- 
structed catamenia,  the  free  use  of  resinous  cathartics  is  high- 
ly eligible;  but  in  delicate  individuals,  and  those  of  a  spare 
irritable  habit,  the  occasional  use  of  the  mildest  laxatives  will 
suffice,  such  as  Pulv.  Jalap.  C.  Pil.  Ehei.,  Pil.  Aloet.  cum  Gum. 
Assafoetid.,  and  Sulph.  Potass,  c.  Sulph.  The  Sulphureous 
Waters  are  highly  proper.  W^ith  these  remedies,  exercise 
on  foot,  or  equitation  should  be  conjoined;  but  when  the  pa- 
tient cannot  be  advised  to  go  abroad,  as  frequently  happens, 
this  desirable  object  may  be  accomplished  by  stratagem ;  we 
have  merely  to  mention  the  name  of  a  practitioner  residing 
at  some  distance,  as  being  celebrated  for  the  cure  of  such  dis- 
eases, and  the  sufferer  will  at  once  undertake  the  journey, 
which,  from  the  travelling  and  mental  occupation,  the  change' 
of  air  and  scenery,  have  led  to  the  happiest  results.  The  be- 
nefit so  often  derived  from  visiting  places  resorted  to  for  the 
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use  of  the  mineral  water,  may  be  similarly  accounted  for. 
In  some  instances  fear  has  been  known  either  to  prevent  the 
accession,  or  retard  the  progress  of  the  paroxysms.*  The 
individual  should  likewise  be  encouraged  to  be  frequently  in 
society,  and  to  frequent  places  of  public  entertainment;  but 
sedulously  to  avoid  such  scenes  as  tend  to  excite  the  passions. 

When  hysteria  seems  to  arise  from  paucity,  suppression,  or 
profusion  of  the  catamenia,  the  various  plans  recommended 
in  speaking  of  these  subjects,  must  be  pursued.  Sometimes 
it  is  connected  with  a  prostrate  condition  of  the  uterine  sys- 
tem, in  which  cases  it  will  be  necessary  to  excite  these  organs 
by  frictions  with  Unguent.  Tart.  Antim.  over  the  sacrum; 
and  allusion  should  be  made  to  the  benefit  which  has  been 
known,  in  such  cases,  to  result  from  matrimony.  Where  the 
disease  arises  from  continence,  as  in  youthful  widows  or 
others,  and  under  all  circumstances  where  there  are  no  struc- 
tural derangements,  connubial  enjoyment  is  often  followed  by 
relief.  Sea-bathing,  and  the  aromatic  bitters,  under  circum- 
stances which  will  suggest  themselves  to  a  practitioner,  are 
proper. 

Sect.  XXVI. — Prolapsus  Uteri. 

This  organ  sometimes  gradually  sinks  from  its  natural  po- 
sition in  the  brim,  into  the  cavity  of  the  pelvis,  which  change 
is  termed  descent;  thence  it  may  progressively  slip  into  the 
vagina,  which  constitutes  the  second  stage  of  the  displace- 
ment, styled  procidentia;  or  it  may  protrude  beyond  the 
vulva,  which  is  the  third  stage,  and  to  which,  strictly  speak- 
ing, we  should  apply  the  term  prolapsus  uteri.  When  we 
are  early  consulted,  these  different  stages  may  be  easily 
traced;  but  from  the  reluctance  of  the  sex  to  disclose  com- 
plaints connected  with  the  genital  organs,  even  the  second 
stage  is  far  advanced,  or  we  may  find  the  displacement  in 
the  third  stage,  when  application  is  made.  Individuals  whose 
pelves  are  large,  such  as  are  of  a  relaxed  habit,  those  who 
have  borne  a  numerous  family,  and  females  advanced  in  years, 
are  the  most  disposed  to  it.  No  age,  however,  is  exempt; 
for  the  author  once  encountered  complete  protrusion  in  a  fe- 
male of  twenty-one,  who,  by  account,  had  laboured  under  it 
for  more  than  two  years  previously;  and  Dr  Munro  relates 
an  instance  where  it  was  prolapsed  in  a  child  three  years 
old,  and  Capuron  one  where  this  happened  in  a  girl  of 
fourteen. 

*  Villermery,  vol.  i.  p.  64. 
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When  the  complaint  is  in  the  fii'st  stage,  there  is  pain  in 
the  loins,  extending  along  the  sacrum  and  coccyx,  with  a 
gnawing  or  dragging  sensation  in  the  groins,  and  inability  to 
continue  for  any  time  in  the  erect  posture;  all  which  is  often 
considered  by  the  patient  as  the  effect  of  debility  or  of  rheu- 
matism. These  symptoms  are  occasionally  attended  by  an 
increase  of  the  menstrual  secretion;  and  when  it  subsides,  by 
a  leucorrhceal  discharge  more  or  less  profuse.  In  the  second 
stage,  there  are  many  unpleasant  sensations,  which  are  refer- 
able to  the  altered  situation  of  the  uterus,  and  the  pressure 
which  it  exerts  on  other  parts;  as  some  little  difficulty  in  ex- 
onerating the  rectum  and  bladder;  or,  in  some  instances,  ac- 
tual inability  until  the  displaced  organ  be  elevated  by  the 
finger.  There  are  tenesmus  and  dysuria,  which,  with  the  leu- 
corrhceal discharge,  increase  as  the  second  stage  advances. 
Unusual  weight  in  the  pelvis,  and  a  dragging  sensation  in  the 
iliac  regions  are  now  constantly  present,  and  are  aggravated 
by  the  erect  posture..  The  case  may  long  continue  in  this 
state  without  making  further  progress;  and  if  the  individual 
conceive,  as  often  happens,  the  disease  is  for  a  time  removed; 
but  unless  she  remain  sufficiently  long  in  the  recumbent  pos- 
ture after  delivery,  it  is  almost  certain  to  return.  Very  fre- 
quently, the  complaint  is  owing  to  premature  exertion,  or  the 
erect  position  having  been  too  early  assumed  after  child-birth. 
In  other  instances,  the  displacement  has  been  known  to  de- 
clare itself  for  the  first  time  in  the  early  months  of  gestation. 

The  feeling  of  a  foreign  body  in  the  vagina,  warns  the 
practitioner  that  the  complaint  is  in  the  second  stage,  and  the 
patient,  of  the  displacement  of  some  viscus,  which,  perhaps, 
she  apprehends  to  be  the  bowels,  and  upon  this  supposition 
immediately  sits  down  and  crosses  the  limbs  to  frustrate 
their  descent.  If  an  examination  be  made,  the  uterus  is  felt 
nearer  the  external  parts  than  usual,  or  its  aperture  and 
cervix  to  project  slightly  from  the  vagina.  Every  function 
which  requires  much  action  of  the  diaphragm,  or  other  ab- 
dominal muscles,  progressively  advances  the  uterus  towards 
the  OS  externum,  until  a  considerable  portion,  or  the  whole 
of  it,  be  at  last  pushed  extra  viilvam,  which  state  constitutes 
the  third  stage.  Though  the  complaint  is  thus  aggravated, 
yet,  contrary  to  what  happens  in  most  other  diseases,  some  of 
the  uneasy  sensations  of  the  patient  are  now  relieved  ;  the 
urine  and  fseces,  for  example,  are  voided  with  greater  freedom. 
To  counterbalance  this  immunity,  however,  the  pain  in  the 
loins  and  perinseum  becomes  more  troublesome ;  and  as  the 
uterus  is  liable  to  be  irritated  by  the  friction  of  the  clothes 
and  the  flowing  of  the  urine,  it  may  sooner  or  later  become 
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the  seat  of  troublesome  excoriation  or  ulceration.  The  ex- 
terior of  the  i)rolai)sed  organ  is  now  however  covered  by  the 
niverted  vagina,  which  from  exposure  soon  ceases  to  secrete, 
and  resembles  the  external  surface.  A  descent  of  the  womb 
favours  a  similar  change  in  the  floating  viscera  of  the  abdo- 
men, and,  with  the  altered  position  of  the  vagina,  exerts  con- 
siderable influence  on  the  function  of  the  bladder.  This 
latter  yiscus  is  dragged  downwards  and  backwards,  so  that 
its  position,  as  well  as  that  of  the  uterus,  becomes  horizontal, 
and  the  urine,  instead  of  being  discharged  obliquely  down- 
wards, flows  straight  forward,  or  directly  upward  upon  the 
lower  part  of  the  abdomen.  The  uterus,  from  its  vessels  be- 
ing over-stretched,  and  the  organ  itself  being  embraced  by 
the  vagina,  becomes,  from  interrupted  circulation,  tumefied, 
sometimes  to  an  incredible  extent.  Ultimately  this  organ 
and  the  inverted  vagina,  containing  some  of  the  floating  vis- 
cera of  the  abdomen,  form  an  immense  tumour  between  the 
thighs ;  in  which  condition,  the  author  has  known  some  fe- 
males not  only  perform  the  duty  of  eflScient  servants  for  a 
long  series  of  years,  but  even  conceive.  One  female  of  irre- 
gular habits  assured  the  author,  that  when  she  was  last  im- 
pregnated, the  uterus  was  extra  vulvam,  and  with  the  in- 
verted vagina  formed  a  tumour  which  projected  about  4  in- 
ches from  the  os  externum,  and  was  12  inches  in  circumfer- 
ence. From  an  early  period,  however,  the  digestive  organs 
are  impaired,  the  patient  has  a  sallow  emaciated  appear- 
ance; there  is  too  often  an  end  to  all  connubial  enjoyment; 
this  affects  the  happiness  of  the  sufferer,  gives  rise  to  many 
hysterical  symptoms,  and  the  general  health  is  gradually  un- 
dermined. 

Every  kind  of  active  exercise  during  the  menstrual  period, 
may  operate  as  an  exciting  cause,  as  walking  to  excess,  jump- 
ing, dancing,  lifting  heavy  bodies,  straining ;  and,  in  short, 
every  exertion  by  which  the  diaphragm  and  other  abdominal 
muscles  are  much  excited.  Assuming  the  erect  posture  too 
early  after  parturition,  is  a  frequent  cause  ;  and  in  a  state  of 
bodily  relaxation,  repeated  paroxysms  of  coughing  may  give 
rise  to  prolapsus.  The  relaxed  condition  of  the  uterine  at- 
tachments during  the  presence  of  the  catamenia,  and  the 
weight  of  the  organ  itself  in  the  puerperal  state,  will  explain 
the  modus  operandi  of  the  foregoing  causes.  Although,  con- 
sidering the  extent  of  practice  which  I  have  witnessed,  my 
experience  in  extensive  lacerations  of  the  perinaeum  has  been 
limited,  yet  my  conviction  is,  that  such  injuries  favour  the 
descent  of  the  uterus.  Another  cause  of  some  influence, 
though  little  noticed,  is  a  state  of  relaxation  of  the  vagina, 
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which  drags  the  uterus  after  it.  Premature  rupture  of  the 
membranes  of  the  ovum  during  labour,  the  womb  being  drawn 
into  the  pelvis  around  the  head  of  the  foetus,  by  the  violent 
action  of  the  abdominal  muscles,  may  be  considered  among 
the  causes  ;  for  the  uterine  attachments,  by  being  thus  dis- 
tended, long  continue  in  a  state  of  relaxation.  We  cannot 
explain  this  variety  of  displacement,  except  by  admitting  the 
presence  of  relaxation  of  the  uterine  attachment  and  of  the  va- 
gina, or  the  superincumbent  pressure  of  some  morbid  growth. 

Although  the  diagnosis  would  seem  to  be  easy,  yet  some 
extraordinary  mistakes  have  been  committed,  by  the  pro- 
truded organ  being  considered  as  a  polypus,  and  vice  versa. 

When  it  is  wished  to  acquire  a  knowledge  of  the  case  and 
the  extent  of  displacement,  it  should  be  remembered  that  all 
periods  of  the  day,  and  all  positions  of  the  patient,  are  not 
alike  favourable  to  the  attainment  of  this  information.  The 
individual  should  be  examined  in  the  evening,  and  in  the 
erect  posture,  rather  than  in  the  morning,  and  in  the  recum- 
bent position ;  and  that  the  uterus  may  be  freely  pendant, 
the  bladder  and  rectum  should  be  empty  at  the  time.  When 
these  directions  are  carefully  observed,  it  is  almost  impossible 
to  mistake  the  case.  Polypus  of  the  same  organ,  or  of  the 
vagina,  is  the  only  affection  with  which  the  present  complaint 
can  be  confounded ;  but  these  excrescences  are  softer  and 
less  sensible  than  the  uterus  ;  while  their  apex,  which  is  im- 
perforate, is  thicker  than  the  base ;  and  they  cannot  be  re- 
duced. If  any  doubt  exists,  the  nature  of  the  case  must  be 
decided  by  ocular  inspection. 

There  is  no  immediate  danger  to  be  apprehended  for  indi- 
viduals in  this  state,  which,  when  the  necessary  pi-otection  is 
afforded  to  the  misplaced  organ,  by  defending  it  from  the 
friction  of  the  clothes,  and  from  being  washed  by  the  urine, 
may  interfere  very  little,  at  least  for  a  long  period,  with  the 
occupation,  or  general  health  of  the  patient.  It  may,  in  pro- 
gress of  time,  undermine  the  constitution ;  or  the  woman 
may  fall  a  victim  to  repeated  attacks  of  inflammation  of  the 
protruded  organ.  Another  mode  of  termination,  which  may 
happen  in  cases  where  the  viscera  have  been  long  misplaced, 
is  adhesion  betwixt  them  and  the  vagina,  and  consequent  in- 
carceration where  their  reposition  is  persisted  in. 

In  the  treatment ^th.e  practitioner  has  a  two-fold  object  in 
Vievi;  first,  to  replace,  and,  secondly,  to  secure  the  reposition 
of  the  uterus.  The  former  part  is  easily  effected  in  all  recent 
cases;  but  the  latter,  in  persons  who  gain  a  livelihood  by 
much  bodily  exertion,  is  difficult,  if  not  impossible;  though 
no  doubt  it  may  be  accomplished  in  those  who  have  it  in  their 
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power  to  enjoy  quietude,  and  pass  a  great  part  of  their  time 
recumbent.  When  the  disease  is  in  the  first  or  second  sta<.e 
a  suitable  posture  on  the  part  of  the  patient  is  all  that  is  Re- 
quired, or  the  misplaced  organ  may  be  pushed  back  into  its 
proper  position  by  the  fingers,  and  retained  in  situ  by  a 
pessary  Females  in  the  humbler  spheres  of  life  cannot 
generally  afford  to  indulge  so  long  in  a  proper  posture,  as  the 
removal  ol  the  disease  requires;  but  those  who  can,  should 
be  recommended  the  use  of  a  couch  for  at  least  five  or  six 
weeks.  From  four  to  six  ounces  of  Oak  Bark  Decoction 
bulphate  of  Alum  Solution,  or  one  part  of  Pyroligneous 
Acid,  and  five  parts  of  water,  should  be  thrown  into  the 
vagina  three  times  daily;  and  the  hip  cold-bath  conjoined 
morning  and  evening.  The  bowels  are  to  be  kept  free  by 
means  of  enemata.  Straining  is  to  be  sedulously  avoided, 
and  the  patient  confined  to  o:ie  floor  of  the  house,  until  the 
cure  is  completed.  A  dry  nourishing  diet,  and  a  moderate 
allowance  of  red  wine,  are  proper. 

Except  where  the  individual  cannot  avoid  bodily  exertion, 
pessaries  are  rarely  required  in  the  first  or  second  stage; 
nor  has  the  author  ever  considered  these  contrivances  of 
further  utility  in  any  stage  of  the  complaint  than  as  mere 
palliatives.    The  most  eligible,  by  far,  are  those  made  of  hard 
wood,  hollow,  and  egg-shaped,  where  such  palliatives  can- 
not be  dispensed  with.    They  should  be  formed  with  circu- 
lar depressions,  or  a  circular  line  of  perforations;  by  the  in- 
sinuation of  the  soft  parts  into  these  depressions  or  aper- 
tures, an  instrument  of  diminished  volume  will  suffice;  it  is 
more  securely  grasped  by  the  vagina;  and  is  thus  calculated 
to  afford  more  efficient  support  to  the  uterus.    In  the  use  of 
these  inventions,  it  is  a  point  of  the  greatest  moment  to  se- 
lect as  small  a  one  as  may  be  thought  sufficient,  in  order  to 
encourage  the  canal  to  contract;  and  that  the  same  object 
may  be  attained,  the  instrument  employed  should  be  ex- 
changed  from  time  to  time  for  one  somewhat  smaller. 
When  introduced,  it  rests  upon  the  perineum,  and  thus 
prevents  the  descento  f  the  uterus.    For  the  sake  of  cleanh- 
ness,  it  should  occasionally  be  withdrawn ;  for  where  this  has 
been  neglected,  it  has  in  some  instances  become  so  imbed- 
ded in  fungous  growths,  as  to  require  the  knife  for  its  removal ; 
or  it  has,  in  consequence  of  ulceration,  escaped  into  the  rec- 
tum, or  through  the  parietes  of  the  abdomen.    In  trivial 
displacements,  the  instrument  may  be  withdrawn  while  the 
patient  is  in  bed.    In  long  existent,  and  large  protrusions, 
a  pessary  is  worse  than  useless.    The  best  contrivance  in  all 
cases  of  prolapsus,  could  the  sex  be  advised  to  employ  it, 
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would  be  an  instrument  made  of  silver,  the  form  and  thick- 
ness of  the  flat  female  catheter,  hke  it  cylindrical,  from  eight 
to  nine  inches  in  length  when  straight,  and  thereafter  bent 
into  the  form  of  the  capital  letter  U,  the  two  limbs,  at  the 
centre  of  the  bent  part,  united  by  a  very  moveable  joint,  or 
the  instrument  constructed  so  that  the  halves  may  be  joined 
by  the  uniting  extremities  being  furnished,  the  one  with  a 
small  fenestrum,  and  the  other  with  a  hook.  The  length  of 
this  contrivance  must  be  regulated  by  the  depth  of  the  pubes 
and  the  corpulency  of  the  patient;  and  although,  to  resist 
corrosion,  I  have  directed  it  to  be  made  of  silver,  neverthe- 
less, if  the  material  employed  were  of  such  a  composition  as 
would  not  only  resist  the  action  of  acrid  discharges,  but  with 
this  principle  also  combine  a  considerable  degree  of  flexibility, 
for  the  better  adaptation  of  the  instrument  in  its  introduc- 
tion and  application,  a  double  and  most  important  advan- 
tage would  be  gained.  It  being  inconvenient  for  a  practi- 
tioner to  conduct  the  intra-pelvic  portion,  owing  to  its  short- 
ness, towards  the  os  tincte,  it  is  necessary  that  this  part  of 
the  instrument  at  least  should  be  cylindrical,  that  a  probe 
or  some  such  contrivance  may  be  introduced  within  it  to  as- 
sist in  advancing  it  to,  and  within,  the  uterus.  We  shall  not 
consider  it  necessai-y  to  describe  the  position  in  which  the 
patient  should  be  placed  during  the  introduction  of  the  in- 
strument, nor  the  steps  to  be  observed  in  accomplishing  this 
object,  as  these  must  suggest  themselves  to  every  person 
who  has  pretensions  to  obstetric  practice.  The  one  extre- 
mity is  for  introduction  into  the  uterihs,  and  it  should  termi- 
nate in  a  globular  form;  and  the  opposite  limb,  to  extend 
upon  the  mens  Veneris,  should  be  furnished  with  a  fenes- 
trum to  receive  a  piece  of  tape  sufficiently  long  to  encircle 
the  body,  and  secure  the  instrument  in  its  situation.  The 
great  objection  to  pessaries,  and  one  indeed  which  all  must 
admit,  to  say  nothing  of  the  irritation  which  their  pi-esence 
in  the  vagina  must  excite,  is,  that  they  keep  the  sexual  ca- 
nal in  a  state  of  dilatation,  and  thus  perpetuate  the  displace- 
ment. From  this  latter  objection,  at  least,  the  plan  now 
recommended  is  entirely  free. 

When  the  patient  declines  to  avail  herself  of  the  use  of 
this  simple  contrivance,  a  firm  hair  compress,  inclosed  in  an 
oil-skin  bag,  should  be  placed  upon  the  perinteum,  and  sup- 
ported by  means  of  the  spring  bandage,  used  for  prolapsus 
ani ;  but  this,  as  well  as  the  application  of  a  pad  or  compress 
as  recommended  by  Duncan  and  others,  can  only  be  consi- 
dered as  mere  palliatives.  When  these  extensive  and  pro- 
tracted protrusions  have  been  reduced,  the  subsequent  feel- 


ings  of  the  patient  should  be  cai'cfuUy  watched,  to  determine 
whether  any  of  the  viscera  be  incarcerated,  fi-om  their  hav- 
ing cohered  to  the  inverted  vagina. 

In  1823,  it  was  proposed  by  M.  Gerardin  to  accomplisli 
the  radical  removal  of  prolapsus  uteri  by  cauterization, — a 
practice  which  was  adopted  some  years  afterwards  by  M. 
Langier  and  others  unsuccessfully.*  To  this,  followed  in  our 
own  country,  by  Dr  Marshall  Hall  and  others,  the  remo- 
val of  a  triangular  portion  of  the  mucous  membrane  of  the 
vagina, — the  apex  of  the  excavation  being  formed  towards 
the  uterus,  and  the  detachment  effected  at  either  side  only, 
on  both  sides  at  the  same  operation,  anteriorly  or  posterior- 
ly and  at  the  uterine  or  vaginal  orifice.    A  mere  strip  of  the 
mucous  tunic  only  is  to  be  removed,  involving  as  little  as 
possible  the  adjoining  tissues.    Three  ligatures  are  to  be  in- 
troduced into  the  margins  of  the  excavation,  but  not  tied 
until  the  whole  are  inserted,  when  the  uterus  must  be  push- 
ed upwards,  after  which  the  hgature  nearest  it  is  the  first 
which  should  be  tied,  and  the  other  two  in  succession.  There 
can  be  little  haemorrhage  in  performing  this  operation,  and 
when  necessary  the  effusion  can  be  restrained  by  cold  appli- 
cations.   The  object  of  the  proceeding  now  described,  which 
has  been  repeatedly  successful,  is  to  occasion  contraction  of 
the  vagina,  and  prevent  the  descent  of  the  uterus.  Although 
the  result  may  be  permanently  successful  in  females  who 
have  ceased  to  bear  children,  I  cannot  beheve,  notwithstand- 
ing the  testimony  of  Dr  Frick,t  derived,  as  we  are  inform- 
ed, from  actual  practice,  that  were  the  vagina  to  be  dilated 
by  the  transit  of  a  mature  foetus,  after  a  woman  had  been 
successfully  operated  on,  but  what  the  barrier  constructed 
by  the  operation  would  be  destroyed,  and  prolapsus  re-esta- 
blished. 

When  much  uneasiness,  sickness,  or  vomitmg,  follows  the 
reduction  of  the  tumour,  its  speedy  protrusion  must  again 
be  encouraged,  as  the  only  means  of  affording  relief;  and  the 
patient  must  be  satisfied  with  its  suspension,  extra  vulvam, 
by  a  proper  bandage.  The  extirpation  of  the  uterus,  an 
operation  soon  to  be  considered,  has  been  spoken  of  m  cases 
of  this  nature,  but  except  where  there  is  suspicion  that  the 
organ  is  cancerous  or  scirrhous,  its  advantages  would  seem 
problematical,  since  the  peritonaeum,  from  its  extensibility, 
would,  through  time,  yield  to  the  pressure  of  the  intestines, 
and  be  followed  by  the  formation  of  another  tumour. 

•  Blatin  ot  Nivet,  Maladies  des  Femmes,  p.  473. 

f  Transac  Provin.  Med.  and  Surg.  Assoc.,  vol.  v.  p-  ■  - 
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Sect.  XXVIT. — Tympanitis  Uteri. 

Air  occasionally  accumulates  in  this  organ,  either  in  conse- 
quence of  its  being  secreted,  or  relaxation  of  the  uterine  tis- 
sues; and  though,  from  the  cavity  being  small,  the  quantity 
cannot  generally  be  great,  yet  its  escape  is  attended  with  an 
explosion  so  loud,  as  to  occasion  to  the  patient  an  uncom- 
fortable feeling.  Reasoning  from  analogy,  morbid  changes, 
such  as  chronic  inflammation  of  the  mucous  lining,  may  lead 
to  the  generation  of  gas,  as  may  also,  but  in  much  larger 
quantity  during  pregnancy  and  after  delivery,  decomposition 
of  the  fcetus,  or  of  portions  of  the  placenta;  but  judging  from 
my  own  experience  I  can  say  that  such  occurrences,  either  in 
the  unimpregnated  state  or  otherwise,  are  exceedingly  rare. 
I  have  been  consulted  by  very  young  females,  but  oftener  by 
those  advanced  in  life.  In  the  unimpregnated  state  the  air  is 
not  offensive,  though  this  cannot  be  the  case  when  it  is  the 
result  of  decomposition  of  the  uterine  contents.  The  nature 
of  the  complaint  requires  to  be  explained  to  the  sufferer,  to 
prevent  her  supposing  that  there  is  a  breach  in  the  rectum, 
which  is  a  natural  conclusion,  and  one  that  occasions  much 
inquietude. 

Our  information  as  to  the  organic  changes  is  almost  con- 
jectural, since  so  few  opportunities  of  dissection  have  been 
afforded.  Dr  Churchill  quotes  from  Frank  two  cases  of  this 
complaint;  in  the  one,  dissection  displayed  ulceration  of  the 
internal  surface  of  the  uterus;  in  the  other,  the  os  tincse  was 
obstructed  by  a  polypus. 

The  symptoms,  besides  the  intonations,  are  such  as  usually 
characterize  uterine  irritation,  as  pelvic  uneasiness,  accom- 
panied with  a  sense  of  tension,  enlargement  of,  and  milk  in, 
the  mammae,  and  impaired  digestion.  In  the  few  instances 
that  have  fallen  under  my  notice,  I  could  not  decide  satisfac- 
torily, that  the  uterus  was  increased  in  bulk,  although  Frank 
relates  a  case  in  which  its  size  equalled  that  of  the  gravid 
organ  at  the  full  time.  One  of  these  for  whom  I  was  consulted 
conceived  while  annoyed  by  this  complaint,  as  did  also  one  of 
Dr  Gooch's  patients;*  and  Frank  hkewise  relates  two  cases 
where  impregnation  happened  under  similar  circumstances. 

In  regard  to  the  diagnosis,  I  have  much  difficulty  in  believ- 
ing, in  despite  of  Dr  Frank's  case,  in  the  possibility  of  air 
accumulating  in  the  uterus  in  such  volume  as  to  lead  to  this 
complaint  being  confounded  with  advanced  pregnancy,  any 

•  Diseases  peculiar  to  Women,  p.  233. 
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variety  of  dropsy,  or  morbid  growth  of  magnitude.  To  ar- 
rive at  any  thing  like  a  correct  diagnosis,  the  disease  must 
be  traced  to  its  origin,  and  if  we  find  that  the  patient  has 
been  molested  with  vaginal  explosions,  the  nature  of  the 
complaint  is  obvious.  Patients  themselves  naturally  doubt, 
as  some-^of  our  own  brethren  have  done,  the  uterine  origin 
of  the  air;  but  in  one  of  Dr  Gooch''s  patients,  as  also  in  my 
own,  the  intonations  ceased  when  conception  happened,  and 
returned  after  delivery  in  the  case  related  by.Dr  G., — a  sa- 
tisfactory»proof  of  their' source.  When  air  is  expelled  per 
vaginam,  it  may  be  distinguished  from  that  which  escapes 
from  the  rectum,  by  the  patient,  in  the  latter  case,  being 
sensible  of  its  transit,  and  being  able  to  prevent  its  sudden 
expulsion;  while,  in  the  former  instance,  she  has  no  such 
power,  nor  is  she  aware  of  what  is  to  happen,  until  she  is 
made  sensible  of  it  by  the  noise.  The  air  may  be  prevented 
exploding  by  a  catheter,  or  bougie,  being  constantly  retained 
in  the  canal  of  the  cervix,  and  cavity  of  the  uterus;  and  by 
an  attempt  being  made  to  remove  this  uncomfortable  state, 
by  the  use  of  tonics,  the  hip  or  general  cold-bath,  and  mo- 
derate exercise  in  the  open  air. 

Sect.  XXVIII. — Dropsy  and  Hydatids  of  the  Uterus. 

Cases  are  met  with,  in  which  this  organ  furnishes  a  preter- 
natural flow  of  aqueous  fluid,  which  may  be  retained  in  conse- 
quence of  obliteration  of  the  canal  in  the  cervix,  closure  of 
the  aperture  of  the  uterus,  or  the  fluid  being  contained  in 
one  large,  or  a  number  of  smaller  cysts,  usually  styled  hyda- 
tids. Though  we  sometimes  observe  a  copious  watery  ef- 
fusion per  vaginam^  yet  it  is  impossible  to  decide  whether 
it  is  furnished  entirely  by  this  canal,  or  by  the  uterus;  nor 
can  we  say  that  it  has  not  been  contained  in  a  cyst;  for 
though  no  production  of  a  membranous  nature  is  to  be  felt 
or  seen,  it  is  nevertheless  possible  for  it  to  be  dissolved  in 
the  discharge,  and  be  thus  got  rid  of  unobserved.  The  effu- 
sion, although  most  frequently  as  thin  as  serum,  sometimes, 
however,  becomes  mucous,  or  albuminous;  and  should  the 
deeper  structures  of  the  uterus  become  affected,  the  discharge 
assumes  a  thick  dark  coloured  aspect.  In  quantity,  also, 
the  fluid  has  differed  most  remarkably;  for,  although  fre- 
quently it  does  not  exceed  a  quart,  yet  in  a  case  related  by 
Blankard,  85  pounds,  in  one  by  Vesalius,  180,  while  Bonet 
recorded  an  instance  in  which  the  uterus  was  distended 
so  enormously,  that  it  could  have  contained  a  child  six  years 
old.   In  a  case  of  this  nature  under  the  care  of  the  author, 
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some  years  since,  the  woman,  who  was  the  mother  of  a  fa- 
mily, again  considered  herself  eight  months  pregnant,  when 
one  day  while  suddenly  stooping,  she  felt  as  if  something  had 
given  way,  when  immediately  thereafter  so  large  a  quantity 
of  clear  fluid  issued  per  vaginam  as  to  inundate  the  floor  of 
a  small  apartment:  it  was  estimated  at  a  gallon  and""a  half, 
and  was  followed  by  syncope. 

The  morbid  appearances  vary  much  in  different  cases;  for 
while  in  some  instances  nothing  could  be  discovered  to  ac- 
count for  a  large  accumulation  of  fluid,*  in  other  examples 
the  uterine  tissues  were  greatly  •  disorganized,*!-  softened,  or 
indurated ;J  which  mutations  tend  to  increase  the  secretion 
from  the  inner  surface  of  the  organ,  and  likewise  to  oblite- 
rate the  canal  of  its  cervix  and  aperture.  On  the  subject  of 
causes  we  cannot  advance  beyond  conjecture:  blows  on  the 
abdomen,  and  circumstances  calculated  to  produce  chronic 
excitement  of  the  uterus,  may  be  ranked  among  the  number. 

In  regard  to  the  symptoms,  besides  the  stillicidium,  the  pa- 
tient labours  under  numerous  complaints,  usually  styled  ner- 
vous or  hysterical,  the  result  of  uterine  irritation;  and  when 
the  catamenia  are  present,  they  are  remarked^  to  be  more 
pale  and' watery  than  usual.  Instead  of  a  constant  stillici- 
dium, occasionally  the  fluid  is  discharged  at  intervals  in 
gushes,  as  if  something  had,  for  a  time,  obstructed  its  es- 
cape. When  the  fluid  is  retained,  an  elastic,  moveable 
body,  resembling  the  uterus,  permanently  affected  with  ob- 
tuse pain,  can  be  felt  emerging  through  the  brim  of  the  pel- 
vis, accompanied,  in  protracted  cases,  by  dyspnoea  and  tumi- 
dity of  the  breasts,  which  have  a  knotted  feel  and  contain 
milk;  ultimately  the  countenance  presents  a  sallow,  haggard, 
emaciated  appearance,  the  appetite  is  impaired,  pulse  accel- 
erated, bowels  irregular,  haemorrhoids  form,  and  the  ankles 
become  infiltrated.  By  a  vaginal  examination  we  readily 
trace  the  tumour  to  the  uterus,  the  cervix  of  which  is  short- 
ened, distended,  and  conveys  a  feeling  of  fluctuation. 

A  diagnosis  is  accomplished  with  difficulty,  owing  to  the 
striking  resemblance  of  some  of  the  phenomena  to  certain 
natural  and  diseased  changes  which  may  be  estabhshed. 
From  the  suppression  of  the  menses,  engorgement  of  the 
mammae,  and  tumidity  of  the  abdomen,  pregnancy  might  be 
suspected;  but  the  absence  of  a  well-marked  areola,  of  foetal 
movement,  and  of  the  stethoscopic  phenomena,  must  unde- 
deceive  the  practitioner.    From  ascites  it  is  to  be  distin- 

*  Med.-Chir.  Trans.  Lond.,  vol.  xiii,  part  i.  p.  1 70. 
t  Transac.  Provin.  Assoc.,  vol.  iv. 

X  Diction,  de  M^d.  et  de  Chirurg.  Prat.,  Art.  Hydrometr^. 
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guished  by  the  general  health  not  being  early  or  much  im- 
paired, by  the  swelling  being  circumscribed,  and  by  the 
urine  not  being  diminished  in  quantity  until  an  advanced 
stage.  With  scirrhous  enlargement  it  can  scarcely  bo  con- 
founded, since  the  swelling  is  soft,  and  free  from  acute  pain. 

The  termination  of  these  cases  may,  after  a  time,  be  ab- 
ruptly fatal,  from  the  uterine  parietes  being  attenuated  by 
distension,  and  consequently  ruptured.     More  frequently', 
however,  life  is  destroyed  by  exhaustion,  owing  to  the  long 
confinement,  and  the  superinduction  of  hectic  fever.    For  a 
considerable  period  there  may  be  little  constitutional  dis- 
turbance, especially  if  the  fluid  be  occasionally  evacuated; 
and,  moreover,  the  patient  has  even  been  known  to  conceive.* 
Hydatids  in  utero  are  supposed  to  be  produced  by  the 
ovum  having  become  blighted  in  the  early  months,  or  by  the 
retention  of  a  portion  of  the  placenta,  either  after  an  abor- 
tion, or  the  expulsion  of  a  mature  foetus.    Except  in  one  in- 
stance, related  to  him  by  one  of  his  pupils,  the  author  never 
heard  of  a  case  in  which  they  were  produced  by  an  unmar- 
ried female,  but  always  by  persons  in  constant  intercourse 
with  their  husbands.  As  their  presence  is  attended  by  many 
of  the  same  phenomena  which  accompany  pregnancy,  and 
the  formation  of  polypi  and  moles,  their  existence  cannot  be 
determined,  except  by  some  of  them  being  voided,  or  the 
occasional  occurrence  of  a  watery  stillicidium.    When  they 
are  the  result  of  a  blighted  ovum,  we  have  at  first  all  the 
symptoms  of  pregnancy  well  marked ;  but  when  the  diseased 
membranes  cease  to  be  properly  nourished,  shivering  is  among 
the  earliest  indications  of  this  event,  followed  by  cessation 
of  the  morning  sickness  when  present,  and  flaccidity  of  the 
mammae.    The  abdomen  increases  in  size  as  the  contents  of 
the  cyst  or  cysts  accumulate;  this,  however,  takes  place 
slowly;  but  as  there  is  no  perceptible  movement,  the  patient 
suspects  that  there  is  something  unusual  in  her  situation. 
Milk  is  rarely  secreted  until  the  efi'usion  in  the  womb  has 
been  evacuated ;   the  catamenia  are  not  elaborated,  but 
there  is  a  discharge  of  a  sanguineous  nature,  which  appears 
at  irregular  periods.    Unless  these  bodies  be  i-etained  until 
the  latter  months,  their  contents  are  seldom  considerable  ; 
and  it  is  only  under  such  circumstances  that  this  state  exerts 
any  influence  on  the  health,  which  is  rarely  affected  when 
the  cluster  of  hydatids  is  small ;  but  large  accumulations  are 
accompanied  by  general  fever,  and  distressing  dyspnoea. 
Sometimes  where  the  function  of  gestation  has  been  regularly 

*  Chm-chill's  Diseases  of  Females,  p.  151. 
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performed,  the  womb  has  contained  hydatids  which  have 
been  discharged  with,  or  at  the  lapse  of  some  weeks  after  the 
birth  of,  the  foetus. 

Their  formation  has  been  said  to  depend  on  the  presence 
of  animalculi,  but  this  opinion  has  no  supporters  among  pa- 
thologists of  the  present  day.  The  general  belief  is,  that 
they  result  from  diseased  changes  of  the  ovum.  We  some- 
times find  the  chorion  studded  with  them,  or  a  portion  of  the 
placenta  hydatiginous.  From  the  general  testimony,  obser- 
vation, and  reflection,  it  is  my  firm  belief  that  they  originate 
in  some  morbid  change  of  the  ovum.  A  uterus  containing 
these  productions  rarely  attains  the  magnitude  of  one  with  a 
solitary  cyst,  for  they  are  generally  thrown  off  from  the  third 
to  the  close  of  the  fifth  month ;  but  in  some  rare  instances, 
they  have  been  retained  to  the  beginning  of  the  eighth.  The 
amount  of  the  fluid  they  contain  is  various  ;  when  there  are 
many,  their  aggregate  contents  are  rarely  considerable.  The 
author  has  seen  them  expelled  in  clusters,  equalling  the  larg- 
est bunches  of  grapes ;  but  in  such  cases,  each  vesicle  has 
rarely  exceeded  in  size  a  small  gooseberry  or  grape,  while 
many  of  them  were  not  larger  than  a  swan  shot.  Their  ex- 
pulsion is  attended  with  a  copious,  bloody,  serous  effusion ; 
and  the  straining  efforts  are  quicker  in  succession,  but  not 
of  such  duration  as  the  pains  of  labour.  As  they  are  attach- 
ed to  a  foot-stalk,  some  of  them  are  separated  and  thrown 
off,  before  the  entire  mass  is  evacuated.  Our  prognosis  where 
there  is  a  cluster  of  hydatids,  may  be  favourable ;  for  the 
author  has  not  only  seen  the  most  perfect  recovery,  but  he 
has  known  individuals  conceive  soon  after  the  expulsion  of 
such  productions. 

As  it  is  difficult  to  determine  whether  the  condition  of  the 
patient  arise  from  disease,  or  the  establishment  of  a  natural 
function,  the  practitioner  will  require  to  be  very  cautious  in 
his  interference. 

In  regard  to  the  treatment  in  these  cases,  when  we  are 
unable  to  discover  a  hydatid,  or  that  there  is  organic  dis- 
ease, and  that  the  complaint  consists  in  a  mere  stillicidium, 
the  abdomen  should  be  bound  up,  aromatic  tonics,  as  Colom- 
bo, and  Canella  Alba,  given  internally,  and  some  mild 
astringent  in  a  tepid  state,  thrown  frequently  into  the  vagina. 
The  patient  should  be  ordered  a  plain  abstemious  diet. 
Where  the  pulse  is  excited,  and  there  are  other  symptoms 
of  irritation  present,  tonics  in  every  shape  are  to  be  prohi- 
bited, and  leeches  applied  to  the  groins. 

When  there  is  enlargement  of  the  abdomen,  of  slow  pro- 
gression, unaccompanied  by  foetal  movement,  but  attended 
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by  occasional  discharges  of  blood  and  water,  if  there  be  any 
urgent  symptom,  as  troublesome  dyspncea,  the  os  uteri  must 
be  cautiously  dilated,  and  the  sac  containing  the  water  punc- 
tured.   If  any  hydatids  escape  during  this  attempt,  the  na- 
ture of  the  case  is  rendered  more  clear,  and  the  complete 
expulsion  of  the  uterine  contents  is  to  be  encouraged,  by  the 
exlaibition  of  ergot,  frictions  on  the  abdomen,  and  compres- 
sion by  the  binder.    When  efforts  at  expulsion  or  frequent 
inclinations  to  strain  have  supervened,  and  we  are  satisfied 
of  the  presence  of  fluctuation,  while  the  equivocal  signs  of 
pregnancy  are  absent,  there  should  be  no  temporizing,  the 
uterus  should  be  evacuated  at  once  by  a  trocar  and  canula 
passed  through  the  os  uteri,  whenever  it  is  sufficiently  dilat- 
ed, lest  by  the  attenuation  of  the  parietes  the  organ  might  be 
burst.    To  prevent  this  untoward  result,  the  uterus  itself  has 
been  punctured  above  the  pubes  with  success  by  Wirer,*  and 
a  large  quantity  of  fluid  abstracted  ;  but  I  cannot  help  be- 
ing of  opinion,  that  puncturing  the  uterus  per  vaginam  would 
be  fully  more  eligible,  and  not  less  safe  and  successful. 
When  the  womb  has  been  evacuated,  the  belly  should  be 
bound  up,  as  after  parturition.    So  long  ago  as  the  time  of 
^tius,  it  was  customary  in  cases  of  hydatids,  to  inject  into 
the  uterus  a  solution  of  the  Muriate  of  Soda,  to  which  M. 
Percy  has  added  a  proportion  of  Acetous  Acid,  with  success. 
In  all  such  examples,  the  patient  should  be  recommended  a 
mild  course  of  Mercury  and  tonics,  to  induce  a  new  action  in 
the  system. 

Sect.  XXIX. — Moles. 

Hydatids  having  with  seeming  propriety  perhaps,  been  in- 
cluded in  the  last  section,  this  will  be  devoted  to  what  are 
usually  styled  moles.  These  masses  are  various  in  their  vol- 
ume and  structure,  and  may  be  referred  to  two  heads ;  first, 
such  as  exhibit  distinct  traces  of  having  been  ova ;  and  se- 
condly., those  of  confused  formation.  Though  it  be  stated  by 
modern  as  well  as  ancient  writers,  that  these  bodies  have 
been  generated  by  virgins,  yet  the  author  has  never  met  with 
an  instance  of  the  kind  ;  but  he  has  known  them  to  be  pro- 
duced by  females  who  have  been  long  barren,  and  others  who 
were  too  far  advanced  in  years  to  bear  children  :  but  reason- 
ing from  analogy,  he  thinks  they  may  be  organized  in  virgins, 
since  in  the  oviparous  race,  ova  are  formed  without  the  influ- 
ence of  the  male. 

*  Churchill's  Diseases  of  Females,  p.  1 52. 
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Bliqlted  conception  is  a  term  which  should  be  restricted  to 
those  productions  which  afford  evidence  of  being  remnants 
of  an  ovum,  by  the  mass  enclosing  the  membranes  of  an  ovum, 
or  a  foetus  with  its  involucra  in  a  great  majority  of  them,  the 
membranes  only,  with  a  little  fluid,  are  to  be  seen,  but  no 
foetus  In  the  plates  of  Dr  Denman,  and  also  among  those 
by  Dr  Granville,  are  delineations  of  a  very  rare  specimen  of 
blighted  ovum,  and  of  which  I  have  one  in  my  collection.  It 
was  obtained  from  a  woman  who  considered  herself  seven 
months  pregnant ;  but  the  ovum,  which  was  expelled  entire, 
did  not  exceed  the  size  of  the  largest  orange.  Externally  the 
membranes  appeared  natural,  but  when  the  sac  was  laid  open 
and  inverted,  the  placenta,  instead  of  being  soft,  was  of  a 
firm  fibrous  texture,  and  the  whole  surface  covered  by  no- 
dules varying  in  size,  and  of  a  cserulean  colour.  The  foetus, 
the  size  of  the  largest  fly,  was  still  present,  and  appended  by 
a  funis  fully  an  inch  in  length,  to  one  of  the  nodules ;  and 
though  so  small,  the  rudiments  of  the  thoracic  and  pelvic 
limbs  can  be  recognised. 

Those  of  confused  formation  are  of  three  kinds  ;  fir&t,  a  va- 
riety which  resemble  layers  of  coagulated  blood,  separated 
by  delicate  membranous  septa  ;  and  if  placed  in  water,  they 
continue  to  impart  a  sanguineous  colour  to  many  successive 
changes  of  it ;  secondly,  a  variety  which  are  of  a  firmer  con- 
sistence, quite  fibrous,  and  in  shape  resemble  the  uterus;  and 
thirdly,  a  variety  of  a  very  indurated  texture,  and  indefinite 
in  their  form.  The  author  has  had  occasion  to  remark,  that 
the  first  variety  is  generated  by  females  who  are  bearing 
children  ;  the  second,  by  those  who  have  been  for  some  years 
barren ;  and  the  third,  by  such  as  are  too  old  to  be  impreg- 
nated. In  one  instance,  he  has  seen  expelled  with  an  ovum 
of  the  sixth  month,  a  mole  of  the  same  size,  of  the  first  va- 
riety of  the  second  order.  In  volume  they  rarely  attain  that 
of  a  hen's  large  egg ;  more  frequently  they  do  not  exceed 
that  of  a  pigeon.  Their  expulsion  takes  place  some  time  dur- 
ing the  third  or  fourth  month  ;  they  are  very  rarely  retained 
to  the  fifth.  There  is  nothing  in  the  structure  of  any  of 
these  three  varieties  to  justify  the  opinion,  that  they  had 
ever  been  an  ovum. 

As  to  their  formation,  they  are  supposed  to  originate  in 
the  degeneration  of  the  ovum,  owing  to  some  defect  in  the 
function  of  gestation ;  in  an  effusion  of  lymph  and  subsequent 
organization  of  it;  and  in  a  morbid  condition  of  the  menses. 
Whatever  may  be  said  to  the  contrary,  the  author  will  not 
hesitate  to  assert,  that  the  presence  of  moles  cannot  be  deter- 
mined before  their  expulsion;  all  the  phenomena  which  accom- 
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imny  theiv  formation,  are  exactly  the  same  as  those  of  true 
pregnancies.  The  expulsive  process  is  a  protracted  one,  and 
is  attended  with  much  oozing  of  blood.  We  may  give  a  fa- 
vourable prognosis.  Their  formation,  except  in  females  who 
have  been  barren  for  some  time  previously,  does  not  prevent 
impregnation. 

As  to  the  treatment,  since  their  expulsion  is  slow,  and  the 
long  continued  discharge  of  blood  alarms  the  patient,  while 
it  excites  a  numerous  train  of  nervous  symptoms,  their  re- 
moval ought  to  be  accelerated  by  the  finger,  the  exhibition 
of  ergot  and  enemata,  and  the  application  of  the  binder  as  in  a 
female  in  child-bed.  As  they  have  sometimes  been  generated 
under  circumstances  of  diminished,  and  at  other  times  of  in- 
creased activity  of  the  system,  a  generous,  or  antiphlogistic 
regimen  must  be  recommended,  according  to  the  patient's 
state  of  health.  When  their  development  seems  to  be  con- 
nected with  a  diseased  state  of  the  catamenia,  a  mild  course 
of  Mercury,  judiciously  conducted,  should  be  recommended  ; 
and  after  the  woman  has  become  obstructed,  she  should  be 
advised  to  avoid  every  variety  of  uterine  irritation. 

Sect.  XXX. — Polypus  Uteri. 

We  find  these  bodies  in  the  sinuses  of  the  brain,  cavities 
of  the  heart,  and  in  the  larger  arteries  or  veins. 

They  are  generally  found  in  cavities,  or  organs  which  are 
lined  with  mucous  membrane ;  and  the  situations  in  which 
they  are  most  accessible  to  the  practitioner,  are  the  nares, 
ears,  rectum,  uterus,  and  the  vagina.  The  observations  to  be 
offered  in  this  section,  will,  for  obvious  reasons,  be  limited  to 
their  formation  and  management,  as  they  appear  in  the  two 
latter  situations.  These  excrescences,  until  their  pedicle  is 
exposed  to  pressure,  are  of  a  pale  colour ;  but  thereafter 
they  become  purple  or  blue.  They  increase  in  size  with  a 
celerity  proportioned  to  the  capacity  of  the  cavity  which  con- 
tains them;  in  the  uterus,  therefore,  their  development  is  slow. 
In  its  form  as  well  as  volume,  much  depends  on  the  locality 
in  which  it  is  developed.  Sometimes  we  detect  them  before 
they  have  exceeded  the  size  of  a  garden  pea ;  but  they  have 
occasionally  been  known  to  equal  in  volume  the  heart  of  a 
large  quadruped.  These  growths  are  of  a  longitudinal  form 
at  first,  but  as  they  enlarge,  they  represent  the  shape  of  the 
cavity  in  which  they  are  contained.  They  may  grow  from  any 
part  of  the  fundus,  corpus,  or  cervix;  and  w^o  sonietimes  find 
them  even  on  the  margin  of  the  os  tinea;  and  in  like  manner, 
they  may  take  their  origin  from  any  point  of  the  vagina. 
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The  author  has  known  their  development  commence  so  near 
the  OS  externum,  that  he  has,  in  several  instances,  been  able 
to  apply  a  ligature  on  them  without  the  aid  of  an  instru- 
ment When  they  originate  from  the  fundus  or  body,  and 
protrude  from  the  os  uteri,  the  finger  can  describe  a  com- 
plete circle  around  their  pedicle  within  a  sheath  formed  by 
the  cervix;  but  when  they  grow  from  this  last,  either  the  os 
uteri  cannot  be  felt  at  all,  or  the  index  can  be  passed  only 
partially  round  the  pedicle.  In  one  instance  of  vagmal  poly- 
pus, under  the  care  of  the  author,  the  excrescence  com- 
menced so  near  the  entrance  of  the  canal  that  the  os  exter- 
num could  not  be  traced  until  after  the  tumour  had  been 
detached. 

They  are  arranged  into  three  varieties,  accordmg  to  their 
texture,  viz.,  fibrous,  cellular,  and  glandular.     The  fibrous 
vary  in  density  of  structure,  not  only  in  different  cases,  but 
even  in  different  portions  of  the  same  excrescence;  and  the 
larger  the  tumour,  the  more  dense  its  texture:  on  this  point 
we  can  speak  more  satisfactorily  when  it  has  been  excised 
than  when  removed  by  ligature.    In  some  rare  examples 
they  are  hollow,  containing  grumous  blood,  hair,  or  adipose 
matter.    It  is  covered  by  the  lining  membrane  of  the  uterus, 
with  which  organ  it  is  united  either  by  cellular  tissue  or  by 
being  imbedded  in  its  deeper  structures.    When  it  increases 
in  volume,  however,  the  uterine  parietes  are  so  much  attenu- 
ated, that  we  find  but  a  very  partial  production  of  them  sub- 
jacent to  the  mucous  membrane  which  covers  the  pedicle; 
but  my  firm  conviction  is,  that  frequently  the  polypus  in  its 
early  stages  has  no  connection  except  with  this  latter  struc- 
ture.   Except  in  very  rare  instances,  these  productions  are 
by  no  means  vascular;  and  we  can  in  no  way  account  for  the 
attendant  profuse  evacuations  of  blood  so  satisfactorily,  as 
by  ascribing  them  to  some  condition  of  the  uterine  vessels. 
In  colour  they  vary  from  that  of  the  external  surface,  to  a 
dirty  yellow  aspect;  and  when  noosed  they  assume  a  ceru- 
lean shade  from  interrupted  circulation;  afterwards  they  be- 
come rapidly  dark.  I  consider  this  the  most  frequent  variety 
of  the  three. 

The  cellular  variety  are  less  frequent  than  either  of  the 
others;  they  vary  in  colour  from  light  red,  to  pale  or  yellow; 
they  grow  singly  or  in  clusters;  they  are  soft  and  lobulated; 
and  their  connection  with  the  uterus  is  more  superficial  than 
the  foregoing. 

The  glandular  polypus  is  frequently  developed  in  clusters, 
which  are  appended  to  the  uterus  by  a  slender  pedicle.  They 
are  considered  as  enlarged  Nabothian  glands.    Their  struc- 
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ture  under  the  knife  is  soft,  in  resemblance  of  glandular  sub- 
stance. 

Of  the  causes  Walter  s  theory  is  by  far  the  most  plau- 
sible: he  ascribes  their  origin  to  irritation,  giving  rise  to  an 
increased  afflux  of  fluids  towards  some  point  of  a  mucous 
membrane,  with  subsequent  concretion,  which  becomes  or- 
ganised. No  age  is  exempt  from  them.  Though  elderly 
women,  and  those  who  have  had  a  numerous  family,  seem 
most  apt  to  produce  them,  I  have  known  them  appear,  how- 
ever, in  unmarried  females  not  far  advanced  in  life. 

The  symptoms  are  very  ambiguous  when  the  excrescence  is 
situated  in  the  uterine  cavity,  until  its  elongation  and  de- 
scent force  the  os  tincse  to  dilate,  when  the  true  cause  of 
many  phenomena  designated  nervous  and  hysterical,  with 
obtuse  pain  in  the  hypogastric  region,  are  eHcited  by  exami- 
nation. In  occasional  instances,  however,  it  is  difficult,  if 
not  impossible,  to  form  a  correct  notion  of  the  nature  of  the 
patient's  indisposition,  even  where  exploration  has  been  re- 
sorted to;  and  hence,  then,  the  necessity  of  insisting,  in 
every  complaint  of  the  passages,  on  this  mode  of  ascertain- 
ing our  information.  And  even  when  examination  is  sub- 
mitted to,  little  can  be  learned  unless  the  os  uteri  be  suffici- 
ently dilated  to  receive  the  finger,  or  the  excrescence  pro- 
trude from  this  aperture.  Among  the  early  phenomena,  are 
an  increase  of,  and  irregularity  in,  the  appearance  of  the  na- 
tural secretion;  and  a  preternatural  flow  of  mucus  after  it 
has  subsided.  As  the  size  of  the  excrescence  increases,  a 
sensation  of  tension  in  the  hypogastric  region  is  complained 
of,  as  also  dysuria,  and  constipation;  and  if  an  examination 
be  submitted  to,  the  whole  womb  will  be  felt  distinctly  en- 
larged. There  is  an  inclination  to  bear  down,  with  tenes- 
mus, and  a  dragging  sensation.  Disturbance  in  the  uterine 
system  is  followed  by  impaired  digestive  function,  and  gene- 
ral languor;  and  from  these  latter  phenomena,  females  who 
are  not  too  far  advanced  in  years,  are  apt  to  consider  them- 
selves pregnant. 

According  as  the  polypus  distends  the  uterus,  this  organ 
is  excited  to  react  on  its  morbid  contents,  and  to  effect  their 
expulsion.  These  efforts  are  attended  with  almost  constant 
uneasiness  in  the  pelvis,  loins,  groins,  and  thighs;  and  the 
womb  is  at  last  carried  near  the  os  externum.  When  the 
OS  and  cervix  resist  the  descent  of  the  tumour,  it  may  ac- 
quire considerable  magnitude  before  it  protrudes  into  the 
vagina,  and  create  great  and  general  irritation.  There  is 
impaired  appetite,  constant  and  severe  nausea,  probably 
from  loss  of  blood  and  uterine  irritation,  relaxed  bowels, 
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oedema  of  the  pelvic  limbs,  an  ensanguined  emaciated  coun- 
tenance, and  palpitations.    The  flow  from  the  parts  is  much 
increased,  and  presents  a  purulent  sanguineous  aspect,  which, 
mih  the  excessive  effusion  of  blood,  and  constitutional  irri- 
tation leads  to  dangerous  exhaustion.  It  has  been  said  that 
hfemorrhage  is  less  profuse  in  polypus  of  the  cervix  than  in 
those  growing  from  other  parts  of  the  uterus,  but  the  author 
is  now  entrusted  with  a  case  in  which  the  eff'usion  has  been 
alarming,  though  the  excrescence  is  attached  to  the  cervix 
uteri.    After  the  escape  of  the  polypus  from  the  womb, 
there  is  an  alleviation  of  all  the  patient's  sufferings,  for  the 
tumour  is  now  in  a  cavity  of  greater  capacity  and  dilatabi- 
lity.    This  relief  is  but  temporary,  however,  for  the  frequent 
discharges  of  blood  and  general  irritation  ultimately  destroy 
the  patient.    In  some  fortunate  examples,  the  os  t'mcse,  by 
firmly  grasping  the  pedicle,  has  suspended  the  circulation  in 
the  tumour,  and  thus  effected  its  detachment:  when  this 
happens,  it  is  interesting  to  know,  that  the  separation  does 
not  take  place  where  the  pressure  of  the  uterine  aperture  is 
applied,  but  where  the  tumour  is  implanted,  as  happens  when 
the  umbilical  cord  drops  off".  When  the  connection  of  the  poly- 
pus with  the  uterus  has  not  thus  been  destroyed,  the  growth 
gradually  occupies  the  vagina,  where,  as  its  volume  increases, 
it  causes  disturbance  of  several  functions,  from  its  pressure  on 
the  rectum  and  bladder.    By  careful  examination  in  such 
cases,  we  can  trace  something  like  a  double  tumour;  the 
lower  one  formed  by  the  excrescence;  and  the  upper,  which 
is  far  the  more  sensible  of  the  two,  by  the  womb,  perhaps 
more  or  less  inverted.    The  growth,  however,  may  attain  a 
very  considerable  volume  without  producing  inversion:  the 
author  possesses  a  uterus  without  even  a  tendency  to  inver- 
sion, though  originating  from  its  cavity,  by  a  thick  pedicle, 
there  is  a  polypus  of  the  cellular  variety,  as  large  at  least 
as  a  sheep'^s  heart.   It  was  obtained  from  a  woman  who  died 
at  the  age  of  fifty-two,  and  whose  case  was  not  properly  un- 
derstood until  it  was  too  late  to  attempt  her  relief. 

When  polypi  grow  from  the  outer  surface  of  the  cervix,  or 
from  the  os  uteri,  the  derangement  is  trifling  for  a  long  time; 
there  is  no  sanguineous  eff'usion,  and  the  mucous  discharge 
is  but  little  increased,  since  the  morbid  growth  is  not  much 
compressed.  Where  it  originates  from  these  latter  points, 
or  from  the  vagina,  the  patient  is  first  made  sensible  of  its 
presence  by  inclinations  to  strain,  and  by  the  sensation  of  a 
foreign  body  in  the  canal,  or  protruding  from  the  os  exter- 
num. Some  years  ago  a  professional  friend  sent  the  author 
a  polypus,  fully  larger  than  the  clenched  hand  of  an  adult. 
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It  occasionally  protruded  slightly  from  the  vagina:  and  by 
the  patient,  who  considered  it  as  the  uterus,  it  was  as  often 
replaced,  without  consulting  any  one,  until  on  one  occasion 
its  reduction  was  followed  by  an  effusion  of  blood,  which 
caused  alarm,  and  induced  the  sufferer  to  call  her  medical 
attendant,  into  whose  hand,  while  examining  its  nature, 
the  tumour  dropped  from  the  passage.  It  seemed  to  have 
grown  from  the  os  or  cervix  uteri,  and  it  presented  but  a 
circumscribed  point  of  attachment. 

When  the  polypus  does  not  block  up  the  os  tincse,  or  uter- 
ine extremity  of  the  Fallopian  tubes,  the  patient  may  con- 
ceive; and  the  author  has  in  his  collection  one  of  the  shape 
and  size  of  the  tongue  of  a  sheep,  which  was  expelled  after  a 
severe  paroxysm  of  uterine  pains,  a  few  days  subsequent  to 
an  abortion  of  the  fourth  month.  Though  in  some  instances 
where  the  womb  has  contained  a  polypus,  pregnancy  has 
been  completed,  yet,  generally,  premature  labour  is  induced. 

The  diagnosis  betwixt  polypus  uteri  and  pregnancy  is  a 
practical  point  of  great  importance,  but  the  line  of  demarca- 
tion is  not  easily  drawn  in  the  incipient  stage  of  either,  or 
until  the  period  has  arrived  at  which  quickening  should  take 
place,  or  the  stethoscope  can  be  used  with  effect.  A  polypus 
gives  rise  to  the  same  symptoms  almost  as  a  foetus  or  a 
mole.  When  an  excrescence  of  this  nature,  however,  is  con- 
tained in  utero,  the  organ  is  felt  enlarged;  the  catamenia 
continue  to  recur,  but  are  irregular,  either  in  the  period  of 
their  appearance  or  quantity;  there  is  an  increased  flow  of 
mucus;  the  os  tincse  is  more  patulous  than  usual;  and  the 
nipple  is  not  surrounded  by  an  areola.  But  it  is  proper  to 
remember,  that  these  latter  distinctions  cannot  be  relied  on; 
and  it  may  relieve  the  anxiety  of  the  practitioner  to  be  in- 
formed, that  until  the  polypus  can  be  felt  by  the  fingers,  the 
greatest  practical  acumen  cannot  determine  its  presence. 
We  must  endeavour  to  distinguish  it  from  the  uterus  itself, 
to  avoid  including  this  organ  in  a  ligature.*  A  polypus  may 
be  known  by  its  pedicle  having  the  cervix  uteri  for  its  sheath, 
by  its  lower  end  having  no  perforation,  and  being  thicker 
than  the  upper  one.  The  uterus  may  have  been  partially  in- 
verted during  the  expulsion,  or  soon  after  the  birth,  of  the 
foetus,  and  the  accident  remain  undiscovered  until  some  fu- 
ture period  when  the  case  is  mistaken  for  polypus  of  the 
uterus,-f-  as  the  inverted  fundus,  like  that  excrescence,  is  sur- 

*  Uterus  included  in  a  ligature,  by  Dr  W.  Hunter,  patient  died.  Gooch  on 
Diseases  peculiar  to  Women,  p.  265. 

t  Dublin  Hospital  Reports,  vol.  iii.  p.  4!)5. 
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rounded  by  the  cervix  for  its  sheath.    The  only  circumstan- 
ces, in  diagnosis,  that  can  with  any  certainty  guide  the  prac- 
titioner, are  the  previous  history  of  the  patient,  the  greater 
sensibiUty  of  the  tumour  on  examination,  its  rotundity,  and 
in  long  existent  cases,  the  hsemorrhagic  effusions  being  less 
profuse,  and  occurring  only  at  the  catamenial  periods.  For- 
tunately, however,  even  if  the  nature  of  the  derangement  be 
not  recognized,  the  mistake  can  make  po  difference  in  the 
practice,  with  this  exception  however,  that  in  a  case  of  in- 
version the  ligature  must  be  tightened  more  progressively.  _  It 
is  almost  unnecessary  to  notice  the  mode  of  distinguishing 
polypus  from  some  malignant  diseases  of  the  uterus,  as  cauli- 
flower excrescence,  and  scirrhous  enlargement:  these  are 
rarely,  even  for  short  intervals,  free  from  pain,  have  no  pedi- 
cle; and  the  former  is  tuberculated,  and  bleeds  from  trifling 
irritation,— conditions  perfectly  distinct  from  those  by  which 
polypus  is  marked. 

In  regard  to  the  prognosis,  when  the  disease  has^  been  early 
discovered,  the  excrescence  accessible,  and  its  pedicle  slender, 
a  favourable  opinion  may  be  delivered,  for  it  can  be  removed 
with  very  little  suffering.  When  the  tumour  is  large,  with  a 
broad  base,  our  opinion  must  be  guarded;  for  a  polypus  of 
this  character,  owing  to  the  existing  constitutional  derange- 
ment, and  the  degree  of  irritation  which  must  be  excited  dur- 
ing its  separation,  may  be  followed  by  fatal  consequences; 
but  from  the  successful  results  in  cases  where  the  pedicle  was 
even  several  inches  in  circumference,*  we  must  not  decline 
to  adopt  the  necessary  steps  for  the  detachment^  of  the  ex- 
crescence. The  case  is  also  to  be  considered  critical  when 
there  is  exhaustion,  with  occasional  effusions  of  blood. 

For  the  removal  of  polypi,  cauterization,  excision,  caustic, 
and  torsion,  were  the  methods  pursued  until  the  latter  half 
of  the  last  century;  but  the  occurrence  of  haemorrhage,  in  a 
prostrate  state  of  the  system,  and  the  induction  of  violent 
inflammation,  together  with  a  knowledge  of  the  important 
fact  that  nature  sometimes  accomplished  the  separation  of 
the  tumour,  led  to  the  adoption  of  what  is  generally  consi- 
dered a  safer  method.  In  the  early  part  of  the  last  cen- 
tury, Levret  proposed  and  repeatedly  effected  the  separation 
of  these  tumours  by  compressing  their  pedicle  with  a  liga- 
ture, applied  by  means  of  two  separate  canulse;  a  method 
which,  with  some  modification  of  the  instrument  employed, 
has  since  been  generally  preferred. 

Previously  to  our  entertaining  the  propriety  of  an  opera- 


•  Gooch  on  Diseases  peculiar  to  Women,  p.  277. 
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ation  we  have  first  to  consider,  by  the  careful  examination  of 
the  pelvis,  whether  the  polypus  be  sufficiently  far  advanced 
and  disengaged  from  the  uterus.  If  it  be  not  protruded  to  the 
necessary  extent  for  the  application  of  a  ligature,  the  ail- 
ments of  the  patient  are  to  be  palliated  until  efficient  steps 
can  be  adopted.  Should  the  use  of  the  ligature  be  resolved 
upon,  the  best  contrivance,  beyond  all  comparison,  for  ac- 
complishing this,  is  that  by  Dr  Gooch;  of  whose  description 
of  it,  the  following  is  an  abridgement.  It  consists  of  two 
silver  tubes,  each  eight  inches  long,  straight,  separate  from 
each  other,  and  open  at  l)oth  ends.  A  ligature  of  strong 
whip-cord  is  to  be  passed  up  the  one  tube,  and  down  the 
other,  the  ligature  passing  across  from  the  upper  end  of  the 
one  into  the  upper  end  of  the  other,  and  the  two  ends  of 
the  ligature  passing  out  at  the  lower  extremities  of  the 
tubes,  which  are  now  to  be  placed  side  by  side,  and  guid- 
ed by  the  finger  along  the  vagina  to  the  pedicle  of  the  poly- 
pus: The  tubes  are  now  to  be  separated,  and  while  the 
one  is  fixed,  the  other  is  to  be  passed  quite  round  the  pe- 
dicle, till  it  arrives  again  at  its  fellow  tube,  and  touches  it. 
Thus  it  is  obvious  the  pedicle  is  encircled  by  the  ligature. 
The  two  tubes  are  now  to  be  joined  by  two  rings  united  at 
their  edges,  sufficiently  large  to  slip  over  the  tubes,  and 
passed  up  until  they  reach  the  upper  ends  of  the  tubes 
which  they  will  preserve  in  contact;  two  similar  rings,  con- 
nected with  the  foregoing  by  a  silver  rod,  are  slipped  over  the 
lower  ends  of  the  tubes  so  as  to  bind  them  in  like  manner. 
The  ligatures  are  now  to  be  drawn  down  until  some  degree 
of  uneasiness  be  felt  in  the  tumour,  after  which  they  are  to 
be  entwined  around  a  fenestrum  with  which  the  exterior  edge 
of  the  outer  extreme  of  each  tube  should  be  furnished.  It  is 
unnecessary  to  place  the  ligature  high  up,  since  we  are  now 
aware  that  the  whole  of  the  pedicle  of  the  tumour  sloughs 
away,  though  the  compression  has  not  been  exerted  near  its 
radix, — and  since  it  would  be  very  unsafe  to  encircle  the  pe- 
dicle too  high,  lest,  in  case  of  inversion  of  the  uterus,  a  por- 
tion of  the  organ  might  be  included.  The  ends  of  the  liga- 
ture are  to  be  drawn  downwards  daily,  until  a  slight  degree 
of  uneasiness  be  felt,  when  we  are  to  desist,  and  to  secure 
them  upon  the  fenestra.  Should  much  pain  at  any  time  be 
complained  of  after  the  pedicle  is  embraced,  the  ligature 
must  bo  slackened  ;  and  if  this  step  be  not  followed  by  relief, 
leeches  are  to  bo  applied  to  the  groins,  and  warm  water  fre- 
quently thrown  into  the  vagina.  Scrupulous  attention  must 
be  paid  to  cleanliness  of  the  passage  while  we  are  conducting 
the  separation  of  the  tumour ;  and  a  spare  vegetable  rogi- 
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men,  with  absolute  quiet,  is  to  be  observed.  A  difference 
of  opinion  exists  as  to  the  kind  of  ligature  which  should  be 
used  but  it  is  the  impression  of  the  author,  that  the  one  now 
particularized  will  answer  every  purpose. 

For  polypi  with  a  thick  pedicle,  there  cannot  be  a  doubt 
of  the  superiority  of  the  ligature,  which  must  be  progressive- 
ly drawn  tighter,  as  a  due  observation  on  its  effects  shall 
point  out;  but  when  the  stem  is  small,  even  though  the  ex- 
crescence should  be  of  considerable  size,  either  excision  or 
torsion  will  be  preferable,  that  protracted  irritation  may  be 
avoided.  Although  polypi  are  rarely  very  vascular,  yet,  as 
in  a  few  instances,  pulsation  has  been  felt  in  the  stem,  the 
practitioner,  in  the  event  of  his  performing  excision,  must 
guard  against  haemorrhage,  lest,  though  not  profuse,  it  might, 
in  a  system  previously  much  exhausted,  from  this  very  cause, 
reduce  the  patient  to  a  critical  state.  When  pulsation  is 
felt  in  the  pedicle,  there  cannot  be  two  opinions  as  to  the 
greater  safety  of  the  ligature  than  either  of  the  other  me- 
thods. 

Sometimes  the  tumour  is  so  large,  that,  after  its  separa- 
tion, a  hook,  or  some  other  mechanical  contrivance,  may  be 
required  for  its  extraction.  Under  similar  circumstances,  to 
guard  against  prolapsus  uteri,  the  cold  hip-bath,  and  the  re- 
cumbent posture,  should  be  indulged  in  for  some  time  after 
the  removal  of  the  polypus. 


Sect.  XXXI. — Irritable  Uterus. 

This  is  a  disease  which,  within  the  last  few  years,  has 
been  described  by  respectable  authorities,  both  on  the  conti- 
nent and  in  this  country,  as  Nauche  and  Gooch.  But  though 
this  state  be  familiar  enough  to  the  practitioner,  the  term 
appHed  to  it  does  not  seem  sufficiently  expressive  of  its  na- 
ture. Hysteralgia,  as  adopted  by  Villermay,  is  more  appli- 
cable. The  chief  predisposing  cause  is  general  irritability  of 
system,  or  remarkable  susceptibility  to  impression;  but  it  may 
be  met  with  in  females  of  every  temperament,  and.  from  an 
early  period  after  the  menstrual  secretion  is  established,  un- 
til it  is  about  to  take  its  final  leave;  young  matrons,  however, 
are  the  most  liable  to  it. 

The  exciting  causes  are  numerous,  but  of  these  we  shall 
merely  mention  a  few  by  way  of  illustration,  and  the  remain- 
der will  readily  suggest  themselves  to  the  practitioner.  There 
are  none  of  more  assured  influence,  than  the  irritation  of 
frequent  mental  excitement,  abrupt  suppression  of  the  cata- 
menia,  or  of  any  other  discharge  from  the  organs  of  repro- 
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duction,  exposure  to  cold,  abortion,  and  undue  indulgence 
in  hymeneal  pleasures.  Of  the  proximate  cause  little  can 
be  said;  for,  as  in  affections  of  the  nerves  in  other  parts,  so 
here  dissection  frequently  docs  not  disclose  structural  lesion, 
if  we  except  turgescence  of  vessels ;  even  this  is  denied  by 
some  people,  but  did  they  explore  the  vagina  by  the  specu- 
lum? Dr  Gooch,  in  his  excellent  paper,  does  not  inform  us 
that  he  had  once  used  this  instrument.  The  general  dislike 
to  examination  by  the  ordinary  method,  and  still  greater  by 
the  speculum,  in  this  country,  have  led  to  inconsistent  no- 
tions of  the  pathology  of  the  diseases  of  the  internal  genitals, 
and  too  often  to  irreparable  mischief  in  the  treatment.  Now 
that  this  false,  but  otherwise  laudable  delicacy,  is  modified, 
and  effectual  exploration  permitted,  we  are  afforded  satis- 
factory evidence,  in  many  instances,  that  the  os  and  cervix 
uteri  are  swelled;  and  that  these  parts,  as  well  as  their  con- 
necting portion  of  the  vagina,  are  vividly  injected.  Recently, 
at  the  express  desire  of  a  lady,  who  has  for  years  suffered 
most  severely  from  the  disease,  I  examined  the  parts  w  ith 
the  speculum,  and  found  the  upper  portion  of  the  vagina  and 
cervix  uteri  highly  congested,  and  the  latter  part  swollen. 

Dr  Gooch  will  not  admit  the  presence  of  either  acute  or 
chronic  inflammation;  as  the  former,  contrary  to  the  subject 
of  this  section,  runs  a  rapid  course;  and  because  the  latter 
is  followed  by  ulceration,  which  does  not  happen  in  irritable 
uterus.  But  rheumatism,  dysmenorrhoea,  and  leucorrhcea, 
are  all  very  protracted,  painful,  and  obstinate  diseases;  and  I 
presume  no  one  of  the  present  day  woidd  say,  that  some  de- 
gree of  inflammation  is  not  an  attendant  on  these  affections, 
although  they  are  not  speedily  followed  by  the  destruction  of 
the  tissues  which  are  involved.  There  is,  indeed,  a  strong 
analogy  between  them ;  for  hysteralgia,  hke  rheumatism,  re- 
curs by  aggravated  paroxysms,  is  of  protracted  duration, 
and  is,  moreover,  seated  in  an  organ  which  is,  to  a  certain 
extent,  muscular. 

The  symptoms  are,  pain  in  the  lower  part  of  the  abdomen, 
and  often  in  the  loins,  aggravated  by  the  erect  posture  and 
exercise,  and  diminished  by  the  recumbent  position,  but  not 
entirely  relieved,  though  the  patient  may  have  continued  it 
for  a  long  period.  If  the  uterus  be  examined,  and  pressed 
upon  by  the  finger,  per  mginam,  exquisite  sensibility  is  the 
result;  but  the  sufferings  of  the  patient  in  this  respect  vary, 
not  only  at  different  periods,  but  also  in  intensity.  The  cer- 
vix and  OS  tincEC  are  swelled  in  different  degrees,  sometimes 
manifestly,  but  in  other  cases  not  perceptibly;  they  are  not 
indurated,  nor  are  the  margins  of  the  aperture  ragged  or 
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irregular.  Though  the  sulferer  be  much  relieved  by  quie- 
tude and  rest,  yet  no  precaution  affords  perfect  immunity 
from  uneasiness.  Instead  of  a  general  affection  of  the  womb, 
as  specified  by  Dr  Gooch,  in  some  cases  which  I  examined, 
the  patient  described  her  uneasiness  as  limited  to  a  very  cir- 
cumscribed point.  The  pain  supervenes  by  paroxysms,  fre- 
quently two  or  three  days  before,  or  after  menstruation,  or 
they  are  sure  to  be  induced  either  by  walking,  or_  an  active 
aperient.  When  the  individual  is  in  a  state  of  quietude,  the 
pulse  is  soft,  and  almost  natural;  but  it  is  readily  excited  by 
mental  or  corporeal  disturbance.  The  stomach  and  bowels 
are  not  more  disordered  than  we  usually  find  them  in  persons 
of  sedentary  habits.  Ultimately  we  have  a  countenance 
which  is  pallid  and  expressive  of  anguish,  with  excessive  sus- 
ceptibility to  impression. 

This  state  of  the  uterus  is  distinguished  from  dysraenor- 
rhoea,  by  the  uneasiness  in  the  latter  being  present  during 
menstruation  only;  from  inflammation  commonly,  by  the  ab- 
sence of  fever  and  its  usual  concomitants;  and  from  scirrhus, 
by  there  being  no  perceptible  induration  of  the  womb,  nor  a 
ragged  misshapen  state  of  the  os  tincse. 

The  prognosis  is  uncertain,  for  the  malady  is  very  difl&cult 
of  removal  in  most  instances;  often,  from  want  of  proper  ap- 
plications, since,  too  frequently,  we  are  denied  the  inspection 
of  the  parts.  And  though  the  occasional  causes  be  known, 
yet  some  females  have  not  resolution  to  control  their  habits, 
and  hence  a  fertile  source  of  protracted  suffering.  The  dis- 
ease has  sometimes  persisted  for  years;  which  shows  the  ne- 
cessity for  rigid  attention  on  the  part  of  the  sufferer,  and  on 
that  of  the  medical  attendant.  The  author  has  recently  been 
consulted  in  the  case  of  a  lady  in  whom  the  complaint  has  per- 
sisted for  seven  years,  at  first  induced,  and  still  supported, 
by  over-indulgence  in  sexual  congress;  and  he  is  occasionally, 
also,  applied  to  for  another  lady  in  whom  the  disease  com- 
menced five  years  ago,  in  consequence  of  mental  distress, 
since  aggravated  by  severe  family  bereavement. 

In  the  treatment,  we  have  three  important  objects  in  view; 
first,  by  an  efficient  inspection  of  the  organs,  if  possible,  to 
ascertain  their  morbid  state;  secondly,  to  relieve  pain;  and 
thirdly,  to  improve  the  general  health.  The  first  indication  is 
to  be  fulfilled  by  the  use  of  the  speculum.  To  accomphsh  the 
second,  we  insist  on  quietude,  the  recumbent  posture,  occa- 
sional local  detractions  of  blood,  hip  warm- bath,  anodynes, 
and  the  regulation  of  the  bowels.  In  a  woman  of  stamina, 
abstraction  of  blood  by  cupping  will  prove  highly  beneficial; 
but  in  feeble  individuals,  leeches  must  have  the  preference, 
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and  if  the  sex  would  permit  ihe'w  direct  application  to  the 
irritable  organ,  they  would  be  highly  useful;  but  when  this 
is  refused,  the  perinseum  and  anus  may  be  selected.  Leeches 
are  to  be  applied  on  the  points  specified,  as  the  vigour  of  the 
sufferer,  and  the  symptoms  require;  but  the  best  situation 
for  the  cupping  glasses  is  the  upper  part  of  the  sacrum. 
From  both  observation  and  reflection,  venesection  can  rarely 
be  useful;  for,  be  the  morbid  condition  what  it  mav,  it  is  lo- 
cal at  the  commencement;  though  there  can  be  no' question, 
if  it  be  protracted,  that  the  constitution  must  ultimately  suf- 
fer. Softened  Opium,  aud  the  extract  of  Belladonna  in  form 
of  plaster,  very  constantly  applied  upon  the  entire  surface  of 
the  sacrum,  are  useful  remedies.  To  soothe  uneasiness, 
the  hip  warm-bath  will  be  found  advantageous;  and  we  must 
combine  with  it,  a  strong  decoction  of  Poppy-Heads,  Cicuta, 
and  Henbane,  thrown  warm  into  the  rectum.  Of  all  Ano- 
dynes given  internally,  there  are  none  so  very  useful,  as  Sol. 
Op.  Sedat.,  for  it  rarely  constipates.  When  this  last  loses 
its  influence.  Camphor  and  Hyosciamus  combined,  though 
less  powerful,  will  give  relief.  Constipation  must  be  sedu- 
lously guarded  against,  that  the  distressing  effects  of  strain- 
ing may  be  avoided.  In  the  earlier  stages  of  the  disease,  no 
agent  stronger  than  a  mild  Enema,  Castor  Oil,  or  a  little 
Phosphate  of  Soda  in  the  morning,  and  one  or  two  Blue 
Pills  the  preceding  evening,  should  be  used.  Where  other 
remedies  have  been  resisted,  Dr  Gooch  has  seen  some  cases 
yield  to  a  mild  course  of  Blue  Pill,  or  that  of  Calomel, 
with  small  blisters  or  issues.  These  latter  medicines,  how- 
ever, must  be  carefully  watched  in  a  sensitive  system.  Some 
examples  have  been  benefited  by  the  Chalybeate  Springs. 

To  improve  the  general  health,  the  individual  should  be 
advised,  as  soon  as  her  powers  can  support  the  efibrt,  to  with- 
draw, by  the  easiest  conveyance,  from  a  life  of  visiting  and 
midnight  dissipation  in  town,  to  one  of  tranquillity  and  retire- 
ment in  the  country.  In  a  state  of  perfect  convalescence, 
moderate  indulgence  in  foot  exercise,  and  tepid  sea-water  bath, 
gradually  reduced  to  the  frigid  state,  are  proper;  and  at  all 
periods  of  the  disease,  a  mild  diet  should  be  recommended. 
An  aqueous  or  vinous  infusion  of  some  aromatic  bitter,  ac- 
cording to  the  wants  of  the  system,  must  be  ordered.  Iodine 
has  been  recently  exhibited  in  this  complaint. 

Sect.  XXXII. — Hysteritis,  Acute  and  Chronic. 

Inflammation  of  the  uterus  is  a  disease  which  has  been  as 
long  known  to  the  profession  as  any  we  are  acquainted  with. 


545 


It  is  accurately  described  by  many  of  the  ancients.  The 
morbid  action  may  commence  in  the  peritonseal  tunic  of  the 
organ,  and  it  may  readily  extend  to  the  subjacent  tissues,  and 
vice  versa.  The  lining  of  the  womb  may  also  be  the  seat  of 
excitement,  as  in  leucorrhoea;  but  when  it  commences  here, 
it  is  not  very  apt  to  affect  the  other  structures  of  the  uterus. 
Fluor  albus,  indeed,  often  persists  for  years  without  injuring 
the  general  health,  producing  disorganization,  or  interfering 
with  any  of  the  uterine  functions;  inflammation  of  the  other 
tissues,  on  the  contrary,  may  destroy  life  in  a  few  days. 
Hysteritis  may  exist  under  an  acute  or  chronic  form;  most 
frequently  the  latter  is  a  sequela  of  the  former;  but  in  occa- 
sional instances,  the  inflammation  is  of  a  chronic  nature  from 
the  first.  The  disease  may  extend  to  the  ligaments,  tubes, 
ovaries,  and  vagina,  when  the  peritonseal  tunic,  or  the  sub- 
stance of  the  uterus  is  affected.  No  age  is  exempt  from  it, 
but  it  is  most  frequently  observed  at  the  time  the  catamenia 
are  about  to  take  their  final  leave. 

The  influence  of  those  causes  which  are  concerned  in  other 
inflammatory  diseases,  may  generally  be  traced  in  this ;  as 
-  exposure  to  cold,  local  injuries,  sudden  suppression  of  the  ca- 
tamenia, and  the  extirpation  of  a  polypus,  from  inclusion  of  a 
portion  of  the  uterine  tissues,  besides  numerous  other  cir- 
cumstances which  -will  readily  suggest  themselves.  But  of 
the  whole,  there  is  none  more  certain  in  its  action  than  ex- 
posure to  cold  during  the  monthly  indispositions,  and  their 
abrupt  suspension,  by  whatever  cause  induced.  In  some  in- 
stances the  latter  cannot  be  elicited. 

The  ordinary  symptoms  of  fever  generally  usher  in  acute 
hysteritis,  more  particularly  a  rigor,  which  is  succeeded  by 
increase  of  temperature.  But  occasionally,  there  is  no  shiv- 
ering; and  such  cases  come  on  suddenly,  and  are  most  insi- 
dious; for  sometimes  the  darting  or  flying  pains,  as  they  are 
styled,  in  the  hypogastric  region,  are  considered  as  colic,  or 
as  arising  from  the  catamenia  not  having  appeared  at  the  re- 
gular period,  and  regarded  as  of  little  moment,  until  the  ma- 
lady is  too  far  advanced  to  be  arrested.  But  when  there  are 
in  the  pelvis  darting  pains  returning  by  paroxysms,  with  sup- 
pression of  the  catamenia,  and  increasing  frequency  of  pulse, 
the  most  lamentable  consequences  may  result  from  inatten- 
tion. This  sort  of  uneasiness  indicates  that  the  substance  of 
the  organ  is  involved.  When  the  peritonteal  tunic  is  inflam- 
ed, the  pain  is  acute  and  constant,  not  recurring  in  fits. 
There  is  a  sense  of  weight  in  the  pelvis,  and  uneasiness  which 
extends  to  the  loins,  vagina,  and  thighs,  and  is  so  distressing 
that  the  sufferer  can  with  difficulty  remain  in  bed.    In  the 
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acute  stage  the  countenance  is  flushed,  but  otherwise  it  is  pale. 
Whichever  of  the  structures  is  the  seat  of  morbid  action,  the 
circulation  is  accelerated.  If  the  inflammation  commences 
in  the  peritonaeum,  the  pulse,  besides  being  very  frequent,  is 
hard,  and  is  with  difficulty  compressed  under  the  finger;  but 
it  becomes  softer  as  the  substance  of  the  uterus  is  involved ; 
and  this  change  is  succeeded  by  typhoid  appearances,  as  fur- 
red tongue,  encrusted  teeth,  and  shrunk  features.  Taking  a 
deep  inspiration,  turning  to  either  side  in  bed,  or  the  pres- 
sure of  the  hand  upon  the  lower  part  of  the  abdomen,  will  oc- 
casion much  pain.  The  hypogastrium  feels  tense,  and  this  in- 
creases as  the  disease  advances.  It  is  said  that  the  uterus 
is  enlarged,  but  this  cannot  be  determined  ab  externo,  and 
not  very  satisfactorily  per  vaginam,  except  in  the  chronic 
variety.  From  an  early  period  there  is  headache,  which  con- 
tinues to  increase  as  the  malady  advances;  in  many  cases  the 
patient  also  becomes  delirious,  and  has  a  distressing  vomit- 
ing, with  singultus.  The  secretion  of  urine  is  high  coloured, 
voided  frequently,  and  with  pain;  and  there  is  an  inclination 
to  bear  down,  with  obstinate  constipation.  There  is  an  in- 
creased exhalation  from  the  vagina,  and  the  os  and  cervix 
uteri  feel  harder  than  usual.  The  duration  of  this  malady, 
whether  it  terminate  in  health  or  otherwise,  is  seldom  pro- 
tracted. By  vigorous  treatment,  resolution  is  generally  ef- 
fected within  twenty-four  hours;  and  the  fatal  event  may 
happen  so  early  as  the  fourth  day;  death  from  puerperal 
hysteritis,  may  often  be  witnessed  from  the  third  to  the 
fifth  day.  When  the  disease  is  protracted  in  the  non- 
puerperal state,  it  becomes  chronic,  and  of  an  untractable 
character.  It  may  terminate  in  resolution,  suppuration, 
chronic  enlargement,  and  death;  in  which  last  case,  the 
peritongeum  is  often  more  or  less  extensively  inflamed,  but 
less  frequently  in  the  unimpregnated  than  in  the  puerperal 
state.  When  an  abscess  forms,  its  contents  are  discharged 
at  some  point  near  the  brim  of  the  pelvis,  through  the  va- 
gina, or  rectum. 

In  the  diagnosis  no  grave  error  can  be  committed,  since 
the  disease  can  only  be  mistaken  for  others  which  require 
the  same  treatment.  It  is  scarcely  possible  to  confound  it 
with  colic,  which  is  not  attended  with  symptoms  of  fever,  un- 
easiness on  pressure,  or  pain  in  the  pelvis.  Whatever 
complication  hysteritis  exhibits  when  far  advanced,  the  dis- 
ease is  well  marked  in  the  commencement.  The  pulse  is 
sooner  affected,  and  more  frequent  in  its  incipient  stages 
than  in  those  of  pure  peritonitis,  in  which  the  pam  is  con- 
stant, and  does  not  attack  by  paroxysms  as  in  metritis. 
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The  morlicl  appearances  differ,  according  as  the  disease  may- 
be simple,  or  complicated,  which  it  frequently  is  in  puerperal 
patients.  In  those  who  are  not  in  child-bed,  and  have  died 
from  metritis  purely,  we  find  the  uterus  in  various  conditions ; 
much  thickened,  interspersed  with  patches  minutely  inject- 
ed, general  engorgement  of  the  organ,  some  points  indurated, 
others  much  softened,  with  a  marked  increase  of  its  volume. 
Lieutaud  relates  a  case  in  which  the  os  tincse  was  obliterated; 
and  I  have  similar  preparations  in  my  collection.  When  the 
case  has  terminated  in  suppuration,  an  effusion  of  pus,  with 
distinct  traces  of  one  or  more  abscesses,  is  seen. 

In  regard  to  our  prognosis,  this  is  not  a  dangerous  disease 
in  the  non-puerperal  state,  when  early  and  energetically 
treated;  but  otherwise  the  patient  will  assuredly  be  lost. 
Cases  superinduced  by  noosing  a  polypus,  the  sudden  sup- 
pression of  the  menstrual  secretion,  and  such  as  appear 
toward  the  final  cessation  of  the  catamenia,  are  the  most 
obstinate.  Delirium,  vomiting,  and  an  extension  of  the  pain 
over  the  abdomen,  are  unfavourable  symptoms;  and  the 
uneasiness  in  the  region  of  the  uterus,  attacking  by  par- 
oxysms of  violent  pinching  sensations,  indicates  inflammation 
of  the  substance  of  the  organ,  which  requires  a  most  guarded 
prognosis.  The  malady  is  more  untractable  in  elderly,  than 
in  young  subjects.  A  favourable  opinion  may  be  pronounced, 
when  the  headache  is  receding,  the  pulse  becoming  less  fre- 
quent, the  uterine  uneasiness  diminishing,  and  when  a 
copious  discharge,  mucous  or  sanguineous,  takes  place  per 
vaginam.  We  may  apprehend  suppuration,  when  pain  in  a 
subdued  state  persists  at  a  particular  point,  accompanied 
by  throbbing,  occasional  rigors,  and  diminution  of  the  fre- 
quency of  the  pulse.  Mortification  is  a  termination  which 
has  been  noticed  by  Morgagni,  Lieutaud,  Smellie,  and  others. 
This  change  is  marked  by  sudden  cessation  of  pain,  shrunk 
features,  typhoid  symptoms,  weak  intermittent  pulse,  clammy 
perspiration,  and  cold  extremities. 

The  treatment  must  consist  chiefly  in  active  local  bleedings, 
with  general  detractions  in  a  vigorous  state  of  the  system, 
and  spare  diet.  Our  principal  objects  are  to  effect  resolution, 
and  to  prevent  the  disease  becoming  chronic.  To  this  end,  a 
number  of  leeches  must  be  applied  to  the  uterus,  inner 
surface  of  the  vagina,  or  the  extremity  of  the  rectum,  and 
their  effusion  promoted  by  suitable  means.  A  considerable 
quantity  of  blood  may  be  abstracted  with  great  advantage, 
by  cupping  over  the  sacrum.  When  these  measures  do  not 
speedily  affect  the  disease,  and  the  sufferer  possesses  sta- 
mina, general  venesection  must  be  conjoined.    After  the 
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bleeding,  a  large  dose  of  the  Sol.  0\ni  Sedat.  should  be 
ordered.  The  bowels  are  to  be  regulated  by  01.  llicini,  and 
warm  emollient  enemata.  For  nourishment,  the  mildest 
farinaceous  matters  only,  should  be  allowed.  So  long  as 
pain  persists,  though  in  a  subdued  state,  the  application  of 
leeches  must  from  time  to  time  be  repeated.  Cicuta  in 
powder  is  a  medicine  of  great  efficacy,  where  the  disease 
shows  a  tendency  to  become  chronic;  and  so  also  is  Foxglove 
in  powder;  two  grains  of  either,  from  four  to  five  times  daily, 
watching  the  efects,  may  be  ordered.  In  like  circumstances, 
blisters  to  the  hypogastrium  or  sacrum,  will  be  found  useful. 

Chronic  Hysteritis,  as  already  observed,  is  much  more  fre- 
quently a  consecutive,  than  an  original  malady.  Generally  it 
is  a  sequela  of  the  acute  variety.  It  is  often  observed  among 
persons  of  a  strumous  habit,  and  in  those  who  are  about  to 
become  finally  obstructed.  Sometimes  we  are  unable  to  trace 
the  cause.  It  may  originate  in  the  incomplete  removal  of 
acute  metritis,  some  injury  done  to  the  uterus  during  partu- 
rition, premature  and  final  suppression  of  the  menses,  re- 
peated abortions,  the  use  of  powerful  astringents,  syphilis, 
gonorrhoea,  protracted  leucorrhoea,  and  the  retrocession  of 
some  cutaneous  eruption. 

In  regard  to  the  symptoms,  the  disease  is  too  frequently  in 
an  advanced  stage,  before  it  is  known  to  exist,  owing  to  the 
trifling  attendant  uneasiness,  and  the  reluctance,  in  most 
cases,  which  the  sex  have  to  an  examination.  Its  presence 
may  assuredly  be  suspected,  when  there  is  constant  pain,  of 
varied  severity,  in  the  region  of  the  uterus,  sense  of  fullness 
and  weight  in  the  hypogastrium,  inability  to  exert  the  pelvic 
limbs,  constipation,  and  shght  fever.  The  natural  exhalation 
from  the  internal  genitals  is  increased,  occasionally  present- 
ing a  purulent,  or  a  sanguineous  appearance ;  when  the 
woman  is  not  obstructed,  the  catamenia  are  very  irregular  in 
their  recurrence  and  quantity;  and  the  general  health  is  un- 
dermined by  numerous  sympathetic  affections.  There  is  a 
sallowness  of  countenance,  impaired  digestion,  and  prostra- 
tion of  strength.  Through  the  walls  of  the  abdomen,  the 
uterus  will  be  felt  enlarged,  and  per  vaginam  somewhat  pro- 
lapsed, but  not  always  indurated.  In  all  cases  of  this  nature, 
a  guarded  prognosis  should  certainly  be  made,  for  it  is  a  most 
intractable  disorder;  and  when  the  result  is  even  favourable, 
it  may  persist  for  many  months.  The  termination  may  be 
in  abscess,  with  fatal  hectic;  ulceration,  which  generally 
commences  in  the  os  or  cervix  uteri,  or  even  cancer. 

In  treating  chronic  hysteritis,  we  have  a  tedious  task;  and 
too  often  little  can  be  done  by  any  medicine.    We  should,  m 
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the  first  place,  direct  our  attention  to  the  removal  of  all 
causes  productive  of  uterine  or  general  irritation,  so  far  as 
they  are  controllable.  To  this  end,  we  recommend  a  state 
of  absolute  rest,  a  mild,  farinaceous  diet,  and  the  regulation 
of  the  bowels  by  Pil.  Hyd.,  01.  Ricini,  Sulph.  Pot.  c.  Sulph., 
or  enemata.  To  relieve  pain,  leeches,  to  produce  a  moderate 
effusion  of  blood,  are  to  be  placed  on  the  inner  surface  of  the 
labia  and  anus,  alternately.  And  as  it  is  essential  to  econo- 
mise the  strength,  the  flow  should  never  be  so  copious  as  to 
affect  the  pulse;  wherefore,  it  is  better  to  repeat  their  appli- 
cation. The  hip  warm-bath  should  be  in  frequent  use. 
With  these  remedies.  Iodine  or  Mercury  as  an  alterative, 
should  be  tried.  The  former  of  these  drugs,  thovigh  its  good 
effects  are  slowly  developed,  should  nevertheless  have  a  fair 
trial,  as  it  is  an  agent  of  decided  efficacy.  As  an  aperient, 
there  is  no  medicine  more  useful  than  Sulph.  Pot.  c.  Sulph. ; 
and  the  Sulphureous  Mineral  Springs  have  often  been  ser- 
viceable. In  a  state  of  decided  insensibility  of  the  uterus, 
occasional  small  blisters,  and  the  moxa,  should  have  a  trial. 

Sect.  XXXIII. — Tumours  of  the  Uterus. 

These  are  of  frequent  occurrence,  but  generally  occasion 
so  little  suffering,  that  they  are  only  elicited  on  dissection. 
They  may  be  implanted  in  all  the  divisions  of  the  uterus,  be- 
tween the  laminae  of  the  broad  ligaments,  and  in  the  substance 
of  the  ovaries.  Their  connection  with  these  organs  may  be 
superficial,  or  they  may  be  more  deeply  imbedded  in  their 
structure;  they  may  project  from  the  peritonseal  tunic,  or 
from  the  inner  lining  of  the  uterus.  They  vary  in  size  from 
that  of  a  pea,  to  that  of  a  huge  mass  of  fifty  or  sixty  pounds 
in  weight.  I  once  treated  a  person  of  seventeen,  whose 
uterus  constituted  a  fibrous  tumour  of  such  magnitude,  as  to 
equal  the  size  of  this  organ  in  the  seventh  month  of  gesta- 
tion; while  in  this  condition,  she  could  walk  several  miles 
daily,  without  inconvenience,  and  eat  and  sleep  well ;  she 
was  of  a  decidedly  strumous  habit,  and  during  childhood  had 
suffered  much  from  confluent  small-pox;  she  died  at  a  dis- 
tance in  the  country,  and  I  never  could  procure  any  account 
of  the  dissection. 

These  tumours  undergo  successive  mutations  of  structure 
during  their  development;  at  first  they  are  fibrous  or  fleshy, 
often  change  to  cartilage,  then  to  bone;  and  ultimately  they 
may  be  covered  by  a  calcareous  shell,  but  more  frequently  this 
inatter  is  deposited  in  their  denser  structure.  In  1787,  Dr 
Baillie,  from  having  met  with  a  pathological  specimen,  was 
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led  to  suspect,  that  those  bony  masses,  as  he  styled  them,  or 
calcareous  concretions,  as  they  are  now  called,  evacuated 
from  the  uterus,  were  originally  tumours,  which,  while  im- 
bedded in  the  uterine  tissues,  had  undergone  successive 
changes  of  structure, — an  opinion  supported  by  Andral  and 
other  experienced  pathologists.  The  author  is  indebted 
to  the  kindness  of  Robert  Brown, .  Esq.,  surgeon  to  the  gene- 
ral dispensary,  Preston,  Lancashire,  for  an  interesting  spe- 
cimen, which  occurred  in  an  unmayried  woman  of  sixty, 
whom  it  so  little  incommoded,  that  it  was  not  known  to 
exist  until  after  death.  Gangrene  of  the  lungs  was  the 
disease  of  which  she  ostensibly  died  ;  but  on  dissection,  these 
developments,  large  and  firm,  were  not  only  found  in  the 
uterus,  ovaries,  and  broad  ligaments,  but  also  in  the  stomach, 
liver,  lungs,  and  mamrase.  My  own  experience  confirms  the 
opinion,  that  they  are  more  frequent  among  single  women 
than  matrons;  and  I  am  moreover  led  to  believe  that  they 
also  happen  offcener  in  females  who  marry  late,  than  in  those 
who  do  so  in  early  life.  Women  in  this  state,  unlikely  as 
it  may  seem,  may  become  pregnant;  but  the  ovum  is  gene- 
rally thrown  oif  prematurely. 

None  of  the  attendant  symptoms  are  peculiar  to  this  com- 
plaint. It  commences  with  a  sensation  of  weight  in  the  pel- 
vis, uneasiness  extending  thence  to  the  loins  and  thighs,  and 
inability  to  move  the  limbs,  more  especially  after  the  tumours 
have  acquired  any  magnitude.  There  is  something  anoma- 
lous in  the  menses,  which  appear .  irregularly,  are  more  pro- 
fuse, or  continue  considerably  longer  than  they  are  wont. 
These,  with  leucorrhoeal  discharges,  which  are  almost  con- 
stant, sometimes  undermine  the  health.  When  the  tumours 
increase  in  size,  they  give  rise  to  frequent  micturition,  tenes- 
mus, and  tension  in  the  hypogastric  region,  which  last  may 
induce  the  individual,  if  married  and  not  too  old,  to  consider 
herself  pregnant.  But  the  circumstance  of  a  woman  in  this 
state  having  almost  no  gastric  complaint,  in  far  the  greater 
number  of  instances,  even  for  a  series  of  years,  will  distinguish 
it,  not  only  from  impregnation,  but  also  from  a  mole.  From 
scirrhus  it  may  be  known  by  the  absence  of  pain,  even  upon 
pressure.  The  uterus  is  felt  enlarged,  in  various  positions, 
and  its  aperture  sometimes  unusually  dilated.  All  the  symp- 
toms may  be  referred  to  the  mechanical  influence  of  the  dis- 
eased organ,  which,  when  much  enlarged,  may  excite  dis- 
turbance in  various  functions. 

To  determine  the  connection  of  pelvic  or  abdominal  tu- 
mours with  the  uterus,  is,  under  most  circumstances,  attend- 
ed with  so  much  difficulty  as  to  dictate  extreme  caution,  even 
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to  men  of  the  greatest  practical  experience,  in  giving  their 
decisions.  In  a  corpulent  female,  no  means  of  exploration 
we  are  acquainted  with,  would  encourage  a  cautious  practi- 
tioner to  express  his  opinion  with  confidence;  neither  can 
we,  when  the  tumour  is  of  considerable  size,  determine  with 
any  certainty  whether  it  be  distinct  from  the  uterus  and  its 
appendages,  or  whether  it  be  not  constituted  by  the  uterus 
itself.  We  know,  that  in  the  healthy  condition  of  the  pelvic 
organs,  the  uterus  is  endowed  with  so  great  a  degree  of  mo- 
bility that  it  may  be  much  eleyated,  or  with  facility  moved 
towards  either  side  in  the  brim  by  the  fingers,  or  considera- 
bly depressed  in  the  vagina,  by  a  straining  effort  on  the  part 
of  the  patient.  If,  in  a  corpulent  subject  with  uterine  de- 
rangement, the  uterus  were  found  very  immobile,  so  much 
elevated  as  not  to  be  reached,  per  vaginam,  or  to  be  so  with 
difiiculty,  drawn  out  of  the  centre  towards  either  side  of  the 
brim,  or  unusually  depressed  in  the  pelvis,  a  practitioner 
would  certainly  be  justified  in  the  conclusion,  that  the  mor- 
bid enlargement  was  connected  with,  though  not  imbedded 
in,  the  uterus.  In  a  woman  of  spare  habit,  the  application 
of  the  hand  to  the  brim,  while  the  uterus  is  elevated  therein 
by  the  index  finger  of  the  other  hand  in  the  vagina,  will  cer- 
tainly enable  a  practitioner  accustomed  to  such  investiga- 
tions, to  form  a  very  fair  estimate  of  the  size  and  general  ► 
formation  of  the  uterus ;  and  thus  also  discover  any  obvious 
preternatural  formations  which  might  be  connected  with  it. 
Likewise,  by  an  examination  per  vaginam,  whether  the  pa- 
tient were  of  spare  habit  or  corpulent,  the  practical  accou- 
cheur could  decide  by  the  freedom  from  pain  or  otherwise, 
mobility  or  fixidity,  elongation  or  retraction,  unusual  volume 
or  the  reverse  condition  of  the  cervix  uteri,  and  a  very  patu- 
lous, or  the  natural  state  of  the  os  tincse,  whether  the  whole 
organ,  or  only  a  part  of  it,  be  involved. 

Advantage  has  been  taken  of  the  mobility  of  the  uterus,* 
to  ascertain,  by  means  of  an  instrument,  resembling  a  male 
catheter  or  lithotomy  sound  passed  into  its  cavity,  the  exist- 
ence of  various  morbid  conditions  of  the  organ  and  its  ap- 
pendages. While  introducing  this  contrivance,  we  discover 
by  the  direction  in  which  it  advances,  to  what  side  of  the 
abdomen  the  uterus  inclines;  and  by  continuing  to  push  the 
sound  upwards,  and  at  the  same  time  strongly  depressing  its 
handle  towards  the  perinseum,  we  elevate  the  organ  in  the 
brim,  and  cause  its  upper  regions  to  be  brought  in  close 
proximity  to  the  abdominal  parietes,  whereby  in  a  woman  of 
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spai'e  habit  an  opportunity  is  afForded  of  examining  the  con- 
dition of  the  anterior  and  superior  posterior  surfaces  of  its 
fundus  and  body.  Again,  by  raising  towards  the  pubes  the 
handle  of  the  instrument,  the  posterior  surface  of  the  body 
of  the  uterus  will  be  pushed  against  the  I'ectum,  whereby  we 
are  enabled  to  examine  this  part  2>^r  anum. 

By  the  foregoing  investigations,  some  estimate  may  be  con- 
ceived of  the  condition  of  the  uterine  parietes,  whether  they 
are  in  their  natural  state  or  incrassated,  and  whether  the 
tumour  be  formed  by  the  uterus,  or  by  some  structure  inti- 
mately or  more  distantly  connected  with  it.  If,  for  example, 
during  the  transit  of  the  sound  into  the  uterus,  this  organ 
does  not  feel  very  moveable,  if  we  cannot  afterwards  draw 
a  distinct  line  of  demarcation  betwixt  it  and  some  foreign 
body,  or  if  the  genital  organ  cannot  indeed  be  defined,  we 
are  justified  in  the  conclusion,  either  that  the  uterus  consti- 
tutes the  enlargement,  or  that  this  viscus  and  the  tumour 
are  intimately  connected.  But  if,  on  the  other  hand,  while 
the  instrument  is  introduced,  the  uterus  can  be  distinctly  de- 
fined, freely  moved,  and  drags  the  foreign  body  but  moderate- 
ly, the  inference  is  legitimate,  that  their  connection  is  remote. 
By  an  examination  of  the  interior  of  the  uterus  with  the 
same  instrument,  were  we  to  experience  interruption  to  its 
introduction,  detect  an  irregular  form,  and  unusual  capacity 
of  its  cavity,  we  should  be  justified  in  suspecting  the  pre- 
sence of  some  foreign  body  in  the  organ,  such  as  polypi, 
fibrous  tumours,  or  calcareous  deposits. 

In  regard  to  the  treatment,  so  long  as  the  general  health 
is  unaffected,  and  the  functions  of  important  organs  undis- 
turbed, there  will  be  little  cause  for  interference.  The  pa- 
tient must  abstain  from  undue  exertion,  avoid  constipation, 
and  indulge  in  moderate  foot-exercise  in  the  open  air.  When 
pain  arises  at  any  particular  point,  it  is  to  be  subdued  by 
cupping,  leeching,  fomentations,  and  avoiding  every  circum- 
stance calculated  to  produce  excitement,  either  local  or  gene- 
ral. I  can  bear  ample  testimony  in  support  of  the  observa- 
tions published  by  Dr  Ashwell,*  in  his  valuable  communica- 
tion regarding  the  great  utility  of  iodine  in  the  cases  under 
consideration.  By  this  agent,t  I  have  repeatedly  known 
tumours  of  great  magnitude  reduced,  which  invariably  re- 
quired a  considerable  period;  and,  as  for  a  long  time  there 
may  be  no  perceptible  effect,  both  the  practitioner  and  the 
individual  under  treatment  should  be  reminded  of  the  neces- 
sity of  patience  and  perseverance. 


Guy's  Hospital  Reports. 


t  Seo  page  503. 


653 


Sect.  XXXI V. —  Cancer  Uteri. 

The  various  forms  under  which  this  disease  affects  the 
uterus  will  be  included  in  this  section.    It  is  much  oftener 
met  with  than  formerly,  which  may  be  explained  by  the  fact, 
that  the  sex  are  now  less  reluctant  to  permit  the  pelvic 
organs  to  be  examined.    I  must  add  my  testimony  to  that 
of  other  writers  in  stating,  that  this  affection  commences 
almost  invariably  in  the  anterior  or  posterior  wall  of  the  cer- 
vix or  aperture  of  the  organ,  and  that  its  body  is  compara- 
tively sound,  while  those  parts  are  much  disorganised;  but  it 
may  originate  not  only  in  any  part  of  it,  but  also  in  its  appen- 
dages.   Cancer  may  be  defined,  a  disease  which  chiefly  pre- 
vails among  females,  generally  affects  glandular  tissues,  is 
hereditary,  insidious  in  its  origin,  slow  in  its  progress,  at- 
tended by  circumscribed  induration,  followed  by  mollescence 
of  structure,  uncontrollable  lancinating  pains,  and  contami- 
nation of  other  glandular  organs.    As  an  exception  to  this 
definition  it  must  be  admitted,  however,  that  excessive  pain 
is  not  invariably  a  prominent  feature  of  cancer,  as  will  be 
presently  noticed.    We  may  find  the  case  in  a  state  of  scir- 
rhus  or  open  cancer.    The  os  and  cervix  are  variously  affect- 
ed in  a  given  number  of  instances:  first.  The  aperture  may 
be  little  more  dilated  than  usual,  or  very  much  so,  irregular 
in  its  shape,  thickened  or  attenuated,  ulcerated  and  ragged; 
secondly.  The  disease  sometimes  commences  by  warty-like  ex- 
crescences of  great  sensibility,  projecting  from  the  os  tincae, 
and  oozing  out  blood;  thirdly,  These  growths  may  acquire 
the  size  of  the  clenched  hand,  and  from  their  feeling  to  the 
finger  tuberculated  or  warty,  have  been  compared  to  a  cauli- 
flower; fourthly,  The  cervix  may  be  found  indurated,  thick- 
ened, much  expanded,  elongated,  or  retracted;  fifthly,  There 
may  be  a  tumour  of  a  malignant  nature  imbedded  in  the 
substance  of  the  cervix;  and,  sixthly.  The  uterus  may  be 
affected  with  cerebriform  cancer,  commonly  styled  fungus 
hsematodes. 

In  respect  to  the  nature  of  cancer  in  general,  we  are  still 
undecided;  and  so  far  from  our  doubts  being  cleared  up  and 
the  subject' simplified,  the  reverse  is  unquestionably  the  case, 
from  the  excusable  desire  of  many  pathologists  to  immortal- 
ize their  names  by  some  novel  theory  more  obscure  and  un- 
intelligible, perhaps,  than  those  which  preceded  it.  Thus, 
we  are  told  by  the  distinguished  Broussais,  that  it  consists 
in  chronic  inflammation;  by  Carswell,  that  it  is  in  the  blood; 
by  Hodgkin,  that  a  serous  membrane,  with  a  cystiform 
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structure  is  necessary ;  by  Cruveilhier,  that  it  is  exclusively 
the  result  of  the  deposition  of  morbid  products;  by  Profes- 
sor b.  Cooper,  simply  and  intelligibly,  that  it  is  constitu- 
tional; and  by  Dr  Elundell,  very  properly,  that  it  is  seated 
in  glandular  organs;  while  Dr  Robert  Lee,  as  usual  of 
course,  denies  that  it  commences  in  the  glandular  structure 
ot  the  OS  and  cervix  uteri.    Carswell,  too,  denies  that  cancer 
18  limited  to  glandular  structure ;  but  these  instances  are  so 
rare,  that  they  certainly  may  be  admitted  as  mere  exceptions, 
ihe  permanent  removal  from  the  mammse  of  the  disease  in 
an  incipient  stage,  would  certainly  seem  to  favour  the  opi- 
nion, that,  in  the  first  instance  at  least,  it  is  a  local  com- 
plaint ;  while  its  frequent  recurrence  in  persons  who,  previ- 
ously to  an  operation,  had  been  for  some  time  affected,  and 
in  whom  there  was  every  reason  to  believe  the  whole  of  the 
morbid  structure  had  been  excised,  would,  on  the  contrary, 
indicate  a  general  disease.     The  matter  of  cancer  is  not 
contaminating,  for  it  has  been  swallowed  by  some  of  the 
lower  animals,  and  with  a  lancet  inserted  into  the  bodies  of 
some  of  our  own  race,  without  being  productive  of  the  least 
injury. 

_  Of  some  of  tie  causes  particularised,  we  have  but  a  superfi- 
cial knowledge.    The  disease  has  been  seen  at  all  periods, 
but  it  rarely  shows  itself  either  antecedently  to  puberty  or 
during  senility.    I  saw  it  in  a  woman  of  sixty-six,  under  the 
care  of  Dr  Crambe  of  this  city.*    It  usually  occurs  when 
the  catamenia  finally  cease.     And,  though  seemingly  in- 
credible, I  have  been  consulted  by  three  different  women, 
who,  while  pregnant,  were  affected  with  cancer  uteri.  Indi- 
viduals endowed  with  much  nervous  susceptibility,  and  of 
melancholic  and  lymphatic  temperaments,  are  most  disposed 
to  it.    The  most  opposite  circumstances  have  been  specified 
as  exciting  causes,  such  as  excessive  lihertinage,  rigid  contin- 
ence, residing  in  low  damp  situations,  unwholesome  diet,  and 
a  laborious  occupation.    I  cannot  speak  with  certainty  of  the 
influence  of  these,  but  I  have  met  with  many  cases  which  could 
be  clearly  traced  to  great  grief,  domestic  grievances,  attacks 
of  gonorrhoea,  and  the  injection  into  the  vagina  of  powerful 
styptic  applications.     And  I  have  no  doubt  that  various 
other  causes  may  be  added  to  the  foregoing  list,  as  a 
hereditary  taint,  blows,  abortions,  injuries  during  delivery, 
premature  suppression  of  the  catamenia,  and  chronic  in- 
flammation. 

*  Of  409  individuals  who  had  cancer  uteri,  12  were  under  20  years  of  age, 
83  from  20  to  30,  102  from  30  to  40,  106  from  40  to  45,  95  from  45  to  50,  7 
from  50  to  60,  and  4  from  60  to  71  years  of  age. — Boivin  and  Dugcs. 
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The  symptoms  will  be  enumerated  according  as  they  may 
be  referred  to  the  disease, /rs^,  In  the  state  of  scirrhus;  and, 
secondly,  In  that  of  ulcerative  cancer. 

Scirrhus  uteri  is  attended  by  irregularity  m  the  recur- 
rence, duration,  and  quantity  of  the  menses.    The  patient 
observes  that  her  periods  are  irregular,  that  they  continue 
longer  than  usual,  or,  when  present,  that  the  quantity  is 
crreater  than  customary.    In  the  menstrual  intervals,  there 
fs  a  copious  leucorrhoeal  discharge,  at  first  rather  thin,  but 
o-radually  becoming  thicker,  varying  in  colour  from  light  to 
dark  brown,  green  or  black,  with  sanguineous  strise,  and 
being  always  more  or  less  acrid.    Troublesome  pruritus,  ex- 
tending from  the  uterus  to  the  os  externum,  is  another  early 
symptom ;  as  also  a  sanguineous  discharge  after  sexual  con- 
gress, and  which,  though  trifling,  is  often  the  first  circum- 
stance to  excite  attention.    There  is  a  permanent  sensation 
of  weight  and  pain  in  the  pelvis,  and  frequent  desire  for 
micturition.    The  urine  deposits  mucus,  and  the  evacuation 
of  the  bladder  is  sometimes  attended  with  so  much  pain, 
especially  in  the  latter  stage,  as  to_  require  the  catheter. 
From  an  early  period,  there  is  impaired  digestive  function, 
and  to  this  succeeds  a  numerous  train  of  symptoms  usually 
styled  nervous  or  hysterical,  as  great  susceptibility  to  im- 
pression even  from  trivial  causes,  lassitude,  uneasiness  in  the 
right  or  left  hypochrondrium,  sometimes  extending  into 
either  iliac  region;  restless  nights,  and  an  anxious  sallow 
countenance. 

Ulcerative  cancer  is  known  by  the  pain  in  the  pelvis  hav- 
ing become  very  acute,  recurring  in  paroxysms  which  the 
largest  doses  of  opium  are  insufficient  to  alleviate,  and 
which  the  sufferer  compares  to  the  pricking  of  pins ;  by  an 
ichorous  discharge  per  vaginam,  alternated  by  alarming 
effusions  of  blood;  and  occasionally  also  by  the  most  dis- 
tressing vomiting.    Extraordinary  as  it  may  seem,  the  pain 
in  some  rare  cases  is  by  no  means  severe ;  of  which  a  re- 
markable instance  was  under  the  care  of  the  author  in  1840, 
where,  although  the  cervix  uteri  was  destroyed  by  ulceration, 
and  the  contents  of  the  bladder  were  escaping  involuntarily, 
yet  the  patient  seldom  complained  of  her  uneasiness  being 
acute.    In  far  the  greater  number  of  cases  the  haemorrhage 
is  more  profuse  in  the  commencement  of  ulceration,  than 
after  a  considerable  breach  is  established ;  and  it  may  be  re- 
marked also,  that  from  the  time  a  solution  of  continuity  has 
taken  place,  the  uterus  ceases  to  increase  in  volume.  The 
glands  of  the  iliac  plexus  become  diseased,  as  also  those  of 
the  groins,  and  cancerous  matter  has  even  been  found  in  the 
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thoracic  duct ;  ultimately  the  bladder  and  rectum  share  in 
the  contamination,  a  breach  is  effected  in  their  parietes,  and 
their  contents  pass  involuntarily  per  vaginara,  in  which  state 
of  torture  I  have  known  women  survive  several  months.  An 
examination  of  the  pelvic  organs,  which  should,  if  possible, 
be  conducted  by  the  aid  of  a  speculum,  will  detect  different 
degrees  of  disorganization,  according  to  the  duration  of  the 
malady.    The  offensive  odour  of  the  diseased  secretions  is  a 
circumstance  of  general  remark,  as  also  the  difficulty  of  re- 
moving it  from  the  fingers,  even  by  repeated  ablutions.  In- 
dependently of  the  foregoing  symptoms,  the  disease  occa- 
sionally makes  itself  known  by  increasing  tumidity  of  the 
abdomen.    Sometimes  the  uterus  alone  is  affected ;  but  in 
other  instances,  the  ovaries  also  are  involved.    Some  years 
ago,  I  repeatedly  visited  a  poor  woman  in  whose  abdomen 
there  were  three  tumours;  one  in  the  centre  above  the 
pubes,  in  shape  and  size  like  a  quart  bottle;  and  another 
on  each  side  of  this,  about  the  form  and  magnitude  of  a 
foetal  cranium.    She  ascribed  her  complaint  to  ill  treatment 
from  her  husband  ;  she  went  to  reside  in  the  country  shortly 
after  I  saw  her.    When  the  body  of  the  womb  is  the  seat  of 
disease,  this  is  often  a  sequela  of  chronic  inflammation ;  the 
whole  organ  is  manifestly  enlarged,'  and  it  sometimes  ac- 
quires a  considerable  volume  before  ulceration  commences. 
I  saw  a  woman  whose  uterus  equalled  the  size  of  the  gravid 
organ  in  the  seventh  month ;  and  I  have  seen  some  which 
might  exceed  the  volume  of  a  Florence  flask.    The  cervix, 
when  disorganization  has  commenced,  is  thickened  and  elon- 
gated ;  but  occasionally  this  part,  from  adhesions  which  the 
body  of  the  womb  has  contracted,  is  so  much  retracted  and 
fixed,  that  it  cannot  be  defined  nor  moved  by  the  finger. 

The  duration  of  this  malady,  I  verily  believe,  is  never  ac- 
tually rapid.  I  have  known  it  continue  for  several  years, 
but  not  for  a  shorter  period  than  some  months  in  any  in- 
stance. In  some  cases  which  I  have  had  under  my  care,  the 
OS  and  cervix  uteri  continued  for  more  than  a  year  so  solid 
and  unyielding,  that  it  resembled  sole  leather,  or  cartilage. 
The  sufferer  may  be  cut  off  by  the  gradual  undermining  of 
the  system  from  general  iritation,  excessive  discharges  of 
blood  and  pus,  and  by  peritonitis,  which  last,  however,  is  not 
frequent.  When  a  woman  with  scirrhus  uteri  has  conceived, 
she  is  rapidly  cut  off  after  delivery. 

As  the  measure  of  relief  to  be  obtained  depends  entirely 
on  an  early  detection  of  the  disease,  enough,  it  is  hoped,  has 
already  been  said  to  induce  the  medical  attendant  to  repre- 
sent, in  firm  but  respectful  language,  the  necessity  of  effect- 
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ino-  this  in  every  suspicious  case.  Irreparable  mischief  has 
often  arisen  from  the  reluctance  of  the  sex  to  grant  permis- 
sion to  examine  the  parts,  and  from  practitioners  treating 
very  serious  organic  lesions,  as  if  they  were  simply  leucor- 
rhcea,  or  some  trifling  derangement  of  the  menstrual  func- 

^^^The  diagnosis  betwixt  this  and  other  conditions  which 
somewhat  resemble  it,  is  in  most  respects,  easily  established. 
From   mere   induration,  as  the  result  of  congestion  _  or 
chronic  inflammation,  we  distinguish  it  by  its  smaller  size, 
being  less  florid  and  vascular,  being  more  indurated  and 
lobular,  and  by  an  earlier  diminution  of  its  mobihty ;  from 
indolent  tumours  by  the  acute  uneasiness ;  from  pregnancy 
by  the  state  of  the  general  health,  the  continuance  of  men- 
struation, the  tardily  increased  size  of  the  uterus,  the  sensi- 
tiveness of  this  organ  when  freely  examined,  and  the  absence 
of  the  more  prominent  signs  of  gestation;  from  simple 
ulceration  of  the  cervix  uteri  by  the  horrid  foetor  of  the  dis- 
charges, the  immobility  and  indurated  condition  of  the 
organ,  and  the  severity  in  an  advanced  stage,  of  the  constitu- 
tional  disturbance ;  -  in   syphilitic   ulceration,  the  uterus 
neither  increases  in  size  nor  becomes  immoveable,  the  pain 
is  not  acute  nor  the  discharge  oflFensive ;  and  we  are  materi- 
ally assisted  in  deciding  the  nature  of  the  case,  by  referring 
to  its  origin.    It  would  be  a  useless  refinement  in  diagnosis 
to  attempt  drawing  a  hne  of  demarcation  between  what  has 
been  styled  "  corroding  ulcer"  and  cancer,  since,  by  those 
who  have  recorded  their  sentiments,  it  appears  that  both 
commence  at  the  same  period  of  life,  attack  similar  subjects, 
resemble  each  other  in  their  symptoms  and  progress,  and 
are  alike  unmanageable  under  every  kind  of  treatment.^ 

Our  prognosis  depends  on  the  stage  in  which  the  disease 
has  been  detected.  It  is  an  opinion  very  generally,  and  up- 
on the  whole,  very  properly  entertained  in  this  country,  that 
it  is  incurable ;  but  in  this  dictum  I  can  only  acquiesce  to  a 
certain  extent.  In  the  very  early  stages  it  is  as  unquestion- 
ably true  that  the  malady  can  be  permanently  arrested,  as 
it  is  that  we  have  httle  in  our  power  when  it  is  in  an  ad- 
vanced stage.  When  it  is  in  a  state  of  incipient  scirrhus, 
much  may  be  done  to  ameliorate  the  condition  of  the  sufferer. 
Cases  suddenly  supervening  to  parturition,  and  those  co-ex- 
istent with  cancer  of  the  mammse,  are  hopeless ;  and  so  are 
those  occurring  after  abortion,  and  gonorrhoea ;  and  the  for- 
mer have  sometimes  a  rapidly  fatal  course. 

The  morbid  appearances  may  be  anticipated.  Generally 
the  subject  is  much  emaciated,  but  occasionally  I  have  been 
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surprised  at  the  large  quantity  of  adipose  matter  which  was 
to  be  seen  under  the  abdominal  integuments.  Though  the 
ravages  of  the  disease  are  principally  confined  to  the  cer- 
vix uteri,  yet  it  is  not  unusual  to  find  the  kidneys,  pan- 
creas, spleen,  liver,  and  the  lungs  even,  moi-e  or  less  affected. 
Though  the  womb  be  almost  always  larger  than  in  the  healthy 
state,  yet  it  is  only  in  some  rare  instances  that  this  increase 
exceeds,  even  by  a  fourth,  the  natural  size  of  the  organ.  A 
vivid  blush  generally  pervades  its  external  surface.  The 
cancerous  degeneration  does  not  liere^  as  in  other  parts  of 
the  body,  constitute  scirrhous  masses ;  on  the  contrary,  it  is 
disseminated  among  the  other  tissues  of  the  uterus,  which 
requires  to  be  squeezed,  to  cause  it  to  appear,  when  a  thick 
whitish  matter  transudes  the  ulcer.  Instead  of  an  induration, 
we  sometimes  find  a  mollescence  of  what  remains  of  the  womb. 
In  many  instances  again,  it  is  intersected  by  membranous 
productions,  betwixt  which  are  seen  numerous  small  cysts 
that  enlarge  as  the  disease  advances ;  in  some  rare  instances 
they  burst,  and  contain  a  vascular  production.  The  cervix 
may  be  much  ulcerated,  or  entirely  destroyed  by  that  pro- 
cess ;  or  where  the  sufferer  has  dragged  out  a  protracted  ex- 
istence, we  find  merely  a  small  portion  of  the  fundus  left  in 
the  centre  of  a  large  ulcerous  excavation.  In  these  cases, 
the  parietes  of  the  rectum  are  penetrated,  and  the  vagina  in- 
terspersed with  ulcers.  Nor  does  the  bladder  escape ;  in 
some  instances  I  have  seen  its  walls  neai'ly  an  inch  in  thick- 
ness, its  cavity  filled  with  a  coagulum  of  blood,  and  so  con- 
tracted that  it  could  not  contain  more  than  from  two  to  three 
ounces  of  fluid. 

Fungus  Hcematodes  is  so  nearly  allied,  in  some  respects,  to 
the  subject  of  this  section,  that  I  shall  briefly  notice  it  here, 
though  it  might  be  thought  to  merit  a  distinct  consideration. 
But  we  know  little  of  its  nature,  and,  generally  speaking,  as 
little  of  any  method  by  which  it  may  be  permanently  eradi- 
cated, wherefore,  it  is  unnecessary  in  a  work  in  this  depart- 
ment, to  occupy  with  it  much  of  the  time  of  the  reader. 
When  it  commences  in  the  womb,  it  is  marked  by  irregulari- 
ties in  the  periods  of  recurx'ence,  the  duration,  and  quantity 
of  the  catamenia ;  an  acrid,  fcetid  discharge  per  vaginam ; 
pain  in  the  loins,  sacrum,  and  hypogastrium,  increased  while 
at  the  commode,  but  more  especially  by  exercise  with  the  pel- 
vic limbs.  As  these  symptoms,  however,  are  characteristic 
of  other  uterine  diseases,  it  is  impossible  to  distinguish  this 
aflFection  in  its  incipient  stages ;  and  the  more  so,  since  for 
some  time  at  first,  it  causes  little  inconvenience  to  the  patient, 
nor  is  the  general  health  much  affected.  We  may  find  the  os 
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tincse  unusually  dilated,  soft,  and  tumid,  or  one  margin  of  it 
in  this  condition  while  the  other  feels  sound.    The  uterus 
gradually  enlarges,  when  one  or  more  firm,  elastic  tumours, 
which  may  be  traced  to  this  organ,  or  to  the  pubes,  are  felt 
throuo-h  the  parietes  of  the  abdomen.  At  the  commencement, 
the  finger,  on  being  withdrawn  from  the  vagina,  is  not  im- 
bued with  blood;  nor,  generally,  is  there  any  sanguineous 
discharge  until  an  ulcer  has  formed.    The  fungus  may  pro- 
trude from  the  outer  surface  of  the  uterus  mto  the  abdommal 
cavity,  and  be  followed  by  inflammation  and  cohesion  of  the 
intestines ;  it  may,  by  pressure  and  sloughing,  pass  through 
the  walls  of  the  abdomen ;  or  it  may  descend  into  the  vagina, 
and  be  attended  by  a  sanguineous,  foetid  discharge.  We  have 
now  hectic  fever,  strangury,  and  suppression  of  urine,  from 
irritation  and  pressure  ;  and  the  bladder  and  rectum  are  in- 
volved in  the  destruction.    From  the  time  the  disease  is  well 
marked,  its  course  is  rapid.    Dr  Hooper,  in  his  recent  work 
on  the  morbid  anatomy  of  the  uterus,  compares  fungus  hsema- 
todes  to  a  soft,  vascular  production,  somewhat  Uke  a  firm 
coagulum,  intermixed  with  portions  of  spongy  flesh,  growing 
by  a  large  base  from  the  cervix  uteri,  forming  an  irregular 
voluminous  tumour,  which  occupies  the  upper  part  of  the  va- 
gina, and  is,  in  some  instances,  inclined  to  the  rectum  or 
bladder,  both  of  which  it  has  occasionally  penetrated.  To 
the  finger,  it  feels  hke  several  polypi  united.  When  cut  into, 
it  presents  a  smooth  surface,  like  that  of  a  clot  of  blood,  or 
of  fibrine.    In  the  work  of  Madame  Boivin,  are  related  three 
cases  of  the  disease.    In  all  of  them,  the  tumour  originated 
from  the  cervix  and  os  uteri.    The  first  was  an  unmarried 
woman  at  twenty-six,  in  whom  it  commenced  after  a  severe 
delivery  with  forceps  ;  the  second  was  forty  years  old,^  un- 
married, and  had  for  many  years  been  addicted  to  onanism ; 
and  the  third,  aged  thirty,  had  at  one  period  led  an  irregular 
life,  but  thereafter  married,  was  the  mother  of  several  chil- 
dren, of  whom  she  was  always  delivered  with  great  difficulty, 
in  consequence  of  unusual  projection  of  the  promontory  of  the 
sacrum.     Nothing  but  a  decidedly  unfavourable  prognosis 
can  be  pronounced.    And  since  the  malady  must  always  be 
well  advanced  before  it  is  known  even  to  exist,  we  can  do  no 
more  than  palliate. 

The  treatment  of  cancer  may  be  divided  into  the  preventive, 
radical,  and  palliative.  So  long  as  the  disease  is  in  the  stage 
of  scirrhus,  limited  to  the  os  and  cervix  uteri,  without  lanci- 
nating sensations,  incalculable  benefit  may  be  expected  to  ac- 
crue from  preventive  steps.  These  consist,  in  cases  attended 
with  pelvic  uneasiness,  in  the  occasional  application  of  leeches 
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to  the  uterus,  anus,  or  vulva,  or  from  cupping  upon  the  sa- 
crum when  the  patient  possesses  stamina.  As,  like  other 
practitioners,  I  have  sometimes  experienced  difficulty,  owing 
to  different  positions  of  the  uterus,  in  commanding  a  good 
view  of  its  cervix  by  the  speculum,  I  would  therefore  recom- 
mend, previously  to  the  use  of  this  last,  the  introduction  into 
the  uterus  of  a  thick,  lengthened  silver  probe,  whereby  the  os 
and  cervix  will  be  fixed  and  placed  in  a  proper  situation  for 
the  application  of  leeches  or  escharotics  to  any  point  where 
their  action  may  be  desirable. 

Cicuta  in  powder,  should  be  given  internally  to  arrest  mor- 
bid action ;  and  a  decoction,  prepared  'from  the  same  drug, 
thrown  into  the  vagina,  three  or  four  times  daily,  in  a  tepid 
state.  When  there  is  little,  if  any  pain,  Iodine  should  be 
preferred  to  Hemlock.  The  strictest  quiet  should  be  observed 
by  the  patient ;  and  irritation,  of  whatever  kind,  whether  from 
diet,  cordials,  or  mental  disturbance,  ought  to  be  avoided. 
In  regulating  the  bowels,  nothing  stronger  than  01.  Ricin.,  or 
the  mildest  enemata,  are  to  be  employed.  The  Ext.  Hyos., 
Sol.  Op.  Sedat.,  or  Sol.  Mur.  Morph.,  should  be  ordered  at  bed- 
time. Simple  as  this  plan  may  seem,  I  have  found  it  so  suc- 
cessful in  many  unequivocal  cases,  after  patients  had  perse- 
vered in  it  for  a  limited  time,  that  at  the  lapse  of  years,  none 
of  them  have  returned  to  me  :  females  in  easy  circumstances, 
who  can  indulge  in  quietude,  and  rigidly  adhere  to  the  other 
steps  recommended,  may  expect  to  be  benefited. 

The  radical  treatment  consists  in  the  removal  of  the  morbid 
portion  only,  or  of  the  whole  uterus.  When  the  preventive 
measures  are  unavailing,  this  is  the  next  alternative.  No- 
thing could  exceed  the  mania  which  had  been  at  one  period 
displayed  by  some  of  our  brethren  to  obtain  opportunities  of 
performing  this  operation.  If  it  be  undertaken  while  the  or- 
gan is  in  situ,  I  hesitate  not  to  declare,  that  it  is  one  of  the 
most  sanguinary  and  unsuccessful  in  surgery.  The  convic- 
tion that  the  sufferer  will  die  in  torture,  and  that,  in  a  few 
instances  at  least,  life  has  been  prolonged,  perhaps  saved,  con- 
stitute the  only  justification  for  resorting  to  it.  But  if  the 
viscus  be  prolapsed,  and  not  affected  with  scirrhus,  or  cancer, 
it  may  be  removed  without  difficulty  or  risk.  Numerous  suc- 
cessful cases  are  recorded  in  the  periodical  press  of  this  coun- 
try, and  of  the  continent,  by  such  eminent  men  as  Osiander, 
Graefe,  and  Siebold  of  Germany;  Dubois,  Dupuytren,  Reca- 
mier,  and  Lisfranc  in  France,  with  Dr  Blundell  in  England, 
in  which  a  portion,  or  the  whole  of  the  uterus  had  been  ex- 
tirpated from  its  natural  position.  But  in  some  of  them,  I 
must  express  my  want  of  belief,  especially  in  those  by  Lis- 
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franc  and  Osiander  *  The  latter,  m  1801,  operated  success- 
fullv  on  nine  patients,  and  one  of  them.after  three  years  re- 
turned  to  have  the  operation  performed  a  second  tune,  which, 
like  the  first,  was  successful !  All  we  can  say  is  that  such 
success  could  scarcely  be  looked  for,  even  after  the  amputa- 
tion of  as  many  extremities.  Dr  Souter  relates  an  instance, 
in  which,  after  the  most  horrific  proceedings,  the  woman  re- 
covered in  four  weeks  ;  but  this  calls  to  our  remembrance 
that  every  general  rule  has  its  exceptions.  It  is  not  unwor- 
thy of  notice,  that  at  least  two  of  those  in  whose  hands  the 
operation  has  been  successful,  as  Dr  Blundell  and  M.  Eeca- 
mier,  have  since  written  against  it. 

As  it  is  probable  that  cancer,  whether  it  attack  the  mamma 
or  the  uterus,  is  the  same  disease,  and  that,  if  _  local  in  the 
first  instance,  it  in  time  becomes  a  general  affection,  the  suc- 
cess of  the  operation  therefore,  whether  on  a  portion  or  on 
the  whole  uterus,  must  be  problematical,  even  when  early 
performed  ;  and  most  generally  useless  when  done  at  a  late 
period.    It  may  be  effected  in  two  ways ;  Jirst,  through  the 
parietes  of  the  abdomen  ;  and,  secondly,  per  vaginara.  From 
the  exposure  of  the  abdominal  cavity,  it  is  not  very  likely 
any  one  will  gain  laurels  by  the  first  method,  though,  appa- 
rently, this  operation  would  seem  to  be  more  easy.  Many 
successful  examples  of  excision  of  prolapsed  uterus  are  re- 
corded.   Professor  Wrisberg  relates  an  extraordinary  one, 
in  which  an  ignorant  midwife  cut  off,  with  a  common  bread- 
knife,  the  prolapsed  portion  of  a  healthy  womb.    The  same 
operation  is  said  by  Sue  to  have  been  performed  in  1575,  by 
Lacutus  Lusitanus.    When  attempted,  the  earlier  after  the 
existence  of  the  disease  is  ascertained,  the  better.    And  as 
the  success  on  the  prolapsed  womb  has  been  very  general,  an 
attempt  should  previously  be  made  to  induce  this  state  by  a 
cathartic  every  alternate  day,  the  hip  warm-bath  twice  daily, 
and  by  frequent  voluntary  straining  efforts.    This  is  surely 
preferable  to  Osiander  s  barbarous  method,  viz.  transfixing 
the  cervix  uteri  with  ligatures,  to  draw  down  the  organ^  by 
main  force  to  a  state  of  procidentia,  and  the  morbid  portion, 
or  the  whole  womb,  insulated  by  a  bistoury.    I  have  been  in- 
formed by  several  of  my  pupils  who  witnessed  the  excision 
of  portions  of  the  uterus  at  Paris,  that  so  little  pain  attended 
the  operation,  that  the  individual  was  scarcely  sensible  of  its 
performance.  To  moderate  hEemorrhage,  a  piece  of  sponge  im- 
mersed in  Acetous  Acid,  a  strong  Solution  of  Alum,  of  Ace- 
tate of  Lead,  or  in  one  part  of  Pyroligneous  Acid,  and  two  of 

•  Edin.  Med.  Surg.  Jour.  vol.  xii.  \).  286.    Ibid,  vol.  xxii.  p.  173. 

2  0 


5G2 


water,  should  be  firmly  pressed  against  the  top  of  the  vagina  : 
antiphlogistic  regimen,  scrupulous  attention  to  cleanliness, 
and  strict  quiet,  should  be  rigidly  observed.  A  powerful  dose 
of  the  Sedative  Solution  of  Opium  must  be  given  after  the 
operation.  The  principal  objects  are,  to  avoid  entering  the 
peritonaeal  sac,  or  penetrating  the  bladder.  Fatal  event  is 
owing  to  effusion  of  blood  into  the  abdomen,  of  which  I  have 
seen  a  patient  die  in  seventeen  hours  and  a  half  after  she  had 
been  operated  on.  Her  appetite  was  voracious  for  some 
hours  before  death.  Other  women  die  from  loss  of  blood  and 
inflammation,  in  less  than  twenty-four  hours  after  the  re- 
moval of  the  uterus,  as  happened  in  one  instance  which  I  wit- 
nessed. 

The  palliative  treatment  is  to  be  adopted  when  all  prospects 
of  relieving  the  sufferer  by  operation,  are  at  an  end.  It  con- 
sists in  the  occasional  exhibition  of  Opium,  to  allay  vomiting 
and  excessive  pain  ;  of  injections,  per  vaginam,  of  a  concen- 
trated Decoction  of  Poppy-Heads  ;  or  of  the  Chloro-Sodiac 
of  Labarraque,  which  is  in  general  use  in  Paris,  and  which  is 
highly  efiicient  in  removing  all  unpleasant  effluvia  from  the 
vagina.  Iodine,  Arsenic,  and  Caustic  have  been  employed 
among  the  palliative  remedies,  and  from  the  latter  in  solu- 
tion, Dr  Churchill  states  that  a  patient  derives  great  benefit, 
in  allaying  pain  in  the  tract  of  the  sciatic  nerve. 

Sect.  XXXV. — Diseases  of  the  Uterine  Appendages. 

The  Fallopian  Tubes  are  liable  to  the  same  morbid  changes 
as  the  uterus,  from  their  intimate  connection  with  this  latter 
organ,  as  well  as  from  their  continuity  of  structure  ;  but  they 
may  be  affected  independently  of  it,  though  from  their  situa- 
tion, their  diseases  are  generally  confounded  with  those  of 
the  uterus  or  ovaries.  When  they  are  affected  with  acute  in- 
flammation,  we  have  deep-seated  acute  pain  in  one  or  both 
iliac  regions,  frequently  darting  towards  the  uterus,  ex- 
tending into  the  loins  and  along  the  thighs,  accompanied  by 
acceleration  of  pulse,  increased  heat  of  skin,  and  thirst,  but 
without  local  swelling. 

Chronic  inflammation  may  also  affect  the  tubes,  from  their 
being  occasionally  found  greatly  distended  by  a  gi-eenish  se- 
rous fluid,  as  in  a  preparation  possessed  by  the  author,  their 
channel  being  obliterated,  or  their  fimbriae  cohering  to  some 
adjoining  structure,  as  may  be  observed  in  females  who  have 
died  when  somewhat  advanced  in  life,  or  in  veteran  Cyprians. 
They  may  also  be  the  seat  of  malignant  diseases  in  conse- 
quence of  their  extension  from  the  uterus  or  ovaries,  and  they 
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have  in  some  rare  instances  been  found  in  intimate  connection 
with  indolent  growths ;  and  in  other  cases  ruptured,  uncon- 
nected with  gestation.  Tlie  tubes  must  also  be  subject  to 
malposition  under  similar  circumstances  with  the  uterus. 
Acute  diseases  of  the  Fallopian  tubes  may  terminate  in  peri- 
tonitis or  metritis,  and  thus  destroy  the  patient 

Post-mortem  examinations,  besides  some  of  the  conditions 
now  referred  to.  reveal  the  various  lesions  of  structure  in- 
duced by  inflammation,  as  vascular  turgescence,  effusions  ot 
lymph,  abscess,  pus,  incrassation,  and  mollescence  of  their 

^^ThT  Ovaries,  though  differing  in  structure  from  the  uterus, 
are  liable  to  similar  morbid  changes  with  it,  as  inflammation 
acute  and  chronic,  and  malignant  disease  ;  but  as  they  are 
not  so  much  exposed  to  the  causes,  neither  are  they  so  sub- 
ject to  these  mutations  as  the  latter  organ.  Generally  acute 
inflammation  of  the  ovaries  is  an  extension  of  this  disease 
from  some  adjoining  structure ;  but  they  are  m  an  especial 
manner  subject  to  chronic  inflammation  without  any  neigh- 
bouring organ  being  similarly  alfected.  Reasoning  from 
analogy,  there  are  two  periods  at  which  acute  inflammation 
is  hable  to  arise,  viz.  when  these  organs  are  likely  to  be  m 
the  greatest  state  of  excitement,  as  when  puberty  is  about  to 
be  established ;  and  after  the  first  prolific  sexual  intercourse. 
Independently  of  the  extension  of  inflammation  frorn  some 
adjoining  viscus,  disease  may  be  the  result  of  blows,  injuries 
during  parturition,  premature  exposure  to  cold  after  the  per- 
formance of  this  function,  and  the  abrupt  suppression  of  the 
lochia,  catamenia,  or  leucorrhcea.      _  a,      a    ■  ^ 

The  symptoms,  except  when  the  ovaria  alone  are  affected  with 
disease,  are  almost  certain  of  being  invariably  confounded 
with  those  of  uterine  derangement;  but  when  the  uterus  is  free, 
the  patient  is  sure  to  mention  a  deep-seated  pain  in  either 
iliac  region ;  the  uneasiness,  from  being  at  first  obtuse  and 
circumscribed,  becomes  acute  and  diffused  as  the  excitement 
extends  to  the  peritonaeum ;  a  defined  swelling  is  detected  in 
the  afffected  region,  or  by  an  examination  per  rectum,  in 
which  direction  the  enlarged  organ  is  more  easily  reached  than 
along  the  vagina  ;  and  these  evidences  of  disease  are  accom- 
panied by  the  usual  phenomena  of  febrile  excitement. 

Chronic  inflammation  of  these  organs_  is  not  always  a  se- 
quence, but  very  frequently  indeed  an  incipient  state  of  one  of 
the  ovarian  tissues.  Here,  as  in  the  acute  variety,  we  have, 
when  the  uterus  is  not  involved,  an  obtuse,  circumscribed 
pain,  limited  to  either  iliac  region,  with  a  definable  swelling 
which  can  be  traced  either  through  the  abdominal  parietes 


564 


or  per  rectum,  unaccompanied,  however,  by  such  marked 
constitutional  disturbance  as  attends  acute  ovaritis.  The 
prognosis  in  acute  ovaritis  must  be  very  guarded,  for  the  re- 
sult may  be  as  serious  as  in  inflammation  ofany  viscus  of  the 
abdominal  cavity ;  but  the  chronic  variety  neither  terminates 
so  rapidly,  nor  is  it  so  formidable  as  the  preceding,  since  in- 
dividuals have  been  thus  affected  for  a  number  of  years  with 
scarcely  any  inconvenience.  The  termination  may  be  in  reso- 
lution, or  in  abscess,  which  may  discharge  its  contents  into 
the  peritoneal  sac,  most  frequently  per  rectum,  but  less  so 
by  the  vagina,  or  the  urethra.  Dissection  displays  the  usual 
effects  of  inflammation,  as  vascular  turgescence,  enlargement, 
and  induration  ;  or  abscess  and  gangrene,  with  such  complete 
disorganization  of  its  tissues,  that  scarcely  a  vestige  of  the 
organ  can  be  discovered. 

The  Broad  and  Bound  Ligaments  may  be  the  seat  of  inflam- 
mation, either  separately,  or  jointly,  with  the  uterus.  This 
is  known  by  pain  centred  in  either  iliac  region,  darting  into 
the  hypogastrium,  and  extending  along  the  tract  of  the  latter 
into  the  groin.  Sometimes  the  vagina  is  similarly  affected, 
and  from  it,  the  excitement  may  extend  to  the  uterus,  and 
vice  versa;  or  the  canal  may  be  affected  when  the  womb  is 
healthy.  The  author  has  oftener  than  once  been  consulted 
by  the  mothers  of  young  ladies  recently  married,  where  in- 
flammation of  this  organ  seemed  to  have  arisen  from  a  de- 
licate cause.  There  was  excessive  pain  along  the  whole  canal, 
resembling  the  pricking  of  pins,  returning  by  paroxysms,  un- 
usual heat,  a  greenish  viscid  discharge  from  the  passage,  fre- 
quent micturition,  and  much  uneasiness  in  the  extremity  of 
the  rectum. 

In  the  treatment  of  inflammation  of  the  Fallopian  tubes,  ova- 
ries, ligaments,  and  vagina,  the  steps  to  be  adopted  must  de- 
pend upon  the  habit  of  the  patient,  the  symptoms,  variety,  and 
the  stage  in  which  we  are  consulted.  Acute  symptoms  in  a  vigo- 
rous state  of  the  subject  must  be  subjected  to  the  most  active 
general  and  local  antiphlogistic  measures;  but  under  opposite 
circumstances,  we  must  be  satisfied  with  an  energetic  local 
treatment  alone,  such  as  leeching  and  blistering.  Spare, 
bland  diet,  quietude,  enemata,  hip  warm-baths,  and  the  fre- 
quent injection  of  warm  water  into  the  rectum  and  vagina, 
are  to  be  insisted  on.  In  protracted  discharges  from  the 
bursting  of  an  abscess  in  the  directions  referred  to,  strict  at- 
tention to  cleanliness  must  be  observed,  with  tonics,  cordials, 
generous  diet,  and  a  country  residence ;  and  if  the  system 
be  not  too  spare  or  irritable,  while  the  reduction  of  the 
swelling  or  the  diminution  of  the  discharge  is  tardy,  an  al- 
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teivative  course,  Pil.  Hyd.,  or  the  use  of  Iodine  may  be  re- 
quired. 

Encysted  Dropsy  of  the  Ovarium. — The  efFusion,  here, 
instead  of  resembling  that  of  other  dropsies,  is  gene- 
rally of  a  gelatinous  consistence,  and  encysted.  The  ovary, 
independently  of  a  peritonseal  coat,  has  another  proper  to 
itself,  within  which  it  consists  of  vesicles,  and  cellular  tis- 
sue. As  the  organ  is  thus  constituted,  we  are  in  some 
measure  enabled  to  account  for  its  being  so  frequently 
the  seat  of  this  affection,  which  has  been  observed  to  prefer 
parts  abundantly  cellular,  to  other  structures.  The  middle 
periods  of  life  are  those  at  which  this  curious  affection  gene- 
rally appears,  not  so  frequently  after  the  cessation  of  the  cata- 
menia,  while  persons  of  advanced  years  would  seem  to  be  secure 
from  it,  I  have  witnessed  it  in  two  unmarried  ladies,  the  one 
twenty,  the  other  twenty-one  years  of  age,  the  younger  had 
been  repeatedly  tapped, — and  when  I  visited  her,  the  abdo- 
men was  as  large  as  if  the  uterus  contained  twins,  and  she 
died  shortly  afterwards.  The  second  patient  died  from 
hepatitis,  her  left  ovarium  was  about  double  the  size  of  a 
walnut,  and  in  its  centre  there  was  a  cicatrice  such  as  might 
have  resulted  from  the  development  and  bursting  through 
the  peritonaeum,  of  a  Graafian  vesicle.  This  lady  had  long 
suffered  from  the  effects  of  disappointment  in  a  matrimonial 
settlement.  The  individuals  most  subject  to  the  complaint,  are 
those  whose  menses  are  irregular,  have  been  entirely  suspend- 
ed at  an  early  period  of  life,  who  have  suffered  from  domestic 
grievances,  and  have  had  repeated  abortions ;  but  cases  have 
occurred  in  which  none  of  these  conditions  could  be  traced. 
Matrons  are  more  liable  to  it  than  those  who  have  not  had  a 
family  ;  and  the  latter  are  rarely  affected  until  well  advanced 
in  years.  A  strumous  habit  has  been  enumerated  among  the 
predisposing  causes ;  and  I  was  once  informed  by  a  pupil,  of 
a  family  of  nine  daughterc,  all  of  whom  had  ovarian  disease. 

The  exciting  causes  are  very  obscure ;  among  the  number, 
blows  upon  the  region  of  the  ovary,  uterine  irritation  from 
venereal  excitement,  and  premature  exposure  to  cold  after 
parturition,  have  been  mentioned.  Indeed  the  disease  is  not 
a  rare  one  ;  and  though  I  have  been  consulted  in  cases  where 
it  could  be  clearly  traced  to  one  or  other  of  the  causes  now 
particularized,  yet  in  others  they  could  not  be  elicited.  The 
fairest  view  which  can  be  adopted  regarding  it  is,  that  it  con- 
sists in  chronic  inflammation,  commencing  in  the  inner  struc- 
tures of  the  organ,  and,  accordingly,  it  is  now  considered  by 
those  who  have  investigated  the  subject,  as  Nauche,  Boivin, 
Duges,  Blundell,  and  Seymour,  to  originate  in  disease  of  the 
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Graafian  vesicle — an  opinion  supported  by  one  of  the  forego- 
ing observations.  An  extension  of  this  morbid  action  to  the 
peritona^al  covering  of  the  ovary,  may  give  rise  to  ordinary 
dropsy.  The  author  has  seen  several  cases  attended  with 
effusion  into  the  peritonseal  sac. 

In  regard  to  the  symptoms^  for  a  long  time  before  any  thing 
can  be  distinguished,  the  woman  has  an  uncomfortable  feeling, 
with  obtuse  pain  in  either  iliac  region,  and  a  sensation  of 
weight  in  the  pelvis.  In  other  instances,  the  pain  is  acute  ; 
and  the  mammae  are  similarly  affected,  enlarged,  and  contain 
milk.  As  nothing  can  be  felt,  her  medical  attendant  supposes 
her  complaints  to  be  hysterical;  and  he  tranquillizes  her 
mind  with  some,  tale  from  day  to  day,  until  a  tumour  can 
be  defined  in  either  side,  above  the  brim.  This  may  not  ex- 
ceed the  size  of  a  hen  or  goose  egg ;  and  it  may  remain  sta- 
tionary for  many  years.  Generally,  one  organ  only  is  affected, 
but  occasionally  both ;  and  the  left  oftener  than  the  right. 
An  individual  is  known  to  the  author,  whose  left  ovary  has 
been  in  this  condition  from  1815,  since  which  she  has  had 
four  children,  and  shortly  after  her  last  delivery  the  right 
organ  began  to  enlarge,  and,  though  both  are  now^  the  size  of 
a  goose  egg,  the  general  health  of  this  woman  continues  good. 
It  is  worthy  of  notice,  as  showing  the  influence  of  these  organs 
over  the  function  of  menstruation,  that  this  secretion  discon- 
tinued after  the  second  ovary  began  to  enlarge,  though  this 
person  was  only  42  years  of  age  at  the  time.  Except  the 
example  to  which  I  alluded  at  the  commencement  of  this  sec- 
tion, every  one  of  a  number  of  cases  which  I  have  met  w  ith, 
has  been  slow  in  its  progress  ;  and  I  believe  this  accords 
with  the  experience  of  practitioners  in  general.  When  as 
large  as  the  cranium  of  a  foetus  even,  it  occasions  httle  mcon- 
venience.  It  is  perceived  to  float  freely  in  the  abdomen, 
changing  its  situation  as  the  woman  alters  her  posture.  The 
position  of  the  tumour  does  not  determine  its  nature,  espe- 
cially after  it  has  attained  considerable  size.  Of  this  an  esti- 
mate is  to  be  formed  by  the  early  history  of  the  case,  the 
presence  of  fluctuation,  the  position  of  the  womb  and  the 
general  health.  Until  the  growth  is  much  enlarged,  no  fluc- 
tuation can  be  distinguished,  since  its  contents  aj-e  at  first 
limited,  gelatinous,  and  enclosed  in  thick  cysts.  The  uterus 
is  either  drawn  above  the  brim,  or  forced  lower  into  the 
pelvis.  If  an  examination  be  made  vapinav),  the  tumour 
may  be  felt  in  the  pelvis,  and,  so  long  as  it  remains  there,  it 
causes  disturbance  of  tlie  organs  subjected  to  its  pressure  ; 
but  whenever  it  ascends  upon  the  brim  these  complaints  arc 
mitigated,  and  the  health  of  the  i>atient  is  nmch  improved. 


567 


The  catamenia  may  or  may  not  continue,  except  when  both 
organs  are  affected,  when  the  secretion  ceases,  as  in  the  fore- 
going observation.  Little  change  takes  place  in  the  general 
health,  till  the  ovary  is  much  enlarged.  And  as  to  the  his- 
tory of  the  disease,  the  principal  object  of  inquiry  is  the  point 
in  which  the  tumour  was  first  felt.  It  is  only  in  an  early 
stage  that  any  determinate  knowledge  can  be  acquired  re- 
garding it ;  for  after  occupying  nearly  the  whole  of  the  abdo- 
men, it  is  difficult  to  say  what  viscus  is  involved,  since  the 
spleen  and  the  uterus,  as  well  as  the  ovary,  may  become  much 
enlarged,  before  any  serious  constitutional  derangement  is 
produced. 

A  remarkable  peculiarity  of  this  malady  is,  that  its  growth 
is  from  time  to  time  suspended  for  years,  without  any  known 
cause,  and  again  accelerated.  Ultimately  the  peritonseal 
tunic  is  involved,  and  from  this  period,  the  tumour  rapidly 
increases  in  size.  Though  previously  the  disease  interfered 
very  little  with  the  general  health,  yet  now  many  trouble- 
some symptoms  arise,  dependent  on  sympathy,  from  the  me- 
chanical influence  of  the  enlarged  organ.  The  patient  is 
breathless  and  dyspeptic ;  there  is  obstinate  constipation, 
piles,  strangury,  and  frequent  micturition,  incontinence 
of  urine,  with  oedema  of  the  pelvic  limbs  from  interrupted 
circulation. 

1%  the  diagnosis,  there  are  some  important  points  for  strict 
attention.  Betwixt  it  and  ascites,  the  distinction  may  be 
easily  drawn  to  an  advanced  stage ;  but  after  the  diseased 
organ  has  acquired  a  large  development,  this  cannot  be 
readily  accomplished,  unless  the  case  be  minutely  traced  to 
its  origin.  In  common  dropsy,  there  is  impaired  health, 
diminished  secretion  of  urine,  disturbed  rest,  and  oedema  of 
the  pelvic  limbs,  before  the  complaint  has,  apparently,  made 
much  progress.  In  ovarian  disease  we  have  none  of  these 
until  the  abdomen  has  acquired  an  enormous  size ;  the  pa- 
tient enjoys  a  large  share  of  good  health  to  a  late  period. 
To  draw  a  line  of  demarcation  betvi^een  diseased  ovarium  and 
pregnancy  is  difficult ;  and  the  most  extraordinary  mistakes 
have  been  committed  in  the  attempt.  Some  years  ago,  I  was 
engaged  to  attend  the  lady  of  a  military  officer,  who,  during 
the  preceding  gestation,  had  been  considered  as  labouring 
under  ovarian  disease,  for  which,  in  the  words  of  her  husband, 
she  had  heen  unmercifully  salivated,  oftener  than  once,  made  to 
svxdlow  such  a  quantity  of  the  Solution  of  Muriate  of  Lime,  as 
would  have  filled  a  fish  pond ;  but  the  foetus  proved  a  true 
son  of  Mars,  for  he  would  not  quit  his  fortress  until  the  pro- 
per period.  Some  time  afterwards,  I  was  requested  to  visit  a 
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woman  who  had,  for  many  years,  been  a  gay  courtesan. 
Previously  to  my  having  seen  her,  she  had  consulted  two 
veteran  practitioners,  the  one  a  Fellow  of  the  College  of  Phy- 
sicians, and  the  other  a  fellow  of  no  college,  both  of  whom 
declared  her  to  be  pregnant ;  but  this  the  nymph  scouted, 
and  considered  an  insult.  Thereafter  she  was  visited  by  two 
surgeons,  each  of  whom  pushed  a  trocar  into  her  abdomen, 
the  one  upon  the  supposition  that  she  was  dropsical,  and  the 
other  from  the  idea  that  she  had  diseased  ovary.  She  died 
within  a  year  after  the  last  operation,  and  dissection  proved 
that  there  was  neither  a  child,  dropsy,  nor  diseased  ovarium, 
but  a  spleen  fully  as  large  as  a  foetus.  When  a  practitioner 
is  called  to  an  individual  in  whom  he  suspects  pregnancy,  but 
whom,  from  her  being  unmarried,  he  dare  not  pronounce  to 
be  with  child,  a  great  object  is  to  gain  time,  until  she  has 
completed  five  months,  when,  if  no  foetal  movement,  nor  the 
other  phenomena  of  gestation  can  be  discovered,  the  idea  of 
her  being  pregnant  may  be  relinquished.  From  retro'cersio 
uteri  it  may  be  known  by  its  tardy  development,  the  functions 
of  the  bladder  and  bowels  being  for  a  long  time  scarcely  in- 
terrupted, and  the  mildness  of  the  other  syrnptoms ;  from 
extra  uterine-gestation  by  the  unequivocal  signs  of  preg- 
nancy being  wanting;  and  from  malignant  disease  by  the 
absence  of  those  appearances  of  the  features  indicative  of 
serious  organic  lesion,  the  general  health  being  little  a{fected, 
and  immunity  from  acute  pain. 

The  prognosis,  so  long  as  the  disease  continues  stationary, 
may  be  favourable  ;  for  in  this  state,  if  females  can  be  pre- 
vailed upon  to  follow  retired,  tranquil  habits,  by  withdrawing 
from  the  turmoil  of  a  town  life,  they  may  live,  and  even  enjoy 
a  considerable  share  of  good  health,  as  long  with,  as  without 
this  malady.  But  whenever  there  is  such  an  acceleration  of 
the  complaint,  as  to  require  the  fluid  to  be  evacuated,  it  is 
sure,  in  a  large  majority  of  instances,  to  prove  fatal,  though, 
generally,  this  event  is  protracted.  I  knew  one  poor  woman, 
who,  in  the  course  of  ten  years,  had  been  tapped  133  times. 
The  duration  of  the  disease  is  extremely  various ;  some  per- 
sons have  been  known  to  be  thus  affected  for  more  than 
thirty  years.  And  from  what  has  already  been  stated, 
the  individual  may  conceive  when  only  one  of  the  organs  is 
affected. 

The  termination,  most  frequently,  after  numerous  tappmgs, 
is  in  general  peritonitis  and  death ;  or  the  parietes  of  the 
cyst  may  burst,  its  contents  escape  into  the  peritona3al  sac, 
and  destroy  the  patient  by  the  induction  of  inflammation. 
Such  cases  terminate,  however,  sometimes  more  favourably  ; 
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^rst  by  the  cohesion  of  the  cyst  with  some  portion  of  intes- 
•^ne  vagina,  or  bladder,  and  opening  into  one  of  these  out- 
Ms  eS  with  temporary  or  permanent  relief;  or,  secondly, 
bv  Cohering  to  the  abdominal  parietes,  and  bursting  through 
the  e  eS^^^^^  either  at  the  umbilicus  or  some  other  point, 
and  leaving  the  patient  with  a  permanent  fistu  a. 

rl  a^oSsies,  a  great  variety  may  be  observed.    The  whole 
ovi^y  S  some  ?afe  instances:  forms  but  one  common  sac;  m 
oS  "t  is  divided  into  a  number  of  cysts  of  varied  size, 
ie  of  them  not  so  large  as  grapes,  but  f  "^^^^^^'l 
others  equal  to  the  bladder  of  a  sheep,  or  to  that  of  an  ox.  A 
'reat  diversity  is  remarked  in  the  quantity  and  consistence 
Keix  conteL,  which  may  vary  from  a  few  o-ces  o  sev^^^^^^^ 
Gallons-  it  may  be  thin,  or  so  viscid  m  consistence  that  it  will 
?ot  flow  through  a  canula ;  but,  except  when  copious,  it  is 
rarelyTery  fluid.  In  colour  it  may  be  limpid,  greemsh,  brown- 
Lh  or  from  being  mixed  with  blood,  appear  sanguineous : 
generally  i   is  inodorous,  but  occasionally  ofiensive.  They 
SSmes  contain  structures  resembling  those  o  bone,  teeth, 
haTr  and  fleshy  substances;  which  Dr  Ohur dull  ingeniously 
supposes  to  be  the  result  of  impregnation,  and  partial  deve- 
opment  of  a  foBtus.    The  thickness  of  the  walls  o  the  cysts 
varies  from  that  of  a  common  membrane,  to  that  of  the  abdo- 
Tnal  parietes,  andaresaidtoconsistof  three  layer^^^^^^ 
nal  and  internal  serous,  and  the  ^^termediate  fibrou  Th^^^^^^^ 
inner  surface  is  smooth  or  knotted.    In  colour  these  walls 
aTe  generally  pale,  like  coagulated  lymph,  occasionally  san- 
guineous, in  some  rare  instances  so  very  vascular,  as  to  affoi  d 
asound  imilar  to  the  placental;*  and  in  texture  soft,  oi  of 
a  scirrhous  hardness.    Besides  the  hydatids  which  are  found 
Tn  the  interior,  myriads  of  these,  dimmutive  m  size  adhere  to 
the  outer  surface  of  the  ovary.  The  volume  which  this  organ 
has  been  known  to  acquire,  is  altogether  marvellous.  Some 
years  ago,  I  witnessed  one,  which,  from  its  appearance  could 

^  rtainfy  have  contained  more  '  ^t^'lth  and  1 5th 

trifling  compared  to  two  cases  related  the  14th  and  15th 
vols  Abridi.  Edit.  Phil.  Trans.  From  the  first,  by  80  tap- 
;?nt;,  in  the  course  of  25  years,  829  gallons  were  abstracted ; 
and  at  one  of  these  operations,  73  pints  The  second  was 
punctured  155  times,  from  27th  June  1774  to  14th  May 
1778,  in  which  time  3720  pints  were  removed.  The  largest 
quantity  discharged  at  one  operation  was  30  pints  Then- 
weight  also  has  in  some  instances  exceeded  belief;  from 
seven  to  ten  pounds  is  not  unusual,  but  Haller  in  his  Dispu- 


•  Churchill's  Diseases  of  Females,  p.  364. 
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tationes  Medicae,  torn.  iv.  p.  449,  thus  expresses  himself:— 
'  Monstrosum  hoc  ovarium  e  sede  sua  exemtum  et  cum  utero 
recissum  statera  ponderatum  100  Ubras  cum  dimidia  wquw- 

Scirr/ms  of  the  Ovarium.— Thin  is  not  by  any  means  so 
rare  an  affection  as  some  writers  have  stated.  I  have  not 
only  seen  this  organ  frequently  much  indurated,  but  repeat- 
edly ui  a  state  of  ulceration.  Its  causes,  when  they  can  be 
traced,  are  generally  the  same  as  those  of  dropsy  of  the  ova- 
rium,— and  in  most  respects  they  are  similar  in  their  symp- 
toms. In  a  few  particulars,  however,  there  is  a  marked  dif- 
ference. Scirrhus  is  slower  in  its  progress;  does  not  fre- 
quently attain  so  great  a  size;  but  is  attended  with  more  pain 
than  dropsy  of  the  organ.  As  to  volume,  there  are  cases  re- 
corded, in  which  it  weighed  from  three  to  seven  pounds; 
and  one  by  Morgagni,  lib.  iii.  epist.  39,  which  weighed  24 
pounds.  Few  of  those  which  I  have  seen,  however,  exceeded 
the  size  of  a  pigeon's  egg.  Until  ulceration  commences,  it 
seldom  causes  much  inconvenience  to  the  patient;  but  after 
this  change,  she  has  acute  lancinating  pains.  It  is  impossi- 
ble to  determine  the  presence  of  this  affection,  unless  a  tu- 
mour can  be  felt,  and  it  be  attended  with  much  pain.  In 
regard  to  their  mode  of  termination,  they  may  destroy  the 
sufferer  in  consequence  of  the  irritation  arising  simply  from 
their  diseased  condition,  or  from  their  pressure  on  other  oi'- 
gans.  Sometimes  they  cohere  to  the  intestines,  or  to  the 
abdominal  parietes,  which  ulcerate,  and  a  breach  is  thus  ulti- 
mately effected  for  the  exit  of  the  generated  matter. 

Fungus  Hwmatodes  has,  in  a  few  instances,  been  discovered 
in  this  organ.  The  late  Dr  Baillie,  in  his  Morbid  Anatomy, 
describes  one  case,  and  Mr  Wardrop  another.  In  the  former 
of  these,  the  morbid  organ  was  large,  and  when  examined, 
presented  a  smooth,  uniform  texture.  It  was  converted  into 
pulpy  matter,  and  interspersed  with  cells.  The  ovary,  in  the 
second  instance  also,  was  much  enlarged;  and  when  examin- 
^ed,  was  found  to  consist  of  different  lobes,  separated  from 
each  other  by  thin  cellular  septa.  These  different  divisions 
varied  in  colour  and  texture;  some  resembled  brain,  others 
were  vascular,  and  a  third  contained  cells  filled  with  blood. 
The  presence  of  this  affection  cannot  be  determined  durinar 
life. 

The  treatment  of  encysted  dropsy  and  scirrhus  of  the  ovary 
too  often  reflects  but  little  credit  on  the  practitioner;  and  this 
is  always  the  case  in  so  far  as  the  different  varieties  of  cancer 
are  concerned.  In  ovarian  dropsy,  we  must  jfirst  endeavour 
to  arrest  the  progress  of  the  disease;  secondly,  when  this  is 
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not  successful,  we  have  to  determine  the  propriety  of  remov- 
ing the  tumour;  and,  thirdly,  if  there  be  no  encouragement 
for  this  bold  practice,  we  must  rest  satisfied  with  palliating. 
To  mm  the  first  indication,  the  patient  should  be  strictly  en- 
ioined  to  observe  retired  habits,  to  rehiiquish  visitmg,  late 
hours,  nursing,  fatigue,  and  causes  which  may  give  rise  to 
mental  or  uterine  irritation.    No  stronger  exercise  shou  d 
be  indulged  in  than  gentle  walking.   The  individual  ought  to 
pass  the  greater  portion  of  her  time  in  retirement.^  What- 
ever has  I  tendency  to  occasion  premature  suppression  of  the 
menses,  more  especially  damp  shoes  or  stockings,  and  defici- 
ency of  warm  clothing  for  the  pelvic  limbs,  must  be  guarded 
ao-ainst.    Leeches  are  occasionally  to  be  employed,  whether 
there  be  acute  pain  or  not.    In  all  cases  where  a  woman  has 
a  constant  gnawing  pain  in  the  groin,  even  though  a  tumour 
cannot  be  t?aced,  the  local  abstraction  of  blood  from  time  to 
time,  and  small  blisters,  will  be  found  highly  beneficial  fol- 
lowed up  by  warm  emollient  cataplasms.  Iodine  m  form  oHric- 
tions,  is  a  remedy  of  the  greatest  value  in  such  cases.  1  have 
in  several  instances  known  very  large  ovarian  tumours  disap- 
pear under  its  influence.   Patting,  tickling,  or  the  occasional 
appHcation  of  the  hair  brush  two  or  three  times  daily,  over 
the  diseased  organ,  is  a  plan,  though  apparantly  trifling, 
which  has  been  known  to  completely  arrest  the  progress  oi 
many  cases  of  long  standing.    In  one  instance  which,  lor  the 
last  27  years,  has  made  little  progress,  I  ascribe  the  suspen- 
sion mainly  to  this  practice.    The  solution  of  the  Muriate  ot 
Lime  has  been  in  high  estimation  with  some  practitioners 
from  its  supposed  influence  in  arresting  the  disease.    We  are 
to  regulate  the  bowels  by  enemata,  or  Castor  Oil,  while  every 
aperient  which  has  a  tendency  to  occasion  irritation,  more 
especially  of  the  rectum,  is  carefully  to  be  avoided.  Finally, 
the  mildest  farinaceous  diet  is  to  be  recommended.   I  cannot 
speak  with  too  much  confidence  of  the  beneficial  effects  of  a 
careful  and  persevering  trial  of  the  foregoing  steps. 

When  the  disease  gains  ground  in  despite  of  the  plan  which 
has  now  been  detailed,  we  have  next  to  consider  the  propriety 
of  extirpation.  On  this  point  much  contrariety  of  opinion 
has  existed,  but  it  is  important  to  bear  in  mmd,  that  this 
practice  is  opposed  principally  by  those  whose  information 
has  been  derived  from  reading;  while  such  of  our  brethren  as 
have  dispassionately  considered  the  subject,  and  witnessed  the 
performance  of  the  operation,  maintain,  that  under  par- 
ticular circumstances  it  is  deserving  of  being  adopted. 
I  witnessed  the  section  of  the  abdominal  pariotcs  in  five 
out  of  six  instances  in  which  it  was  performed,  and  three 


of  this  number  recovered;  and  of  those  who  were  unfor- 
tunate, one  was  a  habitual  drunkard,  and  a  second  an 
opium  cater.    These,  therefore,  should  not,  and  would  not 
have  been  operated  on,  had  their  habits  been  known,  as  they 
were  not  proper  subjects  for  operation;  so  that,  fairly  speak- 
ing, there  was  but  one  unsuccessful  case  in  the  six.    And  if 
the  British  periodical  press  be  consulted,  it  will  be  seen,  that 
of  the  whole  number  who  have  since  been  operated  on,  more 
than  three  to  one  have  recovered.    Wherefore,  in  cases  fa- 
vourable for  adopting  this  line  of  practice,  and  in  which  relief 
is  urgently  called  for,  it  seems  to  me  that  the  extirpation  of 
the  diseased  ovary  is  as  justifiable  as  the  removal  of  a  portion 
of  the  upper  or  lower  jaw,  or  amputation  at  the  hip-joint, — 
operations  which  no  surgeon  hesitates  to  undertake.    Nor  is 
it  more  unnatural  than  the  abstraction  of  water  from  the 
brain,  which  has  been  successfully  resorted  to  by  some  of  the 
most  judicious  men  in  the  profession.    Though  it  may  thus 
appear,  that  I  advocate  the  expedient  in  question,  I  wish  to 
be  distinctly  understood  as  considering  it  fraught  with  dan- 
ger :  it  should  not  be  attempted  without  consultation  with  men 
of  experience;  nor  without  accordance  in  their  opinions  that 
the  tumour  is  ovarian,  that  it  is  increasing  in  size,  and  that  its 
connections  are  neither  numerous  nor  intimate  with  surround- 
ing parts.    We  must  particularly  determine,  before  this  mode 
of  relief  can  be  contemplated,  the  point  at  which  the  tumour 
was  first  felt,  and  its  present  degree  of  mobility.    If  very 
moveable,  the  constitution  sound,  the  habit  spare,  and  the 
mind  resolute,  we  may  be  sanguine  of  success.   Ascites,  from 
what  I  have  witnessed,  is  not  a  discouraging  circumstance,  if 
the  general  health,  in  other  respects,  be  good.   But  the  ope- 
ration should  not  be  attempted  in  a  woman  of  unsound  con- 
stitution, nor  in  one  whose  habits  have  undermined  the  sys- 
tem.   In  performing  it,  the  same  steps,  in  many  respects,  as 
have  been  recommended  in  the  Csesarean  section,  are  to  bo 
followed  here,  more  especially  in  so  far  as  heating  the  apart- 
ment, and  dividing  the  parietes  of  the  abdomen  are  concern- 
ed :  the  after  treatment  should  also  be  the  same.   Some  sub- 
sidiary methods  of  operating  have  been  recommended  in  these 
cases;  first,  drawing  a  seton  through  the  tumour;  secondlt/, 
puncturing  it,  injecting  liquids  into  it,  and  preventing  the 
closure  of  the  opening  by  a  tent,  until  the  sac  has  sloughed 
away.    Littre,  Le  Dran,  Houston,  and  Voison,  permanently 
relieved  individuals  by  the  latter  method.   In  the  cases  of  Lo 
Dran  and  Voison,  after  a  small  incision  had  been  made  into 
the  ovary,  a  fistulous  opening  continued  to  discharge  for  many 
months.    Morgagni,  whose  authority  cannot  be  doubted. 
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after  the  removal  of  the  contents  of  the  tumour,-  speaks  of 
iniectine;  it.    In  some  instances  it  coheres  to  the  abdominal 
parietes,  bursts  and  discharges  its  contents  externally.  Cho- 
mel  relates  a  case  in  which  it  cohered  to,  and  burst  through, 
the  abdominal  parietes,  and  in  which  he  threw  an  injection  into 
the  sac,  two  or  three  times  daily  for  three  weeks,  and  the 
woman  recovered.   In  1826, 1  was  requested  to  visit  a  female 
in  this  city,  in  whom  some  time  previously  a  tumour  opened 
at  the  umbilicus,  and  constantly  discharged  dark  foetid  matter, 
of  which  there  was  an  increased  quantity  during  laborious 
occupation,  warm  weather,  and  the  monthly  indispositions, 
but  her  general  health  was  good.   The  contents  of  these  mor- 
bid growths,  as  already  mentioned,  are  sometimes  so  viscid 
as  to  require  a  large  exit,  for  one  formed  by  an  ordinary  tro- 
car has  often  proved  insufficient :  we  should  be  aware  that 
the  practice  has,  in  some  instances,  been  succeeded  by  fatal 
consequences  from  inflammation,  and  more  especially  where 
the  sac  has  been  injected.   It  is  supposed  that  the  plan  now 
spoken  of  is  unsafe,  lest  some  viscus  be  interposed  between 
the  uterus  and  the  abdominal  parietes,  but  I  have  never  wit- 
nessed the  like  in  autopsies  at  the  full  time.    Hence,  when 
the  removal  of  the  tumour,  from  any  cause,  cannot  be  con- 
templated, we  should  maturely  consider  the  propriety  of 
adopting  this  practice.    In  one  of  the  cases  which  I  witness- 
ed, and  where,  after  the  abdomen  had  been  opened,  it  was 
deemed  unadvisable  to  remove  the  morbid  growth  in  conse- 
quence of  its  vascularity  and  extensive  connections,  a  seton 
was  inserted  pretty  deeply  through  the  tumour,  and_in  a  few 
months,  its  size  was  reduced  nearly  two-thirds. 

The  palliative  plan  must  be  resorted  to,  when,  from  any 
cause,  as  an  impaired  state  of  health,  or  an  immense  collec- 
tion of  fluid,  the  foregoing  active  measures  cannot  be  adopt- 
ed. Tapping  is  the  principal  palliative  remedy,  which,  though 
of  temporary  benefit,  yet  affords  incredible  relief  to  the  suf- 
ferer, from  excessive  dyspnoea,  and  other  distressing  sympa- 
thetic affections.  But  though  its  effects  be  so  gratifying  to  the 
patient,  yet  it  should  always  be  the  last  alternative,  since  one 
operation  paves  the  way  for  many  others  in  quick  succession, 
by  the  irritation  thus  produced  causing  a  rapid  renewal  of 
the  effiision.  If  fluctuation  be  distinctly  ieXt  per  vaginam,  I 
cannot  help  thinking,  that  it  would  be  better  to  open  the  sac 
in  this  direction,  than  through  the  parietes  of  the  abdomen; 
and  as  the  fluid  is  generally  contained  in  many  distinct  cysts, 
when,  by  one  puncture,  the  tumefaction  is  not  much  reduced 
in  volume,  several  openings  in  different  directions,  may  be  re- 
quired.   When  the  contents  are  not  evacuated  by  this  expe- 
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(lient,  wo  may  presume  thom  to  be  preternaturally  viscid,  and 
to  require  the  aperture  to  be  enlarged.  Where  paracentesis 
has  been  performed  at  a  convenient  point,  an  adequate  num- 
ber of  leeches  should  be  applied  around  the  wound,  to  subdue 
irritation,  and  prevent  the  effusion  being  so  rapidly  renewed. 
By  Mr  Abernethy,  blisters  are  highly  spoken  of,  after  tap- 
ping; as  also  confinement  to  the  recumbent  posture.  Diu- 
retics have  not  the  slightest  influence  in  retarding  the  disease 
at  any  period. 

No  other  treatment  than  a  palliative  one,  can  be  adopted 
in  cases  of  cancer  of  the  ovary,  whether  medullary  or  other- 
wise, since,  before  its  existence  is  known,  the  disease  is  al- 
most always  too  far  advanced,  to  be  benefited  by  any  kind  of 
operation. 

Sect.  XXXVI. — Osteomalacia. 

As  this  disease  occurs  most  frequently  in  women  who  have 
borne  children,  it  was  at  one  time  thought  to  be  peculiar  to 
them,  but  it  may  be  met  with,  not  only  in  females  who  have 
never  been  pregnant,  but  even  in  men,  although  examples  of 
it  in  the  latter  are  rare.  It  bears  a  strong  analogy  to  rachi- 
tis ;  unlike  that  affection,  however,  it  does  not  appear  until 
some  time  after  puberty,  and  it  is  this  circumstance  chiefly 
which  causes  the  pelves  suffering  from  these  diseases,  to  a.s- 
sume  their  characteristic  distortions,  because  at  the  period 
the  pelvis  is  attacked  in  the  child  with  rachitis,  it  is  in  a 
very  different  condition  from  that  of  the  adult  when  liia- 
lacosteon  commences ;  for  those  parts  of  the  pelvis  are 
the  weakest  in  early  life,  which  are  the  strongest  in  ma- 
turer  years.  Thus,  in  the  infant  pelvis,  the  points  of  junc- 
tion at  the  acetabula  of  the  three  bones  composing  the 
ossa  innominata,  are  its  weakest  parts ;  if,  therefore,  there 
be  spontaneous  curvature  of  the  bones,  or  undue  action  of 
the  muscles,  the  pelvis  will  yield  at  those  points  in  the  direc- 
tion in  which  the  bones  are  drawn  by  the  muscles  ;  thus  the 
anterior  wall  will  approach  the  posterior,  and  hence  we  will 
have  the  well  known  characteristics  of  the  rachitic  pelvis, — a 
diminished  conjugate,  with  increased  tranverse  diameter  at 
the  brim,  and  widening  of  the  pubic  arch.  In  the  adult,  on 
the  contrary,  the  point  where  the  lines  of  junction  were 
placed  has  become  strong  and  consolidated,  and,  therefore, 
the  ilia  and  pubic  bones  being  the  weakest,  are  the  first  to 
undergo  those  remarkable  distortions  which  have  already 
been  fully  described.*    It  is  not,  therefore,  a  difference  m 


♦  Vid.  p.  297. 
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the  disease  that  gives  rise  to  the  varieties  of  deformity  cha- 
racteristic of  these  affections,  but  it  is  the  difference  in  the 
state  of  the  pelvis  at  the  periods  at  which  it  suffers  from 
them.    Like  rachitis,  malacosteon  attacks  solely  individuals 
of  a  scrofulous  diathesis,  is  found  only  in  cold  damp  climates, 
and  chiefly  among  those  persons  whose  health  is  vitiated 
by  the  effects  of  bad  diet.    One  of  the  earliest  symptoms  of 
mollities  ossium  is,  that  the  patient  passes  urine  frequently 
and  copiously ;  this  fluid,  when  tested,  is  found  to  possess  a 
powerfully  acid  reaction,  and  deposits  a  copious  sediment  of 
phosphate  of  lime ;  the  person  suffers  severely  from  acute 
pain,  chiefly  in  the  loins  and  limbs,  very  much  resembling 
that  of  rheumatism,  and  probably  frequently  mistaken  for  it; 
the  bones  then  become  soft,  and  bend  in  various  directions, 
especially  the  spine,  ribs,  and  pelvis,  the  extremities  being  in 
general  the  last  affected.    And  it  is  curious  that,  notwith- 
standing their  extreme  softness,  they  are  exceedingly  liable 
to  fracture  on  the  slightest  exertion.    These  fractures  heal 
with  great  difficulty,  and  the  broken  ends  of  the  bone  are  re- 
united generally  by  cartilage,  very  rarely  by  osseous  tissue. 
The  patient  now  suffers  severely  from  pain  on  moving,  and 
therefore  confines  herself  to  bed.   In  consequence  of  the  cur- 
vature of  the  bones,  the  body  becomes  diminished  in  stature, 
the  cavities  of  the  thorax,  abdomen,  and  pelvis  contracted, 
and  the  functions  of  many  organs  impeded,  hence  ensue  dif- 
ficulty of  breathing,  constipation,  and  obstruction  to  parturi- 
tion.   Various  theories  have  been  brought  forward  as  to  the 
cause  of  malacosteon,  such  as  a  "  viscidity  of  the  humours," 
an  excess  of  acid  formed  in  the  digestive  canal  dissolving  the 
phosphate  of  lime  in  the  bones,  or  the  digestion  being  unable 
to  procure  from  the  ingesta,  a  sufficiency  of  phosphate  of 
lime  to  supply  the  osseous  tissue.    By  Jaeger,  Sachs,  and 
others  who  have  lately  investigated  this  disease,  it  is  believ- 
ed to  depend  on  a  disproportion,  or  want  of  harmony  be- 
tween the  functions  of  the  cerebro-spinal  and  ganglionic 
systems,  the  one  being  in  a  state  of  excitement  and  the 
other  in  a  state  of  torpor,  thereby  inducing  a  disorder  of  the 
nutritive  function,  by  which  nutrition  is   converted  into 
merely  an  inferior  vegetative  process,  incapable  of  produc- 
ing the  higher  varieties  of  organised  matter.   That  the  dis- 
ease is  caused  by  a  disturbed  condition  of  the  process  of 
nutrition,  influenced  by  external  circumstances,  there  can  be 
no  doubt ;  but  a  sufficient  proof  of  a  want  of  harmony  be- 
tween the  functions  of  the  different  parts  of  the  nervous 
system,  has  not  been  supplied.    According  to  Lobstein,  the 
disease  arises  from  faulty  nutintion,  and  the  same  author 
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states,  tliat  there  is  no  absolute  difference  between  it  and 
rachitis.  As  scoHosis  of  the  spine  has  been  proved,  by 
Stromeyer,  to  arise  in  some  instances  from  paralysis  of  cer- 
tain nerves,  arguing  by  analogy,  the  hypothesis  has  been 
brought  forward  by  Wallach,  that  deformity  of  the  pelvis, 
from  malacosteon,  may  be  induced  by  paralysis  of  the  ner- 
vous trunks  passing  through  its  cavity,  consequent  upon  in- 
jury inflicted  on  them  by  the  passage  of  the  foetal  head. 

For  the  treatment  of  this  affection  many  various  means 
have  been  recommended.  The  first  and  most  important  of 
these  is  the  regulation  of  diet,  which  ought  to  be  nutritive, 
and  such  as  can  be  easily  digested ;  while  the  patient  should 
be  removed  to  a  dry  and  warm  atmosphere ;  the  astringent 
tonics,  as  bark  and  acorn  coffee,  have  been  used  with  bene- 
fit, likewise  the  preparations  of  iron,  especially  Limat.  Fer., 
and  the  long  continued  use  of  01.  Jecor.  Asel.  Besides  these, 
the  bowels  must  be  regulated  by  means  of  an  occasional  pur- 
gative, and  as  they  are  generally  torpid,  the  drastics  are  pre- 
ferable ;  and  the  use  of  the  warm  bath  has  been  found  to 
relieve  local  pains.  The  only  topical  treatment  necessary, 
will  be  mechanical  means,  to  prevent  if  possible  the  curva- 
ture of  the  spine  or  extremities. 

On  examination  of  the  bones  which  have  been  affected 
with  malacosteon,  they  are  found  thickened,  their  cellular 
texture  increased  in  extent,  the  cells  themselves  considerably 
enlarged,  containing  a  gelatinous,  greasy,  reddish-yellow  mat- 
ter, which  also  fills  the  contracted  medullary  canal  of  the  long 
bones,  and  the  outer  shell  of  the  bone  is  much  attenuated. 
Malacosteon  is  extremely  rare  even  in  those  countries  where 
external  circumstances  appear  most  favourable  to  its  pro- 
duction ;  the  author  saw  one  example  of  it  in  a  young  man 
about  twenty  years  of  age,  who,  during  three  months  he  was 
under  his  observation,  did  not  appear  to  be  in  the  least 
benefited  by  any  of  the  modes  of  treatment  above  mentioned, 
as  at  the  end  of  that  period  the  pains  in  the  loins  and  ex- 
tremities, especially  in  the  arms,  continued  undiminished, 
and  the  distortion  of  the  body  and  limbs  was  gradually  in- 
creasing. 
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CHAPTER  III. 

SIGNS  AND  PATHOLOaY  OF  THE  GRAVID  STATE. 

The  evidences  of  conception  are  very  obscure  in  its  primary 
stacres,  and  to  a  practitioner  who  does  not  make  midwifery 
his  particular  study,  the  difficulty,  in  many  cases,  of  deter- 
mining the  presence  of  gestation,  even  where  it  is  lar  ad- 
vanced, has  been  found  as  perplexing  as  the  knowledge  of  it 
is  important.  Instances  are  not  wanting,  of  even  veteran 
accoucheurs  having  given  decisions  on  this  head,  which  were 
remarkable  only  for  their  error  and  fatal  tendency,  and 
which  exposed  their  authors  to  the  sarcasms  of  their  profes- 
sional brethren,  or  to  the  severe  and  merited  censure  of  the 
party  concerned.  How  often  has  pregnancy  been  confounded 
with  ascites,  and  the  patient  been  doomed  to  submit  to  an  ope- 
ration which  might  involve  her  own  life,  and  that  of  the  foetus 
in  utero!  How  often,  on  the  other  hand,  have  females  who 
were  in  reality  affected  with  ascites,  been  pronounced  preg- 
nant, to  the  outrage  of  their  feelings,  and  injury  of  their  moral 
character!  And  what  is  infinitely  more  painful,  are  there 
not  examples  recorded,  where  the  last  sentence  of  the  law 
has  been  suffered  to  take  effect  on  pregnant  females,  owing 
to  the  ignorance  of  those  appointed  to  determine  their  situa- 
tion; and  thus  infants  have  fallen  victims  to  punishment,  who 
were  not  sharers  in  guilt;*  and  even  the  abdomen  of  the  liv- 
ing female  has  been  laid  open  to  emancipate  an  infant,  and 
no  foetus  found.  It  may  assist  the  practitioner  in  his  deci- 
sions, to .  be  informed  by  what  description  of  persons  he  is 
most  likely  to  be  importuned.  They  may  be  divided  into  three 
classes;  first,  Those  who  have  no  right  to  be  pregnant; 
secondly/,  Those  who  have  a  right,  but  cannot  in  reality  expect 
to  be  in  this  way;  and,  thirdlT/;  Females  who  not  only  have 
a  right,  but  are  most  anxious,  and  may  become  the  mothers 
of  families.  Under  the  first  head  may  be  included  the  sin- 
gle, and  occasionally  also  the  married  who  may  have  been 

*  In  the  second  vol.  Fodere  M^d.  Legale,  p.  444,  a  case  is  related  on  the 
authority  of  M.  Deveaux,  where  a  woman  who  was  to  be  executed,  declared 
herself  pregnant.  A  jury  of  three  midwives  were  ordered  to  determine  her 
situation,  and  they  having  reported  that  she  was  not  with  child,  the  sentence 
was  carried  into  effect.  On  dissection,  however,  a  foetus  of  the  fourth  month 
was  found  in  utero.  The  midwives  were  severely  reprimanded  by  the  magistrate. 
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guilty  of  incontinence  in  the  absence  of  their  husbands;  both 
of  whom  have  a  particular  interest  in  knowing  whether  they 
are  pi'egnant  or  not,  that  they  may  adopt  means  to  procure 
abortion,  and  save  their  character.  In  the  second  class,  we 
include  coquettes  who  feign  gestation,  as  a  defence  against 
old  age.  In  this  description,  we  may  also  include  married 
ladies,  in  whom  the  catamenia  are  about  to  take  their  final 
leave,  or  have  actually  done  so,  and  who  are  building  hopes 
on  this  latter  circumstance,  of  becoming  mothers,  which  it 
is  too  evident  can  never  be  realized.  The  third  order  includes 
all  those  females  who  have  been  long  married,  without  having 
exhibited  any  evidence  of  fecundity,  and  who,  v?ith  a  view  to 
restore  domestic  happiness,  which  may  have  been  disturbed 
by  this  cause,  are  most  anxious  to  become  mothers. 

With  few  exceptions,  the  symptoms  of  pregnancy  are  equi- 
vocal. They  are  constitutional  and  local.  We  shall  first 
consider  the  former,  and  such  as  are  developed  in  the  early 
months.  There  is  not  an  organ,  the  stomach  excepted,  which 
possesses  a  more  powerful  influence  over  every  function  of 
the  animal  economy,  than  the  uterus;  consequently,  the  con- 
stitutional symptoms  of  pregnancy  are  extremely  various; 
for  not  only  the  corporeal,  but  the  intellectual  functions  also, 
participate  in  the  derangement  produced  by  the  important 
changes  which  are  going  forward,  and  which  induce  a  state 
of  general  irritability.  On  this,  as  on  other  occasions,  indi- 
viduals vary  in  their  sufferings;  but  it  may  generally  be  re- 
marked, that  those  who  are  in  this  condition  for  the  first 
time,  as  well  as  females  who  have  enjoyed  but  an  indifferent 
state  of  health  previous  to  their  becoming  pregnant,  pass 
through  gestation  with  the  least  local  or  general  derange- 
ment. I  once  had  occasion  to  be  consulted  in  the  case  of  a 
patient,  who  was  seldom  if  ever  in  good  health,  except  when 
pregnant.  Females,  who,  previous  to  their  entering  the  ma- 
trimonial life,  were  great  martyrs  to  dysmenorrhoea,  scarce- 
ly suffer  any  thing  from  the  diseases  incident  to  the  gravid 
state. 

Until  after  a  woman  has  been  one  or  two  months  obstruct- 
ed, there  is  rarely  any  perceptible  change  in  the  general 
health.  Within  the  first  ten  or  fourteen  days  after  concep- 
tion, I  have,  in  a  few  instances,  known  syncope  suddenly  su- 
pervene, without  any  apparent  cause ;  but  such  a  phenomenon 
is  more  common  in  the  later  than  the  early  months.  In 
occasional  instances,  the  nervous  system  acquires  an  extra- 
ordinary degree  of  susceptibility,  from  within  a  few  days  of 
the  date  of  conception.  The  slightest  noise,  when  brought 
about  suddenly  or  unexpectedly,  alarms  such  patients;  an 
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approach  even  to  unkindness,  whether  in  word  or  action, 
produces  mental  distress;  opposition  to  their  will,  however 
trivial,  excites  peevishness;  and  if  there  be  some  who  are 
more  cheerful,  and  enjoy  better  health  while  pregnant,  there 
are  others,  who,  from  the  most  obstinate  despondency  and 
hypoclirondriacism,  are  miserable  to  themselves,  and  render 
those  around  them  unhappy.  Such  is  the  influence  of  the 
gravid  state  on  the  intellectual  functions,  that  females  who, 
when  not  in  this  condition,  are  the  delight  of  society,  become 
so  peevish  and  irritable  while  pregnant,  that  their  company 
is  as  much  shunned  as  it  was  formerly  courted.  In  most  in- 
stances, the  digestive  organs  participate  more  or  less  in  the 
general  derangement,  from  an  early  period  of  gestation. 
When  an  individual  has  been  some  little  time  obstructed  she 
experiences  a  feeling  of  corporeal  lassitude,  from  the  time  of 
rising  from  bed  until  noon,  when  this  sensation  gradually 
wears  off".  In  a  few  days  this  is  followed  by  ptyalism,  dys- 
pepsia, nausea,  and  soon  afterwards  by  vomiting.  This  latter 
symptom  is  sometimes  very  severe,  not  only  whenever  the 
patient  lifts  her  head  from  the  pillow  in  the  morning,  but 
during  the  whole  fore  part  of  the  day,  when  it  gradually  de- 
generates into  excessive  languor  and  listlessness.  The 
vomiting  has  sometimes  been  so  severe  and  incessant,  as  to 
lead  to  considerable  apprehension  lest  the  patient  might  die 
of  consequent  inanition.  In  some  instances  there  are  no 
dyspeptic  symptoms  at  any  period  of  gestation;  on  the  con- 
trary, I  have  known  females  have  rather  a  voracious  appetite. 
The  nausea  and  vomiting,  though  generally  diseases  of  the 
early,  are  sometimes  present  only  in  the  latter  months ;  while 
in  other  cases,  they  are  not  observed  at  any  time.  Some- 
times there  is  the  most  extraordinary  perversion  of  the  natu- 
ral appetite.  Patients,  while  in  this  state,  have  been  known 
not  only  to  express  a  strong  desire  for,  but  actually  to  have 
swallowed  articles  which  do  not  contain  a  particle  of  nourish- 
ment, as  chalk,  putty,  cinders,  &c. 

The  circulating  system  presents  some  disturbance  in  the 
early  months:  frequently  patients  complain  of  palpitations, 
and  the  blood,  when  drawn,  generally  presents  the  buffy  coat, 
from  an  increase  in  the  quantity  of  fibrine, — the  effect  of 
augmented  irritability. 

Slight  derangement  of  the  urinary  organs  occurs  in  the 
early  months.  The  patient  has  frequent  desire  to  evacuate 
the  bladder,  partly  from  this  viscus  partaking  of  the  prevail- 
ing irritation,  and  partly  also  from  its  expansion  being 
limited  by  the  presence  of  the  enlarged  uterus. 

Some  marked  changes  are  observed  in  the  countenance. 
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The  eyes  exhibit  a  degree  of  languor,  and  are  surrounded  by 
an  areola  of  a  purple  colour.  The  nose  appears  sharper  and 
more  prominent,  and  the  mouth  larger  than  usual,  which 
must  be  ascribed  to  loss  of  substance.  Betwixt  the  uterine 
system  and  mammae,  a  powerful  sympathy  exists,  but  this 
connexion  is  not  so  obvious  at  all  periods  of  pregnancy.  In 
the  early  months,  the  latter  organs  become  gradually  more 
plump  and  prominent,  and  they  are  occasionally  the  seat  of 
fugacious  pains;  but  after  the  fifth  they  again  assume  their 
former  flaccidity,  and  remain  in  this  state  till  within  a  few 
days  of  the  completion  of  pregnancy,  or  until  two  or  three 
days  even  after  delivery,  when,  in  less  than  twenty-four  hours, 
they  are  greatly  distended.  Fodere,  Mahon,  and  others, 
have  observed  that  the  mammse  do  not  enlarge  in  those  who 
continue  to  menstruate  during  pregnancy.  In  some  rare 
instances,  the  breasts  inflame  and  suppurate.  The  areola 
around  the  papilla  presents  appearances  which,  especially  in 
a  first  gestation,  afford  strong  presumption  of  pregnancy. 
In  subsequent  cases,  however,  this  peculiarity  cannot  be  so 
much  relied  on,  since  the  colour  which  this  circle  acquires, 
becomes,  to  a  certain  extent,  permanent. 

The  local  signs  of  pregnancy,  with  the  exception  of  the  men- 
strual obstruction,  are  chiefly  cognizable  when  this  function  is 
further  advanced.  The  first  local  symptom  to  command  atten- 
tion is  suppression  of  the  catamenia.  Another  occasionally 
noticed  in  the  early  months,  though  not  so  important  as  the 
last,  is  pruritus  of  the  external  genitals.  Nothing  very  re- 
markable, however,  occurs  from  the  time  the  patient  becomes 
obstructed,  until  the  close  of  the  fourth,  or  commencement  of 
the  fifth  month,  when  a  most  unequivocal  sign  is  felt,  viz. 
sensation  of  the  motion  of  the  foetus,  which  is  a  source  of 
much  gratification  to  the  parent,  and  tends,  by  its  influence 
on  her  mind,  to  dispel  many  imaginary  evils.  The  patient 
describes  this  as  a  very  gentle  pat,  repeated  three  or  four  times 
in  quick  succession,  and  felt  rather  towards  either  iliac  re- 
gion, than  in  the  centre  of  the  abdomen.  Others  compare  it 
to  what  is  produced  by  flatus  in  the  intestines;  and  we  often 
meet  with  cases  where  the  one  sensation  is  confounded  with 
the  other.  The  period  of  its  occurrence  varies;  some  females 
quicken  in  the  thirteenth,  some  in  the  fourteenth,  but  much 
more  frequently  this  happens  some  time  between  the  seven- 
teenth and  twenty-second  week.  Until  the  phenomenon 
occurs,  which  is  styled  quickening,  it  has  by  some  been  very 
absurdly  contended  that  the  foetus  does  not  possess  life;  but 
it  must  be  alive  from  the  moment  it  is  conceived.  VVhy  its 
movements,  however,  should  not  be  felt  until  this  particular 
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period,  has  been  variously  explained.  Quickening  is  now 
properly  viewed  not  as  the  motion  of  the  child,  but  as  the 
ascent  of  the  uterus  from  the  pelvic  into  the  abdominal  cavi- 
ty,* an  opinion  which,  better  than  any  other,  explains  several 
attendant  circumstances  ;  as  the  variety  in  the  period  of  it^ 
occurrence  in  different  females,  and  in  the  same  woman  in  her 
several  pregnancies,  owing  to  the  development  of  the  foetus 
being  more  or  less  rapid  in  various  instances.  This  sign  is 
frequently  also  accompanied  by  syncope,  or  a  strong  tendency 
to  it.  That  quickening  is  not  the  result  of  foetal  movement, 
is  supported  by  the  fact,  that  both  of  these  sensations  differ 
completely  in  their  characters,  as  all  mothers  affirm.  And 
finally,  if  this  phenomenon  arose  from  the  motion  of  the  foetus, 
it  should  be  daily  afterwards  felt  by  the  parent.  I  knew  a  lady, 
the  mother  of  nine  children,  who,  except  in  her  first  gesta- 
tion, never  had  any  feeling  of  movement  after  she  quickened, 
and  who,  were  it  not  for  the  gradual  enlargement  of  the  ab- 
domen, would  not  have  known  that  she  was  pregnant ;  but 
she  was  inanimate  and  passive  as  a  polypus ;  and  what  was 
most  singular,  her  progeny  unhappily  were  as  sluggish  as  her- 
self. Feeble,  or  almost  imperceptible  motion,  may  be  ascrib- 
ed to  the  vigour  of  the  foetus  differing  in  degree  in  various 
cases,  and  at  different  periods  ;  and  partly  also  to  excess  of 
liquor  amnii.  This  may  be  one  reason  why  the  movements 
of  the  child  are  not  communicated  to  the  parent,  even  before 
quickening,  since  one  of  the  tenth  week  has  been  seen,  after 
its  expulsion  from  the  womb,  to  move  its  limbs  ;  and  on  the 
same  principle  we  may  explain  why,  in  cases  where  preg- 
nancy is  complicated  with  ascites,  the  motion  of  the  foetus  is 
not  felt  at  all,  or  until  a  very  advanced  period.  Such  ex- 
amples also,  may  palUate  the  error  of  those  who  have  con- 
founded pregnancy  with  ascites.  The  next  local  sign  is  en- 
largement of  the  abdomen.  This  is  seldom  manifest  until 
the  beginning  of  the  fifth  month,  when,  in  most  instances, 
the  fundus  uteri  can  be  felt  emerging  through  the  brim;  and 
in  the  seventh,  the  patient  exhibits  a  considerable  degree  of 
en-hon-point. 

For  the  next  following  means  of  ascertaining  the  pre- 
sence of  pregnancy  we  are  indebted  to  Mayor  of  Geneva, 
and  Kergaredec  of  Paris,  who  were  the  first  to  draw 
the  attention  of  the  profession  to  the  application  of 
mediate  auscultation  as  a  means  of  determining  the  pre- 
sence of  pregnancy,  and  it  will  be  evident,  that  if  the 

•  For  some  information  as  to  the  real  nature  of  quickening,  consult  Loud. 
Med.  Phys.  Jour,  for  July  1810;  also  the  number  for  June  1812,  which  con- 
tains a  very  ingenious  paper  on  the  same  subject,  by  an  anonymous  writer. 
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sounds  of  the  foetal  heart  be  once  distinguished,  the  nature 
of  the  case  cannot  be  mistaken,  as  there  is  no  sound  in  the 
body,  so  far  as  we  know,  which  resembles  it  in  its  different 
qualities.  Besides  the  sounds  emanating  from  the  foetus, 
there  is  one  belonging  to  the  maternal  system,  which,  as  it  is 
in  general  the  earliest  cognizable,  must  first  claim  our  atten- 
tion. It  has  received  the  term  uterine  sound  from  Professor 
Nsegele,  because,  according  to  his  experience,  it  may  frequent- 
ly be  heard  over  the  whole  uterus,  and  generally  in  the  in- 
guinal regions,  although  it  becomes  stronger  as  we  approach 
the  stethoscope  nearer  the  seat  of  the  placenta.  On  these 
grounds  he  affirms,  that  the  sound  is  not  caused  by  the  cir- 
culation of  the  blood  in  the  placenta,  but  by  its  passage 
through  the  enlarged  and  contorted  vessels  of  the  entire  ute- 
rus, but  it  is  louder  over  the  placental  insertion,  because 
here  is  the  centre  of  the  vascular  activity  of  the  uterus ;  to 
this  view  it  may  be  objected,  that  as  soon  as  the  connection 
between  the  uterus  and  placenta  is  interrupted,  this  sound 
ceases.  Other  facts  and  arguments  might  be  brought  forward 
against  Professor  Nsegele  s  idea ;  but  it  is  not  our  object  to 
discuss  them,  for  in  a  practical  point  of  view,  the  term  is  of 
little  importance,  as  all  practitioners  are  agreed,  that  this 
sound  is  only  heard  in  connection  with  a  pregnant  uterus. 

The  placental  sound,  then,  is  a  single  one,  synchronous 
with  the  maternal  pulse,  and  changing,  in  accordance  with 
it,  in  rhythm ;  it  is  similar  to  the  sound  which  is  heard  in  a 
large  artery,  when  there  exists  some  obstruction  to  the  free 
passage  of  the  blood,  from  pressure  or  other  cause ;  and  it 
still  more  nearly  resembles  the  sound  which  is  heard  when 
the  stethoscope  is  applied  over  the  carotid,  or  subclavian  ar- 
tery of  a  chlorotio  female.  Dubois  has  remarked  its  ana- 
logy with  the  murmur  which  is  heard  over  an  aneurismal 
varix  ;  but  from  all  these  a  little  experience  will  enable  us  to 
distinguish  the  placental  sound,  although  it  has  been  stated, 
that  it  may  be  so  imitated  by  pressure  or  disease,  that  the 
nicest  and  most  practised  ear  cannot  detect  any  difference. 
The  placental  bruit  is  generally  heard  loudest  in  the  epigas- 
tric region,  nearer  to  one  or  other  side  than  to  the  centre ; 
it  may  occasionally  be  traced  upwards  into  the  hypochondriac, 
or  downwards  to  the  inguinal  region.  When  it  is  first  cog- 
nizable, which  is  generally  about  the  sixteenth  week,  it  is 
heard  immediately  above  the  symphysis  pubis,  on  the  linea 
alba,  where  the  fundus  uteri  is  situated,  and  thereafter,  as 
pregnancy  advances,  it  may  be  traced  ascending  obliquely  m 
the  abdomen;  some  auscultators  have  thought  that  they 
have  heard  the  placental  murmur  so  soon  as  the  tenth  week. 
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but  I  think  they  must  have  been  deceived ;  for  at  that  early 
period  the  fundus  uteri  is  still  below  the  brim  of  the  pelvis. 
At  times  the  placental  sound  disappears  from  those  points 
where  we  may  previously  have  heard  it  distinctly,  and  in  a 
short  time  again  returns ;  in  other  instances  it  has  never 
been  heard  at  all  throughout  the  whole  period  of  gestation. 

Of  sounds  emanating  from  the  foetus  there  are  several; 
the  first  which  we  shall  consider  are  those  caused  by  the  ac- 
tion of  the  heart ;  these  are  regular,  short,  and  quick  double 
heats,  closely  resembling  those  which  are  heard  over  the 
adult  heart,  but  very  much  fainter  and  quicker ;  Professor 
Nffigele  states,  that  sometimes  the  first  sound  only  is  heard, 
the  second  being  exceedingly  weak,  or  even  inaudible. 
The  number  of  ventricular  contractions  has  been  counted  as 
low  as  90  in  the  minute,  and  has  never  exceeded  ISO;  I 
have  observed  it  to  be  generally  between  120  and  136.^  They 
are  therefore,  by  their  frequency  and  double  beat,  easily  dis- 
tinguished from  the  placental  murmur.  In  searching  for  the 
sounds  of  the  fcBtal  heart,  it  ought  to  be  recollected,  that 
they  are  generally  heard  in  their  greatest  intensity  on  that 
point  of  the  abdomen  which  lies  above  the  spine  of  the  foetus. 
The  reason  of  this  is  obvious ;  the  heart  in  the  foetus  lies 
close  upon  the  condensed  lungs,  and  they  again  lie  close  on 
the  spinal  column,  which  is  genei'ally  in  immediate  proximity 
to  the  walls  of  the  uterus,  and  in  this  way  the  sounds  are 
transmitted  to  the  abdominal  parietes;  as  in  by  far  the 
greater  proportion  of  cases  the  foetus  presents  naturally, 
with  the  face  to  the  right,  the  left  hypogastric  region  will  be 
the  point  in  which  the  portion  of  the  spine  of  the  foetus  op- 
posite the  heart  is  most  frequently  placed ;  and  this  there- 
fore is  the  situation  in  which  we  ought  to  commence  our  in- 
vestigations for  its  detection.  Thus,  besides  ascertaining  by 
these  sounds  the  presence  of  a  living  foetus,  I  have  frequently 
diagnosed  its  position,  and  also  the  existence  of  twins  ;  if  we 
hear  the  foetal  heart  beating  in  the  left  or  right  hypogastric 
region,  we  may  be  sure  that  the  head  presents  with  the  face 
to  the  right  or  left  respectively;  or  if  we  find  that  the  cardiac 
sounds  are  strongest  at  some  point  very  high  in  the  abdo- 
men, we  may  presume  that  the  breech  will  present;  and 
again,  if  we  hear  one  heart  beating  in  the  hypogastric,  and 
another  in  the  opposite  epigastric  region,  or  at  some  other 
distant  point  of  the  abdomen,  we  may  with  much  certainty 
predicate  the  existence  of  twins,  especially  if  we  observe,  that 
one  beats  a  few  strokes  quicker  in  a  given  time  than  the 
other ;  this  may  be  ascertained  .by  two  auscultators,  one  lisr 
toning  at  each  point  at  the  same  moment,  and  reckoning  the 
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beats  during  the  same  and  an  equal  space  of  time,  great  ac- 
curacy and  preciseness  being  required.  By  direct  investiga- 
tion it  has  been  found,  that  the  rhythm  of  the  pulsations  of 
the  foetal  heart  is  not  in  any  degree  affected  by  changes  in 
the  maternal  circulation.  The  foetal  heart-sounds  may  ge- 
nerally be  distinguished  between  the  eighteenth  and  twen- 
tieth week ;  in  some  instances,  however,  they  have  not  been 
discovered  until  a  few  weeks  later.  The  sounds  may  be  ren- 
dered faint,  by  the  placenta  being  situated  directly  between 
the  uterine  parietes  and  that  portion  of  the  back  of  the  foetus 
opposite  the  heart,  or  by  a  fold  of  intestine  having  insinu- 
ated itself  between  the  same  point  of  the  uterus  and  the  ab- 
dominal walls. 

There  is  another  sound  emanating  from  the  foetal  circula- 
tion, which  is  single,  has  somewhat  of  a  blowing  character, 
and  is  synchronous  with  the  first  bruit  of  the  foetal  heart ; 
by  some  it  is  ascribed  to  this  organ ;  by  others  to  the  transit 
of  the  blood  through  the  umbilical  cord;  the  latter  I  be- 
lieve to  be  the  more  correct  opinion,  because  this  sound  is 
always  heard  when  the  cord  is  round  the  neck  of  the  foetus, 
and  we  find  it  exactly  in  those  situations  where  we  may  pre- 
sume the  neck  to  lie,  in  the  hypogastric  region,  when  the 
head  presents,  and  high  in  the  epigastric,  when  the  breech  is 
forward ;  it  may  generally  be  traced  running  across  those 
regions  of  the  abdomen,  in  a  long  narrow  line,  above  or  be- 
low which,  according  as  the  head  or  breech  presents,  the 
foetal  heart  is  most  distinctly  heard ;  at  other  times  it  is 
heard  only  over  a  small  circumscribed  spot  in  other  parts  of 
the  abdomen ;  the  funis  is  then  lying  close  to  the  uterine  pa- 
rietes, between  them  and  the  body  of  the  foetus.  In  breech 
presentations,  during  labour,  this  sound  may  be  distinctly 
traced,  descending  from  its  high  situation  in  the  abdomen, 
gradually  as  labour  advances. 

Besides  the  foetal  sounds  above  described,  the  motions  of 
the  infant,  and  the  strokes  given  by  its  limbs,  may  be  detect- 
ed, communicated  through  the  membranes  of  the  ovum  to 
the  uterine  parietes;  these  are  gentle,  frequently  repeated, 
and  continuing  for  some  time  without  intermission ;  when  the 
foetus  is  considerably  advanced,  the  sound  communicated  to 
the  ear  gives  the  impression  of  a  blow  inflicted  by  a  large 
rounded  body,  moving  with  little  velocity.  Some  ausculta- 
tors  affirm  that  they  have  heard  the  sounds,  caused  by  foetal 
motions,  at  an  earlier  period  of  pregnancy  than  the  placental 
bruit ;  but  I  have  not  myself  been  able  to  corroborate  this 
statement. 

The  next  sign  of  pregnancy  to  which  we  shall  direct  atten- 
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tion  is  that  termed  by  the  French,  "  ballottementr  this  may 
be^nvestigated  in  two  ways,  either  externally  on  the  wa  Is  of 
the  abdomen,  or  internally  per  vagmam ;  the  atter  of  these 
T  shall  reserve  for  after  consideration.    Ballottement  may  be 
felt  externally,  when  the  patient  is  placed  either  on  her  back, 
her  side,  or  kkees  and  elbows;  if  the  woman  is  on  her  back, 
we  press  the  open  hand  firmly,  on  one  side  of  the  abdomen 
Ind  by  jerking  the  points  of  the  fingers  of  the  other  hand 
gently  into  the  opposite  side,  keeping  them  always  in  contact 
S  the  integuments,  we  will  feel  the  foetus  strike  with  a  gen- 
Tle  tap  on  one  hand  or  other.    In  whatever  position  the  pa- 
tient is  placed,  the  mode  of  examination  and  the  result  is 
the  same.  It  is  best  felt  between  the  fourth  and  sixth  month, 
for  reasons  which  will  be  afterwards  given;  but  as  it  i§.a  sign 
by  no  means  accurate,  I  shall  not  dwell  on  it  longer. 

While  making  this  kind  of  examination,  we  are  recommend- 
ed to  dip  the  hand  in  cold  water,  and  apply  it  unexpectedly 
to  the  abdomen;  this,  by  causing  the  patient  suddenly  to 
retract  the  abdominal  muscles,  will  allow  the  hand  to  come 
in  closer  proximity  to  the  uterus,  and  pr^3ably  excite  the 
voluntary  motions  of  the  foetus,  which  willaff-ord  us  additional 
corroborative  evidence.    We  may  here  also  notice  the  state 
of  the  umbiUcus;  during  the  early  months  of  pregnancy  it  is 
somewhat  depressed  below  the  level  of  the  surrounding  inte- 
gmnents,  until  about  the  «ixth  month,  when  it  is  generally  on 
the  same  plane  with  them,  after  which  it  gradually  rises  un- 
til at  the  close  of  pregnancy  it  projects  considerably  above 

The  presence  of  a  peculiar  matter  in  the  urine  of  pregnant 
women,  has  been  adduced  by  M.  Nauche  as  a  test  of  preg- 
nancy; this  is  by  no  means  a  recent  discovery,  although  in- 
correctly behoved  by  M.  Nauche  to  be  his  own;  it  is  a  white 
flaky  pulverulent  deposit  which  appears  in  the  urme,  alter  it 
has  been  allowed  to  stand  for  some  time,  or  its  precipitation 
may  be  hastened  by  adding  to  the  fluid  a  few  drops  ol  alco- 
hol- it  is  the  caseum  of  the  milk  secreted  during  gestation. 
When  the  urine  is  in  a  fit  state  to  observe  this  deposit,  that 
is  when  it  is  clear  and  transparent,  it  will  be  almost  invaria- 
bly found;  but  if  the  fluid  is  muddy,  our  observation  will  be 

unsuccessful.  .    , ,    •  .  i 

Of  the  evidences  of  pregnancy  acquired  by  internal  examin- 
ation the  first  that  we  shall  advert  to  is  a  peculiar  dark 
colour  of  the  vagina;  to  which,  as  a  sign,  the  attention  of  the 
profession  was  first  drawn  by  Jacquemin  of  Pans  and  Kluge 
of  Berlin ;  many  practitioners  of  eminence  corroborate  this 
statement  from  their  own  experience,  but,  as  it  has  been  ob- 
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served  that  the  vagina  acquires  this  purplish  tint  during 
menstruation,  or  when  any  other  cause  of  excitement  is  act- 
ing on  those  parts,  the  value  of  the  sign  is  comparatively 
triflmg.  Osiander  of  Gottingen  has  proposed  to  ascertain 
pregnancy  by  estimating  the  pulse  of  the  vaginal  artery , 
such  a  proposition  could  only  be  prompted  by  a  desperate 
rage  for  novelty,  as  to  enable  us  to  judge  of  this  test  cor- 
rectly, we  would  require  to  be  in  the  daily  habit  of  feeling  the 
vaginal  pulse  of  the  unimpregnated  female.  Of  much  the 
same  nature  as  this  last  is  the  proposal  of  M.  Nauche,  to 
apply  to  the  uterus,  per  vaginam,  a  curved  stethoscope,  under 
the  name  of  metroscope,  with  which  he  asserts  he  has  heard 
the  motions  of  the  foetus  in  the  third  month. 

We  shall  now  attend  to  what  may  be  elicited  by  the  exa- 
mination of  the  uterus,  per  vaginam,  but  as  these  have  been 
treated  at  full  length  in  a  previous  chapter,  I  shall  advert  to 
them  but  very  briefly  in  this  place.*    It  may  be  useful  to  re- 
member, that  until  the  third  month,  none  but  a  person  who 
has  ezijoyed  extensive  opportunities,  and  is  possessed  of  much 
practical  acumen,  can  determine,  from  the  condition  of  the 
womb,  whether  a  female  be  pregnant  or  not.    At  this  time, 
however,  this  organ  will  be  felt  much  nearer  the  external 
orifice  than  usual,  from  its  own  weight  having  caused  it  to 
descend  into  the  pelvis;  from  which  circumstance  also,  the 
vagina  feels  shorter.    The  cervix  will  be  felt  considerably 
thicker,  and  a  little  shorter,  than  in  the  unimpregnated 
state;  and  the  os  tincse  will  be  so  completely  closed  up,  more 
especially  in  persons  who  are  pregnant  for  the  first  time, 
that  often  its  situation  cannot  be  determined.    The  sides  of 
the  cervix  are  first  agglutinated  by  a  little  mucus,  and  the 
aperture  itself  is  at  last  completely  sealed  up  by  the  same 
production.    In  females  who  have  had  a  large  family,  the  os 
uteri  is  not  always  obliterated  at  any  period  of  pregnancy; 
on  the  contrary,  the  point  of  the  index  finger  may  be  insinu- 
ated a  certain  way  within  it.    If  the  womb  be  balanced  on 
the  extremities  of  the  two  fingers,  while  the  practitioner  is 
conducting  the  examination,  it  will  be  felt  much  heavier  than 
usual.    When  the  pelvic  cavity  is  so  large  as  to  permit  the 
uterus  to  remain  in  it  until  the  early  part  of  the  fifth  month, 
tapping  gently  on  the  lower  part  of  its  body  excites  the  vo- 
luntary motions  of  the  foetus,  which  will  be  very  perceptible 
to  the  finger.    But  unless  this  sensation  be  felt,  we  cannot 
say  whether  the  organ  contain  a  mole,  hydatids,  or  a  foetus. 
Before  an  effectual  examination  can  be  made,  it  is  indispen- 


Vide  p.  84. 
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sable  that  the  bladder  and  rectum  should  be  evacuated.  Be- 
tween the  fourth  and  sixth  months,  we  may  acquire  strong 
evidence  of  the  existence  of  pregnancy,  by  feehng  the  baUotte- 
ment  per  vaginam;  to  ascertain  this,  it  is  by  far  the  most 
preferable  that  the  patient  should  be  m  the  erect  position 
one  finger  of  the  right  hand  is  to  be  introduced,  and  placed 
on  the  anterior  part  of  the  cervix  uteri,  as  high  as  it  can 
reach,  the  left  hand  is  to  be  placed  on  the  sacrum  of  the  pa- 
tient, unless,  when  she  can  lean  against  any  object  it  may  be 
used  to  fix  the  uterus,  by  pressing  above  the  pubes.   It  we 
give  a  slight  impulsive  motion  upward,  with  the  finger  ot  the 
right  hand,  keeping  it  always  in  contact  with  the  uterus,  we 
will  feel  a  body  drop  on  it  with  a  gentle  tap,  giving  us  the 
idea  of  an  object  descending  against  resistance  ottered  to 
it  by  a  dense  medium,  or  in  other  words,  sinkmg  through  a 
fluid     Before  the  fourth  month,  the  foetus  is  too  small  to 
enable  us  to  feel  this  distinctly,  and  after  the  sixth  month  it 
is  generally  too  large  to  move  with  the  necessary  facility; 
but  it  compensates  for  the  want  of  this  test,  that  after  this 
period  we  can  distinguish  the  presenting  part  through  the 

uterine  parietes.  ,  •    i  •    .i,      i  •„ 

When  the  womb  can  no  longer  be  contained  in  the  pelvis 
it  gradually  ascends  upon  the  brim,  and  an  amelioration  ot  all 
the  complaints  incident  to  the  early  months,  follows,  ihe 
change  is  so  salutary,  that  often  the  patient  actually  becomes 
plump,  and  a  marked  amendment  is  observed  m  her  counte- 
nance   The  ascent  of  the  uterus  into  the  abdominal  cavity, 
its  gradual  enlargement,  and  consequent  pressure  on  impor- 
tant organs,  occasion  numerous  diseases  in  the  latter  months, 
most  of  which,  however,  are  more  inconvenient  than  danger- 
ous    I  shall  merely  enumerate  them  here,  but  they  will  pre- 
sently be  considered  in  detail:  these  are,  convulsions,  cough, 
cardialgia,  heart-burn,  constipation,  diarrhoea,  jaundice,  as- 
cites, retroversion  of  the  uterus,  strangury,  incontinence  ot 
urine  stitches  in  various  parts  of  the  abdomen,  hemorrhoids, 
oedema  of  the  external  genitals ;  and  this  latter  state,  with 
spasms  and  varices,  of  the  lower  extremities.  _ 

To  conclude  this  article,  I  shall  proceed  to  determine  what 
importance  may  be  attached  to  the  various  phenomena  which 
have  been  viewed  as  pathognomonic  of  pregnancy ;  as  sup- 
pression of  the  catamenia,  morning  sickness,  enlargement  of 
the  breasts,  their  areola,  tumefaction  of  the  abdomen,  and 

motion  of  the  foetus.  i,  -i,- 

In  regard  to  the  suppression  of  the  menses,  although  this 
is  a  state  most  generally  to  be  depended  on,  yet  it  is  proper 
to  be  aware,  that  the  absence  of  the  secretion  does  not  indi- 
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cate  that  a  woman  is  pregnant,  or  the  presence  of  it  that  she 
IS  not.    Suppression  is  so  frequent  a  consequence  of  disease, 
both  of  the  uterine  and  general  system,  that  it  is  unnecessary 
to  relate  any  cases  in  proof  of  it.    I  have  myself  had  under 
my  care,  several  cases  where  the  menses  appeared  repeatedly 
m  the  early  months ;  and,  while  writing  this  article,  I  occa- 
sionally visited  the  mother  of  a  numerous  family,  who  had 
then  quickened  about  six  weeks  previously,  and  who  was 
nevertheless  perfectly  regular.    She  called  me  one  day  in  a 
hurry,  upon  the  supposition  of  uterine  action  coming  on,  and 
having  examined  per  vaginam,  I  satisfied  myself  that  she  was 
pregnant.     As  stated  when  considering  the   function  of 
menstruation,  I  think  the  upper  part  of  the  vagina  in  some 
instances  secretes, — an  opinion  not  more  unreasonable,  than 
that  a  fluid  perfectly  similar  to  the  menses  should,  as  has 
often  happened,  proceed  from  other  parts  far  more  remote 
from  the  uterus  than  this  passage.    Cases  are  related  by 
many  practitioners  of  eminence,  where  the  catamenia  appear- 
ed for  one  or  more  periods  during  gestation,  and  others 
where  women  have  menstruated  only  while  pregnant.* 

As  to  the  morning  sickness,  of  all  the  symptoms  enumer- 
ated, it  is  the  most  equivocal ;  and  nothing  certain  can  be 
deduced  from  its  presence,  since  it  may  arise  from  a  variety 
of  irritations  unconnected  with  pregnancy,  and  since,  in  many 
instances,  it  is  wholly  absent  from  the  commencement  to  the 
termination  of  this  process. 

Gradual  enlargement,  pain,  and  tension  of  the  mammae,  are 
symptoms  which  are  no  more  to  be  relied  on  than  the  morn- 
ing sickness.  These  conditions  of  the  breasts  are  the  effects 
of  uterine  irritation  merely,  and  may  or  may  not  be  present 
during  pregnancy.  Such  results  may  arise  from  suppression 
of  the  menses  only.  Even  milk  in  the  mammae  cannot  be 
depended  on.  Many  cases  are  recorded  where  this  fluid  was 
produced  by  repeated  suction,  in  females  who  had  never  been 
pregnant,  in  very  old  women,  and  even  in  males.  Humboldt 
has  seen  it  in  the  latter,  during  his  travels  in  the  interior  of 
Africa.    In  a  communication  which  I  received  a  few  years 

•  La  cessation  des  regies  ne  doit  pas  etre  un  signe  certain  de  grossesse,  puisqu' 
il  y  a  des  affections  qui  suspendent  cette  evacuation:  d'ailleurs  plusieurs  fem- 
mes  sont  regimes  pendant  les  premiers  niois  de  la  gestation.  Mauriceau  raconte 
qu'une  femrae  qui  fut  pendue  a  Paris,  portoit  un  foetus  de  cinque  mois  dans  sou 
sein,  ce  done  on  s'assura  par  I'ouverture  du  cadavre:  elle  avoit  declare'e  sa  gros- 
sesse, mais  on  ne  crut  pas  a  la  veracity  de  sa  declaration, parce  qu'elle  ^toit  rtfgle'e. 
Diet,  de  Scien.  M^d.  vol.  xix.  p.  374. 

Dr  Francis,  in  his  edition  of  Dennian's  Midwifery,  relates  a  case  which  oc- 
curred to  Dr  Hosack,  in  which  an  individual,  in  her  last  three  pregnancies, 
menstruated  until  within  a  few  weeks  of  her  delivery,  bearing  healthy  children 
at  each  labour.    Beck's  Med.  Juris.,  p.  77. 
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since  from  Dr  Steinthal  of  Berlin,  he  mentions  the  case  of  a 
female  of  sixty-three,  whose  daughter  gave  birth  to  twins  in 
her  first  confinement,  but  being  unable  to  nurse  both,  the  old 
woman  undertook  the  charge  of  one  of  the  grand-children, 
and  by  frequently  applying  it  to  the  breast,  so  copious  a  se- 
cretion of  milk  at  last  appeared,  that  she  was  enabled  to 
suckle  it  for  seven  months.    A  practitioner  of  experience  will 
consider  the  appearance  of  the  areola  a  more  unequivocal 
sign  than  any  of  the  foregoing.    Every  man  of  observation 
and  experience  must  have  observed,  that  before  a  woman 
has  ever  been  impregnated,  the  areola  is  not  at  all  well 
marked,  and  that  its  colour  is  but  a  shade  or  two  darker 
than  the  skin.    When  the  patient  has  conceived,  however, 
this  ring  is  soon  perfectly  formed,  extends,  and  becomes 
very  gradually  of  a  deeper  brown  as  pregnancy  advances. 
After  delivery,  its  colour  progressively  changes  to  a  lighter 
shade;  and  before  the  woman  has  been  many  weeks  a  nurse, 
it  becomes  little  deeper  than  it  was  before  gestation.  These 
changes  are  developed  in  every  pregnancy;  but  the  colour 
becomes  a  little  darker  with  every  succeeding  conception.  Dr 
Denman  states,  that  enlargement  of  the  mamma  from  any 
cause  is  attended  by  similar  appearances  of  the  areola;  but, 
lest  practitioners  might  be  misled  by  so  great  an  authority,  I 
consider  it  my  duty  to  protest  against  such  a  statement.  I 
never  saw  the  true  marks  of  this  circle  absent  in  real  preg- 
nancy, nor  have  I  ever  seen  them  present  where  the  individual 
was  not  in  the  gravid  state.    The  colour  of  the  areola,  how- 
ever, is  far  from  being  its  most  important  characteristic,  as 
we  frequently  see  very  dark  coloured  rings  surrounding  the 
nipples  of  females  who  are  not  pregnant,  but  who  labour 
under  obstructed  or  painful  menstruation ;  but  if  the  dark 
areola  is  accompanied  with  enlargement  of  the  small  glandu- 
lar follicles  around  the  nipple,  and  if  the  papilla,  and  the  in- 
tegument about  its  base,  appear,  asRoederer  has  so  accurately 
described  them,  inflata,  or  as  if  emphysematous,  and  if  for 
the  space  of  an  inch  round  the  outer  edge  of  the  areola,  the 
surface  is  speckled  with  spots  lighter  in  colour  than  the  skin, 
we  have  a  collection  of  characteristics  which  have  never  been 
seen  on  any  but  the  breast  of  a  pregnant  female.  The  areola 
is  cognizable  at  the  end  of  the  second  month,  and  as  a  sign 
of  pregnancy  has  been  undervalued  by  many  practitioners, 
but  this  has  arisen  from  their  regarding  solely  the  depth  of 
colour  of  the  dark  ring,  and  not  taking  it  in  connection  with 
the  other  marks. 

The  next  sign  is  the  enlargement  of  the  abdomen,  than 
which  none  can  be  less  depended  on,  since  it  may  arise  from 
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such  a  variety  of  causes  ;  as  obesity,  enlargement  of  the 
liver,  spleen,  uterus,  ovary,  mesenteric  glands,  ascites,  and 
tympanitis;  to  which  may  be  added,  accumulation  of  the 
cataraenia  from  imperforate  vagina.  All  these  are,  by  patient 
investigation,  to  be  distinguished  from  pregnancy,  by  the 
symptoms  peculiar  to  each,  which  I  shall  not  repeat  here,  as 
they  will  be  found  under  the  proper  heads.  Precipitancy  and 
want  of  judgment,  however,  have  led  to  ridiculous  scenes,  and 
even  unpleasant  consequences,  by  confounding  these  affections 
with  pregnancy,  and  vice  versa.  Some  time  since,  I  was  re- 
quested to  take  under  my  care  the  lady  of  a  military  officer. 
She  was  the  mother  of  several  children,  and  the  very  picture 
of  health.  In  the  pregnancy  previous  to  that  in  which  my 
services  were  required,  she  had  undergone  a  most  rigorous 
course  of  discipline  under  some  eminent  men  both  in  London 
and  Bath,  on  the  supposition  of  her  being  affected  with  dropsy 
of  the  ovarium. 

Foetal  movement,  when  felt  by  a  competent  person,  is  an 
unequivocal  sign.    By  a  competent  person  I  mean  the  prac- 
titioner; the  mother  is  not  so,  for  she  is  much  more  easily 
deceived  than  members  of  our  own  profession,  under  either 
of  the  circumstances  already  considered.   Under  certain  con- 
ditions, even  in  the  latter  months,  there  may  be  very  slight 
or  no  movement  at  all;  as  when  there  are  twins,  or  when  the 
foetus  is  dead.    Sometimes,  even  when  the  child  is  alive,  it  is 
difficult  to  excite  it  to  motion,  which,  with  various  diseased 
conditions  of  the  gravid  uterus,  is  apt  to  lead  the  practi- 
tioner into  error.    I  was  once  deceived  by  an  example  of  this 
kind,  where,  on  examination  per  vaginara,  a  large  cauliflower 
excrescence  growing  from  the  os  tincse  was  discovered ;  and 
not  being  able  to  feel  the  motions  of  the  foetus,  I  considered 
the  case  one  of  diseased  womb,  and  the  patient  not  pregnant, 
though  it  afterwards  appeared  that  she  must  then  have  been 
in  the  seventh  month.    To  show  the  mistakes,  however, 
which  are  committed  on  this  head  by  the  sex  themselves,  and 
to  afford  an  idea  how  necessary  it  is  to  exercise  circumspec- 
tion in  receiving  their  reports,  there  is  not,  I  should  think,  a 
man  in  extensive  practice,  who  has  not  repeatedly  been  en- 
gaged to  attend  females  supposed  to  be  on  the  eve  of  confine- 
ment, who  were  not  at  all  pregnant.   In  the  case  of  a  woman 
who  is  most  desirous  of  progeny,  but  who  has  little  experience 
in  this  way,  flatus  in  the  intestines,  from  its  occasioning  a 
sensation  not  unlike  the  motions  of  a  foetus,  is  not  unfre- 
quently  considered  in  this  light.    How  often  is  a  practitioner 
informed  by  his  patient,  that  she  has  been  sensible  of  the 
movements  of  the  child,  until  within  half  an  hour  of  its  expul- 
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sion,  though,  from  its  being  putrid,  it  must  have  been  dead 
for  severaf  weeks.  The  supposed  movement  in  such  cases, 
must  be  referred  to  partial  action  of  the  uterus. 

Besides  the  motions  of  the  foetus,  there  is  but  one  other 
sign  which  is  an  unerring  test  of  pregnancy,  and  that  is  the 
sounds  of  the  foetal  heart ;  it  is  true  that  an  inexperienced 
practitioner  may  mistake  both,  but  they  are  infallible  in  so  far, 
that  if  they  are  found  to  be  present,  pregnancy  must  co-ex- 
ist.   It  will  not,  however,  follow,  that  if  neither  of  these 
signs  is  present,  pregnancy  does  not  exist,  for  the  foetus  may 
be  dead,  and  we  will  then  be  deprived  of  both  of  these  means 
of  ascertaining  its  presence ;  important  evidence  will  then  be 
afforded  us,  by  lallottement  per  vaginam,  and  the  placental 
hruit;  the  former  will  show  us  that  the  uterus  contams  a 
body  floating  freely  in  a  fluid,  and  the  stethoscopic  sound 
will  give  a  presumption  of  what  the  body  may  probably 
prove;  these,  together  with  the  suppression  of  the  menses, 
the  areola,  enlargement  of  the  abdomen,  and  the  state  of  the 
urine  if  ascertainable,  the  condition  of  the  os  and  cervix 
uteri,  and,  if  it  be  after  the  sixth  month,  our  being  able  to 
distinguish  the  presenting  part,  will  indicate  with  certainty 
the  nature  of  the  case.    It  is  before  the  fifteenth  week  that 
we  find  the  greatest  difiiculty  in  forming  our  diagnosis  as 
to  the  presence  of  pregnancy;  before  this  period,  hallottement 
is  not  perceptible,  auscultatory  sounds  are  rarely  audible, 
and  if  the  foetus  be  dead,  the  areola  may  have  faded,  the 
mammse  become  flaccid,  and  we  can  only  have  the  state- 
ments of  the  mother,  and  other  signs  to  rely  on,  all  of  which 
are  frequently  subject  to  fallacy.    In  such  a  case  we  may 
hazard  an  opinion,  but  every  practitioner  of  experience  will 
admit,  that  under  those  circumstances  we  are  peculiarly 
liable  to  error.    It  is  necessary  to  be  aware  that,  if  the 
pregnancy  be  complicated  with  ascites  and  the  quantity  of 
fluid  considerable,  the  sound  may  be  inaudible,  the  mo- 
tion of  the  foetus  and  ballottement  imperceptible;  in  such 
patients,  therefore,  the  practitioner  cannot  be  too  cautious 
in  pronouncing  his  opinion. 

We  may  here  mention  a  peculiar  condition  of  the  inner 
table  of  the  cranium,  which  is  found  constant  in  women  who 
have  died  during,  or  shortly  after  pregnancy ;  it  is  an  osteo- 
phyte, or  growth  of  bone,  which  is  observed  on  the  frontal 
and  parietal  bones,  according  to  our  own  observations  most 
frequently  on  the  latter ;  it  is  situated  on  the  eminences  of 
their  inner  surfaces,  and  rarely  on  the  depressions ;  it  has 
been  met  with  on  the  base  of  the  cranium  and  on  the  bones 
of  the  face,  but  never  on  those  of  any  other  part  of  the  body. 
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It  is  reddisli,  apparently  highly  vascular,  soft,  easily  peeled 
off  with  the  handle  of  the  knife,  and  presents  exactly  the  ap- 
pearance as  if  a  thin  slice  of  young  bone  had  been  attached 
to  the  old  one,  by  means  of  some  thick,  yellowish,  viscid 
matter  ;  it  varies  much  in  size,  and  may  be  found  in  specks 
on  the  surfaces  of  the  bones,  or  in  large  patches,  and  may 
be  cartilaginous  or  perfect  bone.  It  was  at  one  time  thought 
to  be  peculiar  to  those  pregnant  females  who  had  died  of 
puerperal  fever,  but  we  have  ourselves  seen  it  in  cases  where 
the  women  have  died  from  haemorrhage,  and  diseases  totally 
unconnected  with  the  genital  system,  and  Professor  Rokitan- 
ski  has  observed  it  in  those  who  have  died  from  Asiatic 
cholera ;  the  same  author  states  that  he  has  found  it  in  the 
third  month  of  pregnancy,  and  as  late  as  three  months  after 
delivery,  and  that  it  does  not  appear  in  cases  of  extra- 
uterine pregnancy,  or  where  the  uterus  contains  moles  or 
polypi.* 

Finally,  although  so  few  of  the  leading  signs  of  pregnancy, 
when  considered  singly,  can  be  relied  on,  yet  it  is  proper  to 
be  aware,  that  when  they  are  taken  collectively,  and  patient- 
ly investigated,  a  fair  knowledge  of  any  individual  case  may 
at  last  be  acquired.  And  when  it  is  remembered  that  the 
character,  property,  and  occasionally  the  lives  of  our  race 
are  in  the  hands  of  the  practitioner,  while  his  own  profes- 
sional reputation  must  invariably  be  more  or  less  concerned, 
it  is  hoped  that  while  this  will  induce  him  to  devote  all  his 
powers  of  mind  to  the  subject,  it  will,  at  the  same  time,  pre- 
vent him  being  precipitate  in  his  decision. 

Sect.  I. — Management  during  Gestation. 

Though  pregnancy  be  a  natural  condition,  yet  we  occa- 
sionally find  it  accompanied  by  derangement  of  every  impor- 
tant function.  This  seems  to  arise  from  that  state  of  refine- 
ment, mental  excitement,  and  indulgence,  inseparable  from 
the  high  degree  of  civilization  which  society  has  now  acquir- 
ed ;  from  irritability  of  the  system  at  large  partly  induced 
by  these  causes ;  from  the  changes  consequent  on  pregnancy 
itself,  and  increasing  plethora.  For,  as  we  descend  in  the 
scale  of  civilization,  we  not  only  find  that  the  sex  suffer  less 
from  pregnancy  than  those  in  the  higher  spheres  of  life,  but 
that  to  women  in  a  state  of  nature,  it  is  productive  of  little 
inconvenience.  Besides  that  condition  of  the  system  induced 
by  the  foregoing  causes,  there  are  other  changes  that  imme- 


•  Med.  Jahrb.  des  k.  k.  osterr  Staates,  xxiv.  Bd.  1 838. 
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diately  result  from  gestation  itself,  which  predispose  to  many 
of  the  diseases  incident  to  that  state ;  as  plethora,  the  gene- 
ration of  fibrine,  with  which  the  circulating  mass  is  surcharg- 
ed durino-  pregnancy,  and  the  influence  exerted  by  the  ex- 
cited sta*te,  increasing  volume,  and  weight  of  the  uterus. 
From  this  brief  view  of  the  origin  of  the  various  derange- 
ments which  are  developed  in  the  gravid  state,  it  is  obvious, 
since  the  causes  cannot  be  removed,  that  the  attention  of  the 
practitioner  must  be  chiefly  directed  towards  obviating  such  as 
aggravate  the  condition  of  the  patient,  and  palliating  unplea- 
sant symptoms. 

With  the  exception  of  venesection,  active  remedies  are  in- 
admissible during  pregnancy ;  and  even  blood-letting,  to  the 
extent  of  making  a  deep  impression  on  the  system,  is  follow- 
ed by  excessive  irritability,  and  sometimes  by  abortion  or 
premature  labour.  Health,  therefore,  during  gestation,  is  to 
be  preserved  chiefly  by  regimen. 

The  primte  vise  should  be  kept  free  by  mild  refrigerant 
aperients,  since  accumulations  in  them,  tend  to  aggravate 
almost  all  the  diseases  of  the  gravid  state,  in  consequence  of 
the  powerful  influence  which  the  stomach  and  bowels  exert 
over  all  other  organs.  Although  this  advice  is  so  obvious, 
and  the  fulfilment  of  it  so  beneficial,  yet  there  is  no  rule 
more  frequently  overlooked  among  the  sex  themselves.  If 
the  medical  attendant  enquire,  whether  the  bowels  be  in  a 
proper  state, — quite  regular  is  the  reply  ;  but  if  he  push  the 
inquiry  a  little  further,  he  will  find  that  they  are  in  the  pro- 
portion of  only  one  motion  every  three  or  four  days,  or  perhaps 
less  numerous.  Females  are  to  be  met  with,  who  consider  it 
sufficient  to  have  an  alvine  evacuation  once  in  eight  or  ten 
days,  and  whose  sufferings  at  the  commode  are  comparable 
only  to  the  pains  of  labour.  No  part  of  the  practitioner's 
duty  is  of  more  importance,  than  what  regards  the  state  of 
the  alimentary  canal ;  for  when  this  is  deranged,  whether  in 
the  gravid  or  unimpregnated  state,  no  function  can  be  health- 
ily performed. 

In  respect  to  diet,  both  the  antiphlogistic  and  stimulating 
have  their  inconvenience ;  and  so  have  also  a  very  liquid,  or 
a  very  dry  one.  When  the  ingesta  abound  in  slops,  and  in 
vegetables,  they  increase  vascular  plenitude,  irritate  the 
stomach,  and  generate  flatus.  A  stimulating  diet,  or  on©  of 
animal  food,  with  cordials,  in  women  of  simple  habits,  would 
invariably  produce  excitement,  to  which,  during  gestation, 
there  is  a  very  strong  tendency.  And  where  the  aliment  is 
taken  very  dry,  it  is  apt  to  induce  constipation.  Surfeiting 
is  equally  to  be  avoided,  for  it  often  produces  violent  distur- 
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bance  of  the  alimentary  canal.  Neither  the  quantity  nor 
quality  of  the  nourishment,  seems  to  have  much  influence  on 
the  development  of  the  foetus  «i  utero ;  for  women  among 
the  humbler  classes  produce  remarkably  stout  children,  while 
among  those  of  the  higher  orders  the  reverse  is  generally  ob- 
served. One  thing,  however,  may  bo  very  generally  noticed 
in  all  ranks  of  life,  viz.,  that  where  the  sex  have  carried  their 
indulgence  in  cordials  to  frequent  inebriety,  the  foetus  is 
diminutive  and  sickly  at  birth,  wherefore  simplicity  and 
moderation  should  always  be  recommended,  and  that  aliment 
chosen  which  is  most  easy  of  digestion.  Animal  food,  not 
too  much  boiled,  will  best  fulfil  this  object ;  and  the  vege- 
table may  be  toast,  stale  bread,  biscuit,  or  unmashed  pota- 
toes. All  fat  and  salted  meat  are  improper;  and  green  fruits, 
except  the  grape,  are  to  be  interdicted.  The  preserved  sub 
acid  fruits  are  eligible,  since  they  tend  to  obviate  constipa- 
tion. The  safest  beverages  are  water  and  table  beer ;  but 
for  those  who  have  been  accustomed  to  indulge,  one  or  two 
glasses  of  claret,  or  the  same  quantity  of  white  wine,  dilut- 
ed, may  be  allowed. 

Exercise,  in  proportion  to  the  powers  of  the  patient,  is 
highly  proper ;  and  walking  is  the  most  safe  and  advantage- 
ous, but  it  should  not  be  carried  the  length  of  causing 
fatigue.  When  a  female  approaches  the  termination  of 
pregnancy,  and  is  incapable  of  walking,  which,  however, 
rarely  happens,  a  quiet  drive  on  an  even  road,  in  an  open 
carriage,  may  be  recommended.  Of  the  utility  of  exercise 
in  moderation,  the  superior  health  enjoyed  by  females  who 
are  obliged  to  use  some  degree  of  corporeal  exertion,  to  gain 
a  livelihood,  to  those  in  the  higher  spheres  of  life,  pampered 
by  indolence  and  luxury,  is  too  striking  to  be  overlooked. 

The  dress  of  females,  more  especially  among  the  higher 
orders,  is  not  altogether  unworthy  the  notice  of  a  practi- 
tioner. With  every  other  growing  evil  in  civic  life,  the 
article  of  dress  has  not  escaped  attention ;  for  it  is  not,  as 
in  former  times,  shaped  for  the  body ;  on  the  contrary,  the 
body  is  shaped  by  it.  The  practice  of  confining  the  chest 
and  compressing  the  abdomen  by  stays  and  corsets,  is  injuri- 
ous to  the  mammse,  as  well  as  to  the  organs  of  respiration, 
and  may  be  considered  a  fertile  source  of  uterine  derange- 
ment, and  diseased  structure  of  the  placenta.  In  whatever 
manner  the  sex  may  feel  disposed  to  torture  or  distort  their 
own  persons  in  the  unimpregnated  state,  it  should  be  repre- 
sented to  them  in  firm  but  respectful  language,  that  during 
pregnancy,  the  safety  of  another  and  innocent  being,  depends 
upon  the  dress  being  so  made,  as  to  afford  warmth  and  com- 
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fort  to  the  body,  and  perfect  freedom  of  action  to  all  its 
oi-gans,  which  never  could  have  been  contemplated  by  the 
prevailing  practice  of  encasing  the  body  in  this  modern 
armour,  as  if  they  were  dissatisfied  with  the  mighty  arm 
which  had  reared  them,  or  ashamed  of  the  principal  object  of 
their  formation. 

The  apartment  destined  for  the  repose  of  the  patient, 
ought  to  be  at  as  great  a  distance  from  the  street  as  the 
dwelling  will  afford ;  spacious,  and  Commanding  free  ventila- 
tion. Its  temperature  should  be  preserved  within  a  range 
of  from  50  to  60  degrees  of  Farh.  Therm.  Regular  hours  of 
rest  must  be  strongly  inculcated;  and  night  watching,  on 
whatever  pretence,  discouraged.  As  in  the  latter  months, 
from  continually  reflecting  on  their  approaching  suflFerings, 
the  sex  are  martyrs  to  despondency,  all  prudent  measures 
which  can  tend  to  prevent  or  relieve  this  distressing  state, 
are  highly  proper.  The  patient  should  be  induced  to  enter 
such  society,  and  indulge  in  such  reci-eations  as  are  calculat- 
ed to  support  her  spirits,  and  dispel  ennui,  without  encroach- 
ing on  those  hours  which  ought  to  be  reserved  for  corporeal 
and  mental  repose.  As  the  great  object  is  to  preserve  the 
mind  in  a  state  of  cheerfulness,  so  whatever  can  tend  to  in- 
terrupt this,  as  domestic  grievances,  and  misfortunes  which 
may  befal  any  of  the  sex  while  in  child-bed,  are  to  be  con- 
cealed from  those  who  are  on  the  eve  of  being  so ;  since 
there  is  nothing  which  has  a  stronger  tendency  than  this 
to  fill  their  minds  with  the  most  gloomy  apprehensions  re- 
garding their  approaching  state. 

The  functional  derangements  which  require  our  interfer- 
ence during  pregnancy  are  numerous.  To  the  nervous  system 
may  be  referred  vertigo,  tinnitus  aurium,  cephalalgia,  con- 
vulsions, and  spasms  of  the  pelvic  extremities ;  to  the  organs 
of  respiration,  dyspnoea,  cough,  hoemoptysis ;  to  the  vascular 
system,  syncope,  palpitation,  varices,  haemorrhoids,  oedema  of 
the  pelvic  extremities,  ascites;  to  the  organs  of  digestion, 
odontalgia,  ptyalism,  nausea  and  vomiting,  depraved  appe- 
tite, cardialgia,  and  pyrosis ;  to  the  intestinal  canal,  consti- 
pation, diarrhoea ;  to  the  liver,  icterus  and  hepatitis  ;  to  the 
urinary  organs,  dysuria,  incontinence,  retention;  to  the 
uterus,  retroversion,  extra-uterine  gestation,  diseases  of  the 
placenta,  abortion. 

Sect.  II. — Diseases  of  the  Nervous  System. 

Vertigo,  Tinnitus  Aurium,  Cephalalgia. — Of  these  affec- 
tions I  shall  treat  under  one  head,  since  they  arise  from  the 
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same  cause,  and  are  chiefly  seated  in  the  same  organ.  By  the 
term  vertigo,  is  to  be  understood  giddiness ;  but  under  this 
head,  some  morbid  phenomena,  apparently  of  vision,  but  in 
reahty  of  the  brain,  have  been  included ;  such  as  the  appear- 
ance of  mist,  and  a  sensation  of  sparkles  floating,  before  the 
eyes.  Tinnitus  aurivm,  again,  means  a  noise  or  sound  of 
various  sorts,  thought  to  exist  in  the  ear,  since  it  is  so  dis- 
tinctly recognised  by  this  organ.  Sometimes  it  is  a  sharp, 
shrill,  successive  sound ;  at  other  times  it  is  acute,  continu- 
ous, and  hissing ;  and  in  a  third  instance,  it  may  be  dull, 
heavy,  and  intermitting.  Ceplialalgia  simply  means  pain  in 
the  head  generally,  without  being  limited  to  any  particular 
region  of  it.  When  the  uneasiness  is  confined  to  one  side, 
it  is  often  styled  hermicrania,  or  megrim. 

Vertigo,  though  a  frequent  symptom  during  pregnancy,  is 
not  invariably  present.  It  may  appear  very  soon  after  con- 
ception, but  oftener  after  the  close  of  the  fourth  month. 
Full  plethoric  individuals  are  the  most  subject  to  it.  Inde- 
pendently of  those  conditions  of  the  system,  established  by 
gestation,  over-indulgence  in  the  luxuries  of  the  table,  con- 
stipation, stooping,  and  mental  excitement,  may  give  rise  to 
it.  This  affection  consists  in  preternatural  irritability  of  the 
retina,  or  in  congestion,  and  consequent  dilatation  of  the 
vessels  of  this  tissue.  The  habit  of  the  patient  will  enable 
the  practitioner  to  determine  the  particular  pathological 
state,  which  is  of  the  first  moment,  to  enable  him  to  lay 
down  proper  rules  of  practice.  Sometimes  it  is  premoni- 
tory of  syncope,  and  then  it  must  be  ascribed  to  sudden 
diminution  of  the  fulness  of  the  cerebral  vessels.  In  the 
early  stages  of  pregnancy,  vertigo  is  of  little  import ;  but 
when  this  function  is  farther  advanced,  it  should  be  watched, 
lest  it  prove  the  forerunner  of  convulsions. 

Tinnitus  Aurium  has  its  origin  in  the  same  general  patho- 
logical state  as  the  affection  last  spoken  of ;  and  the  excite- 
ment is  also  similar.  Like  vertigo,  it  is  a  precursor  of  syn- 
cope ;  and  is  an  attendant  on  uterine  haemorrhage.  In  the 
early  months,  it  is  a  symptom  of  no  great  consequence ;  but 
in  advanced  gestation,  it  often  indicates  an  increased  deter- 
mination of  blood  to  the  head,  which  may  be  followed  by 
formidable  phenomena,  and  on  this  account,  it  deserves  at- 
tention. 

The  Cephalalgia  of  the  gravid  state  is  most  generally  a 
sympathetic  affection.  Those  chiefly  disposed  to  it,  are 
stout  plethoric  individuals,  and  such  as  are  endowed  with 
great  susceptibility  of  the  nervous  system.  The  particular 
predisposition  is  known  by  the  general  habit  of  the  patient. 
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Headache,  arising  from  nervous  irritability,  is  most  frequent 
in  early  gestation ;  that  connected  with  plethora,  is  seldom 
encountered  until  a  later  period.  In  the  early  months, 
generally  speaking,  uterine  irritation  runs  higher,  than  when 
pregnancy  is  farther  advanced;  and  hence  the  more  fre- 
quent recurrence  of  nervous  headache.  In  the  latter 
months,  again,  the  womb,  by  its  circumambient  pressure, 
impedes,  in  some  degree,  the  current  of  blood  towards  the 
'  abdomen,  and  other  subjoined  parts,  and  hence  plenitude  of 
the  superior  organs  of  the  body.  There  are  several  other 
causes  which  conduce  to  this  affection,  such  as  the  elevating 
and  depressing  passions,  repletion,  but  there  is  none  more 
frequently  concerned,  than  accumulations  in  the  primse  vise. 

The  treatment  of  these  different  affections  will  depend  on 
the  general  habit  of  the  patient.  First,  we  must  adopt  such 
steps  as  shall  tend  to  diminish  nervous  irritabiUty  j  and, 
secondly,  obviate  plenitude  of  the  vascular  system,  while  the 
other  causes  which  have  been  specified,  are  either  to  be 
avoided  or  removed.  To  fulfil  the  first  indication,  regular 
exercise  in  the  open  air  should  be  inculcated  in  proportion  to 
the  powers  of  the  patient ;  while  she  should  also  be  enjoined 
to  reserve  a  sufficient  proportion  of  her  time  for  repose. 
The  one  half  of  the  ingesta  at  least,  should  consist  of  solid 
animal  food,  properly  cooked,  as  being  more  easy  of  diges- 
tion than  vegetables,  and  abstemiousness  should  be  observ- 
ed. A  confined  state  of  the  bowels  is  a  great  source  of  irri- 
tation ;  and  when  they  are  in  this  condition,  a  mild  laxative 
should  be  exhibited  every  alternate  day,  until  the  excreta 
assume  a  healthy  appearance.  Some  discrimination  is  re- 
quired in  the  use  of  aperients  in  pregnant  females.  Where 
an  individual  has  had  one  or  more  abortions,  the  frequent  use 
of  even  the  mildest  laxatives  is  apt  to  be  followed  by  a  simi- 
lar accident.  The  neutral  salts,  Pulv.  Jalap  C,  Pulv.  Rhei 
with  Carb.  Magnes.  combined,  and  01.  Ricini,  are  safe. 
Nothing  is  more  eligible  than  mild  enemata,  especially  where 
there  is  risk  of  exciting  premature  uterine  action.  If  there 
be  no  disposition  in  the  womb  to  throw  off  its  contents  pre- 
maturely, the  strongest  cathartics  may  occasionally  be  ex- 
hibited without  any  injury.  Under  these  latter  circum- 
stances, I  have  frequently  ordered  Pil.  Oolocynth.  C.  and  the 
Pil.  Gambog.  C,  but  the  latter,  in  my  own  practice,  has  al- 
most invariably  produced  deep  nausea  or  vomiting. 

When  the  bowels  have  been  freed,  the  patient  should  be 
allowed  a  full  dose  of  Camphor,  or  Sol.  Op.  Sedat.  at  bed- 
time. The  former,  when  it  does  not  offend  by  its  powerful 
odour,  is  preferable  to  the  latter.    While  either  of  these  af- 
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fections  persists,  the  patient  should  be  advised  to  relinquish 
pursuits  requiring  much  study,  and  sedulously  to  avoid  all 
causes  likely  to  excite  mental  irritation. 

With  the  above  plan,  when  those  complaints  seem  purely 
to  originate  in  mobility  of  the  nervous  system,  some  mild 
tonic  must  be  allowed.  A  vinous  or  watery  infusion  of 
Quassia  may  be  ordered ;  or  Sulph.  Quin.  in  form  of  pills, 
will  be  found  an  eligible  medicine.  Any  of  the  aromatic 
tonics,  as  Canel.  Alb.,  Colombo,  or  Ginger,  given  in  combina- 
tion with  Cinchona,  will  be  found  useful. 

Where  plethora  is  the  source  of  the  affections  in  question, 
purgatives  must  be  more  freely  employed,  but  with  the  pre- 
cautions already  mentioned.  The  patient  must  endeavour  to 
acquire  the  habit,  either  by  the  exhibition  of  an  enema  early 
in  the  morning,  or  by  taking  a  dose  of  some  mild  cathartic 
before  going  to  rest,  of  obtaining  one  free  evacuation  about 
her  usual  time  of  rising.  Abstemiousness,  both  in  drinking 
and  nourishment,  must  be  recommended;  of  the  former.especi- 
ally,  no  more  should  be  allowed  than  what  is  sufficient  to  ef- 
fect the  passage  of  the  solid  food. 

When  these  measures  are  not  successful  in  relieving  those 
symptoms  which  seem  evidently  connected  with  plethora, 
venesection  should  be  performed,  to  make  a  moderate  impres- 
sion on  the  system.  This  is  preferable  to  local  detractions, 
which  require  more  time,  fatigue  and  irritate  the  mind  of 
the  patient,  and  are  not  so  permanently  useful  as  phlebo- 
tomy. Immersing  the  lower  extremities  in  warm  water,  by 
determining  the  flow  of  blood  towards  these  organs,  often  af- 
fords temporary  relief.  The  patient  while  at  rest  should 
have  her  head  and  shoulders  somewhat  elevated,  and  lie  on 
her  right,  in  preference  to  her  left  side,  or  back,  that  the 
aortal  current  may  be  free ;  while,  by  the  body  being  raised, 
the  momentum  of  the  circulation  in  the  carotids  and  verte- 
brals  may  be  slightly  moderated. 

The  local  remedies  which  have  been  recommended  for  ver- 
tigo, tinnitus  aurium,  and  cephalalgia,  are  very  numerous. 
In  vertigo,  and  more  especially  when  attended  by  a  percep- 
tion of  objects  floating  before  the  eyes,  sponging  the  forehead 
and  temples  with  iced  cold  water;  and  the  application  of  Aq. 
Lavand.,  Eau  de  Cologne,  Tinct.  Camph.,  ^ther  Sulph.,  or  a 
Sinapism  to  the  back  of  the  neck,  are  in  general  use.  When 
tinnitus  aurium  is  troublesome,  a  bit  of  lint  immersed  in 
Tinct.  Opii,  Tinct.  Camph.,  or  in  ^ther  Sulph.,  placed  in  the 
car,  will  be  found  very  effectual.  A  few  drops  of  the  essen- 
tial Oils  of  Mint,  Cloves,  or  Cinnamon,  upon  lint,  have  also 
proved  most  efficacious ;  but  whatever  be  used,  the  ear 
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should  afterward  be  stuffed  with  a  httle  cotton.  In  cephal- 
algia all  the  local  remedies  mentioned  under  the  head  ot 
vertigo'  will  often  afPord  rehef.  Sinapisms  to  the  forehead, 
temptes,  or  back  of  the  neck,  are  the  most  powerful  reme- 
dies Leeches  are  seldom  necessary ;  but  when  an  mdividual 
has  confidence  in  their  use,  they  should  certainly  be  apphed, 
since  by  satisfying  the  mind,  we  often  i-elieve  the  body. 
When  local  detractions  are  actually  required,  cupping  the 
nucha  is  preferable  to  leeches,  as  it  acts  not  onl/  more  effec- 
tually, but  in  much  less  time.    The  hair  should  be  thinned, 

or  closely  cut.  . 

Gonwlsions.—'lhi^  affection,  so  terrific  in  its  appearance, 
has  its  origin  in  the  same  pathological  conditions  as  the  dis- 
eases spoken  of  in  the  foregoing  section.  It  is  said  to  occur 
more  frequently  in  persons  of  a  full  plethoric  habit,  and  per- 
haps this  may  hold  true  in  a  great  range  of  such  cases;  but 
my  own  experience  is  in  opposition  to  it,  for  of  the  cases 
which  I  have  had  occasion  to  witness,  the  whole  were  of  a 
spare,  irritable,  rigid  habit  of  body.  It  has  also  been  said 
to  happen  oftener  in  first  than  subsequent  gestations;  but 
my  practice  has  equally  failed  to  confirm  this  position.  If 
the  principal  predisposing  cause  consists,  as  I  think  it  does, 
in  great  irritability  of  the  nervous  system,  this  is  a  condition 
which  must  increase  with  the  frequency  of  pregnancy;  where- 
fore, we  may  also  expect  convulsions  to  be  more  frequent  in 
females  who  have  had  many  children,  than  in  those  whose  fa- 
mily has  been  limited.  That  this  state,  however,  occasion- 
ally  appears  in  a  first  pregnancy,  there  is  no  doubt;  and  we 
may  presume  that  its  occurrence  is  favoured  by  the  unyield- 
ing condition  of  the  abdominal  integuments,  whereby  the 
uterus  is  made  to  press  more  firmly  on  the  spine,  and  the 
circulation  in  the  descending  aorta  is  somewhat  interrupted. 

Over-distension  of  the  cerebral  vessels  has  been  denied  to 
be  a  cause  of  convulsions,  merely  because,  in  some  instances, 
no  morbid  appearances  could  be  discovered  on  dissection. 
The  same  objection  might  be  urged  against  apoplexy,  as  oc- 
casionally no  evidence  of  effusion,  or  congestion  even,  can  be 
detected  after  death.  All  we  can  say  of  such  examples  is, 
that  the  cause  did  not  amount  to  a  rupture  of  vessels,  but 
simply  to  congestion,  which  is  removed  during  the  dying  mo- 
ments of  the  individual,  by  the  last  contractile  or  projectile 
efforts  of  the  arteries  themselves.  Examples  of  this  affec- 
tion are  rarely  seen  in  the  early  months;  every  instance  I 
know  of  occurred  in  the  latter. 

The  mental  passions,  as  fear  and  anger,  are  the  most  ge- 
neral exciting  causes.   Of  this,  cases  in  illustration  are  to  be 
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found  in  the  works  of  every  writer  on  midwifery;*  but  what 
is  somewhat  remarkable,  I  have  known  the  convulsive  fits 
suppressed  by  mental  emotion.  Sometimes  we  cannot,  in  the 
gravid  state,  refer  this  affection  to  any  other  exciting  cause, 
than  great  irritation  from  accumulation  of  indurated  faces. 

Occasionally  no  cause  can  be  assigned  for  this  malady; 
the  patient  is  seized  as  if  by  surprise  from  being  in  a  state 
of  perfect  health.  Dr  Denman  relates  several  instances 
where  the  attack  was  sudden,  without  any  apparent  cause.f 
The  fairest  view  we  can  take  of  the  proximate  cause  is,  that 
it  consists  not  simply  in  a  condition  similar  to  that  of  apo- 
plexy, viz.,  plenitude  of  the  cerebral  vessels,  which  is  merely 
a  predisposing  state,  but  in  excessive  morbid  irritability  of 
the  nervous  system,  which,  when  any  strong  exciting  cause 
is  applied,  favours  its  appearance.  I  am  induced  to  draw 
this  conclusion,  since,  in  some  instances  where  experiments 
have  been  performed  on  the  lower  animals,  almost  all  the 
veins  coming  from  the  head  have  been  secured,  without  any 
thing  like  convulsions  or  apoplexy  being  produced.^  That 
the  afore-mentioned  conditions  of  the  brain  exist  previously 
to  the  application  of  any  of  the  exciting  causes,  there  can  be 
no  doubt,  since  almost  every  case  of  congestion  is,  for  one  or 
two  days  previous  to  the  fit,  preceded  by  head  disorder. 

Vertigo,  impaired  vision,  with  a  feeling  of  tension  and 
throbbing  within  the  skull,  are  common  precursors.  To  these 
flushings  of  the  face,  severe  cephalalgia,  and  convulsive 
twitchings  of  the  upper  and  lower  extremities,  succeed.  Of 
all  the  symptoms  known  to  precede  these  fits,  none  is  more 
frequent  than  a  feeling  of  cramp  in  the  stomach. 

As  in  all  these  cases,  owing  to  the  severe  general  derange- 
ment, uterine  action  is  sooner  or  later  excited,  an  examina- 
tion must  occasionally  be  instituted,  to  determine  both  the 
position  of  the  foetus  and  the  progress  of  labour,  that  deli- 
very may  be  accomplished  in  any  way  that  circumstances 
shall  point  out,  whenever  the  passages  are  properly  prepared ; 
unless  there  be  a  certain  prospect  of  this  being  speedily  ef- 
fected by  the  efforts  of  the  parent. 

Opium,  or  its  Tincture,  for  the  removal  of  the  sensation 
of  cramp  in  the  stomach,  which  precedes  the  fit,  have  been 
strongly  reprobated,  but  as  the  late  amiable  Dr  Denman,  a 
writer  of  unimpeachable  candour  and  integrity,  has  found 

•  Dr  Denman,  in  his  chapter  on  this  subject,  relates  the  case  of  a  lady  who 
was  frightened,  in  consequence  of  her  cariiago  having  broken  down.  Labour, 
preceded  by  convulsions,  came  on,  and  she  died  undelivered. 

t  Vide  Chapter  on  Convulsions.  Introduction  to  Midwifery,  5th  edit.  p.  571. 

X  Consult  an  interesting  communication  fi'om  the  late  Dr  Kellie,  Lcitli, 
Med.  Chir.  Transac.  Ediu.  vol.  i. 
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Opium  useful  in  such  circumstances,  I  see  no  reason  to  pro- 
scribe this  drug,  until  facts  constrain  us  to  coincide  in  the 
anathema.  Where  the  symptom  in  question  supervenes,  I 
would  suggest  the  exhibition  of  plain  warm  water  enemata, 
as  copious  and  as  high  in  temperature  as  the  patient  can 
support  them.  By  evacuating  the  colon  and  rectum,  they 
remove  what,  in  all  probability,  was  the  cause  of  the  cramp- 
ish  sensation,  and  ultimately  the  spasm  itself. 

For  a  more  full  account  of  the  practice  which  must  be 
adopted  in  these  cases,  see  Chapter  on  Labour  complicated 
with  Convulsions. 

Spasms  of  the  Pelvic  Extremities. —These  affections  are 
principally  met  with  some  time  after  the  sixth  month.  They 
are  by  no  means  frequent,  which  is  rather  fortunate,  for  they 
are  not  easily  combated.  They  may  be  observed  in  females 
who  are  pregnant  for  the  first  time,  as  well  as  in  those  who 
have  had  several  children;  individuals,  however,  of  a  full  ro- 
bust habit,  are  most  subject  to  them. 

Spasms  of  the  lower  extremities  have  their  origin  in  the 
same  general  condition  of  the  nervous  system  to  which  simi- 
lar affections  have  already  been  referred.  In  most  cases, 
they  commence  in  the  course  of  the  anterior  crural  nerve, 
whence  they  are  suddenly  transferred  into  the  calf  of  one  or 
both  legs,  and  thence  into  the  sole  of  either  foot,  to  the 
great  suffering  of  the  patient.  The  attack  is  more  common 
during  the  night,  than  in  the  day  time. 

The  pressure  of  the  uterus  upon  the  brim  of  the  pelvis,  tor- 
por of  the  bowels,  over-fatigue,  and  mental  irritation,  are  the 
most  obvious  exciting  causes.  Spasmodic  affections  are  not 
confined  to  the  sacral  extremities.  From  the  time  the  uterus 
has  ascended  on  the  brim,  these  sensations  may  be  alternate- 
ly situated  in  the  hollow  between  the  false  ribs  and  crest  of 
the  ilium,  in  the  venter  ilii,  and  along  the  brim  towards 
either  crural  notch;  when  the  womb  is  in  the  pelvis,  even  be- 
tween the  third  and  fourth  month,  frequently  a  cutting  or 
tearing  sensation  is  complained  of  in  the  tract  of  the  obtu- 
rator nerve. 

These  affections  are  not  peculiar  to  any  particular  class  of 
women.  They  arise  chiefly  from  uterine  pressure ;  but  of  all 
the  exciting  causes,  there  are  none  whose  influence  is  more 
general  than  constipation. 

In  the  treatment,  we  must,  if  possible,  determine  the  cause ; 
and  as  this  most  frequently  is  torpor  of  the  bowels,  we  are, 
in  the  first  place,  to  regulate  their  condition.  When  there 
is  reason  to  suspect,  either  from  a  previous  knowledge  of  the 
habits  of  the  patient,  or  other  causes,  that  the  bowels  are 
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neglected,  the  sick-tender  must  be  directed  to  preserve  the 
dejections  for  our  inspection  from  day  to  day,  until  we  are 
satisfied  that  they  have  resumed  their  natural  appearance. 

Besides  regulating  the  primae  viae,  leeches  will  be  found  of 
great  service;  and  to  prevent  the  uncomfortable  effects  of  te- 
pid sponging  to  promote  effusion  from  their  bites,  the  part 
should  be  covered  with  a  warm  poultice.  General  blood-let- 
ting has  often  been  employed  to  relieve  these  complaints,  but 
except  in  stout  plethoric  individuals,  scarcely  any  practice 
can  be  more  injudicious,  as  it  only  increases  the  irritability 
which  it  is  intended  to  relieve. 

Independently  of  the  foregoing,  there  are  many  other  mi- 
nor remedies  that  afford  temporary  relief.    When  spasms  of 
the  lower  extremities  supervene,  while  the  individual  is  in 
the  erect  posture,  they  cease  by  her  becoming  recumbent: 
when  they  seize  a  person  in  the  night-time,  applying  cold,  as 
a  smoothing-iron  to  the  sole  of  the  foot,  allays  them;  for 
stitches  in  the  sides  of  the  a,hdomen,wiaccompanied  ly  vascvr 
lar  excitement,  besides  local  detractions  of  blood,  opiate  em- 
brocations and  sinapisms  are  highly  useful.    Among  the 
means  for  palliating  these  troublesome  affections,  an  elastic 
bandage  so  contrived  and  applied,  as  to  slightly  elevate  the 
uterus  from  the  brim,  is  beneficial.  No  doubt  cases  occasion- 
ally occur  where  we  are  compelled  to  use  blisters,  especially 
for  internal  inflammations ;  but  as  they  produce  much  ex- 
citement, and  might  consequently  lead  to  premature  uterine 
action,  they  are,  if  possible,  to  be  dispensed  with.    In  stout 
plethoric  patients,  a  mild,  spare,  dry  diet,  should  be  recom- 
mended; but  in  those  of  an  emaciated,  rigid  fibre,  the  nour- 
ishment must  be  more  generous.  From  most  of  the  foregoing 
complaints  being  principally  induced  by  the  pressure  of  the 
uterus,  it  is  obvious  that  no  permanent  benefit  can  be  procur- 
ed for  the  patient  by  any  remedy  except  delivery. 

Sect.  III. — Diseases  of  the  Organs  of  Respiration. 

Dyspnoea. — The  function  of  respiration  is  very  little,  if  at 
all,  disturbed  in  the  early  months.  When  there  is  consider- 
able derangement  of  the  digestive  organs,  however,  such  a 
state  exerts  much  influence  on  some  diseases  of  the  lungs.  In 
patients  who,  while  pregnant,  labour  under  phthisis,  and  at 
the  same  time  suffer  severely  from  morning  sickness,  the  for- 
mer malady  is  not  suspended,  as  is  too  generally  supposed, 
but  on  the  contrary  accelerated.  Phthisis  may  certainly  be 
arrested  or  protracted,  when  there  is  little  or  no  disturbance 
of  the  digestive  organs  during  gestation. 
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In  the  latter  months,  however,  circumstances  are  different, 
as  the  action  of  the  lungs,  whether  these  organs  be  sound  or 
not,  is  more  or  less  impeded.  The  uterus,  by  its  state  of  ex- 
citement, ascent  upon  the  brim,  and  gradual  enlargement, 
effects  some  change  in  the  position  of  the  viscera,  which  are 
pushed  upwards  against  the  diaphragm,  and  prevent  the  de- 
scent of  this  muscle  to  its  natural  extent,  whereby  the  capa- 
city of  the  thorax  is  diminished  in  the  same  ratio.  Ulti- 
mately the  womb  itself  presses  on  the  diaphragm,  and  in  a 
considerable  degree  encroaches  on  the  thoracic  cavity,  thus 
presenting  a  further  obstacle  to  the  natural  expansion  of  the 
lungs.  Respiration  must  also  be  more  or  less  impeded,  by 
the  uterus  occupying  so  large  a  proportion  of  the  abdominal 
cavity,  and  distending  its  parietes,  whereby  the  elevation  of 
the  ribs  must  be  obstructed  in  the  act  of  inspiration.^  By 
whatever  cause  the  natural  expansion  of  the  lungs  is  inter- 
rupted, a  check  is  at  the  same  time  given  to  the  circulation 
through  these  organs;  hence  congestion  of  them,  and  an  ag- 
gravation of  all  the  diseases  with  which  they  maybe  affected. 
The  foregoing  observations  will  explain  why  dyspnoea  is  a 
constant  attendant  on  pregnancy  during  the  latter  months, 
especially  in  stout  plethoric  females,  and  those  pregnant  for 
the  first  time,  nor  must  we  forget  the  influence  of  that  con- 
gestion which  is  inseparable  from  gestation.  In  a  first  preg- 
nancy, the  uterus,  owing  to  the  unyielding  condition  of  the 
abdominal  parietes,  is  forced  to  ascend  towards  the  chest, 
and  does  not  project  so  much  from  the  abdomen  as  in  patients 
who  have  been  much  relaxed  by  frequent  child-bearing.  To 
the  foregoing  causes,  mental  emotion  and  repletion  must  be 
added. 

From  the  nature  of  the  cause  which  most  generally  gives 
rise  to  disturbance  in  the  respiratory  function,  it  is  evident 
that  the  treatment  can  only  be  palliative.  When,  in  full  ro- 
bust individuals,  the  symptoms  are  urgent,  phlebotomy  is  to 
be  employed,  once  or  oftener;  and  under  the  same  circum- 
stances, even  in  persons  of  spare  habit,  as  may  be  necessary. 
Some  allege,  that  bleeding  cannot,  either  in  pneumonia  or 
pleuritis,  in  the  gravid  or  puerperal  states,  be  so  boldly  em- 
ployed as  in  the  unimpregnated,  without  risking  the  life  of 
the  patient.  In  so  far  as  puerperal  patients  are  concerned, 
I  have  elsewhere  proved,  that  this  opinion  is  without  founda- 
tion ;  and  in  regard  to  pregnant  females,  I  could  relate  cases 
where  this  absurd  notion  was  acted  on,  and  followed  by  fatal 
-  consequences.  I  know  of  no  reason,  theoretical  or  practical, 
why  venesection  should  not  be  as  freely  employed  in  acute 
diseases  of  the  gravid,  as  in  those  of  any  other  state.  The 
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practice  may  certainly  lead  to  the  premature  expulsion  of 
the  foetus,  but  this  is  trifling  compared  to  the  life  of  the  pa^ 
tient.  When  there  is  mere  oppression  in  females  of  spare  de- 
licate habit,  leeches  to  either  side  of  the  chest  will  afford  re- 
lief; and  their  wounds  should  be  covered  with  a  warm  poul- 
tice. When  dyspnoea  arises  from  passions  of  the  mind,  which 
a  delicate  inquiry,  and  the  general  habit  of  the  individual, 
will  determine,  a  dose  of  any  antispasmodic  medicine  will  al- 
lay the  disturbance;  as  Aq.  Amnion.,  Tinct.  Valer.  Vol.,  Mist. 
Camph.,  or  ^ther.  Sulph. 

A  free  evacuation  must  be  daily  procured  from  the  bowels; 
the  diet  should  be  mild  and  abstemious;  and  an  apartment 
which  is  spacious  and  commands  free  ventilation,  must  be 
put  in  requisition  for  the  nocturnal  residence  of  the  patient, 
as  it  is  at  this  time  that  dyspnoea  is  most  troublesome. 
While  in  bed  the  head  and  shoulders  should  be  somewhat 
elevated,  and  there  ought  not  to  be  a  greater  load  of  bed- 
clothes than  is  required. 

Cough. — This  is  occasionally  a  symptom  of  the  early 
months,  but  much  more  frequently  of  the  advanced  stages  of 
pregnancy.  Females  of  irritable  lungs,  and  those  of  full 
habit,  are  most  subject  to  it.  When  it  appears  early,  it  may 
be  ascribed  either  to  that  general  irritation  arising  from  the 
condition  of  the  uterine  system,  or  to  derangement  of  the 
digestive  organs.  In  the  latter  months,  it  must  be  attribut- 
ed to  pulmonary  congestion,  arising  from  the  causes  already 
specified,  and  the  various  conditions  of  the  uterus.  Cough 
may  also  have  its  origin  in  irritation  of  the  lungs  or  mucous 
membrane  of  the  air-passage,  owing  to  the  patient  having 
suddenly  passed  from  a  high  into  a  low  temperature. 

The  character  of  this  affection  enables  us  to  determine 
whence  its  origin.  When  it  results  from  the  mere  irritation 
of  pregnancy,  or  from  disturbed  digestive  function,  it  is  of  a 
dry,  barking  nature,  without  expectoration.  It  is  the  same 
when  it  arises  from  pulmonary  congestion,  and  is  besides  ac- 
companied by  flushing  of  the  countenance,  headache,  anxiety, 
a  full,  frequent  pulse;  and  is  aggravated  after  a  repast  or 
exercise.  Oough  arising  from  a  catarrhal  affection  is  always 
attended  by  more  or  less  expectoration.  It  has  been  de- 
scribed by  almost  every  writer  as  a  dangerous  symptom,  but 
my  experience  does  not  confirm  this  opinion.  The  only 
danger,  so  far  as  I  have  been  able  to  observe,  is,  that  it 
accelerates  the  development  of  phthisis  where  the  predispo- 
sion  exists.  I  never  knew  it  induce  premature  utei-ine 
action.  Cough  is  a  painful  and  most  unpleasant  complaint, 
both  owing  to  the  violent  succussion  of  the  body  which 
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results  from  it;  and  also  to  a  little  of  the  urine  involuntarily 
passing  off  durmg  the  paroxysm. 

The  treatment  will  depend  on  the  cause,  which  it  is  highly 
proper  to  ascertain,  that  relief  may  be  afforded  as  early  as 
possible.    When  it  arises  from  general  plethora,  venesection 
is  a  proper  remedy;  and  when  the  cough  is  severe,  even 
though  plenitude  be  not  very  obvious,  bleeding  becomes 
necessary.    With  this,  the  prudent  use  of  saline  purgatives, 
abstemious  diet,  and  paucity  of  liquids,  must  be  conjoined. 
Lean  boiled  animal  food  is  preferable  to  vegetables,  which 
are  productive  of  flatus.    Cough,  arising  from  any  of  the 
other  causes  mentioned,  except  catarrh,  is  to  be  treated  by 
the  occasional  use  of  mild  laxatives,  and  antispasmodics, 
while  the  diet  must  be  regulated  as  above  stated.  Troches 
containing  Opium,  Hyoscyamus,  Ipecacuan,  Tolu,  or  Cam- 
phor, are  in  general  use,  and  of  essential  service;  their  active 
ingredient  may  be  given  in  emulsions,  but  none  of  them 
should  be  continued  longer  than  a  few  days,  as  they  cease  to 
have  any  beneficial  influence,    A  large  Burgundy  Pitch 
plaster  applied  on  the  breast,  or  between  the  scapulae,  or  on 
both  these  points  simultaneously,  I  have  found  more  useful 
than  many  remedies  in  higher  reputation.    Change  of  air 
has  often  been  known  to  relieve  the  patient  after  all  other 
means  have  failed.    Digitahs  is  frequently  administered  to 
allay  irritation,  but  it  possesses  no  advantage  over  milder 
remedies ;  while  I  have  had  decided  proofs  that  when  given 
in  large  doses,  it  is  apt  to  destroy  the  foetus.   When  there  is 
impaired  tone  of  the  digestive  organs.  Quassia,  in  some  form, 
or  Quinine,  must  be  allowed.    In  some  instances  the  cough 
continues  very  troublesome,  until  the  patient  is  able  to  go 
abroad  after  delivery. 

Hcemoptysis. — Except  in  cases  where  there  is  disorganiza- 
tion of  the  lungs,  this  complaint  is  of  rare  occurrence.  It  is 
generally  an  affection  of  the  latter  months,  and  those  most 
subject  to  it  are  full  plethoric  females,  and  individuals  of 
malformed  chest  and  spine.  Congestion  of  the  lungs,  arising 
from  changes  already  explained,  is  the  cause  to  which  this 
affection  must  be  ascribed.  We  should  endeavour  to  deter- 
mine whether  it  proceed  from  the  nostrils  or  fauces,  or  from 
the  air-passage  or  lungs;  since,  when  it  comes  from  either  of 
the  two  latter,  it  is  of  a  formidable  nature.  Hsematemesis 
may  sometimes  be  mistaken  for  haemoptysis.  When  blood 
proceeds  from  the  posterior  nares,  it  will  cease  when  the 
head  is  incUned  on  the  chest,  or  flow  from  the  nostrils;  when 
from  the  fauces,  this  can  be  determined  by  inspection. 
Blood  flowing  from  the  air-passage,  or  lungs,  is  invariably 
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brought  up  by  hawking  or  coughing;  and  is  preceded  by 
dyspnoea,  pain  in  the  chest,  tickling  sensation  about  the 
tauces,  with  acceleration  of  pulse,  and  flushed  cheeks.  Ha;- 
matemesis  may  be  known  by  its  own  characters,  which  will 
be  described  hereafter.  The  prognosis  must  depend  on  the 
previous  state  of  the  patient's  health.  When  the  system 
antecedently  has  been  sound,  health  may  be  restored  after 
delivery;  but  where  there  is  disorganization  of  the  lungs,  as 
ulcer,  or  tubercles,  premature  expulsion  of  the  foetus  may 
take  place,  or  the  patient  goes  on  to  the  full  time,  and  sinks 
very  shortly  after  delivery. 

The  practitioner  has  always  two  objects  in  view  in  the 
treatment;  Jlrst,  to  diminish  puhnonary  congestion;  and, 
secondly,  to  subdue  local  irritation:  sometimes  the  hsemor- 
rhage  is  so  profuse  as'to  require  the  use  of  remedies  to  restrain 
it,  which  constitutes  a  third  indication.   The  Jlrst  object  is  to 
be  fulfilled  by  the  prudent  use  of  the  lancet,  repeated  as  re- 
quired, and  by  the  occasional  exhibition  of  mild  cathartics. 
Any  of  the  neutral  salts  will  be  found  eligible,  or  the  Pulv. 
Jalap.  Oomp.  may  be  ordered.   The  second  indication  is  to  be 
fulfilled  by  the  regulation  of  diet,  which  should  be  mild  and 
abstemious.    The  patient  ought  to  be  cautioned  against  the 
use  of  stimuh,  whether  food  or  cordials,  and  also  restricted 
in  the  use  of  fluids,  in  order  to  obviate  every  disposition  to 
plethora.    With  these  regimenal  measures, 'we  must  con- 
join the  use  of  Nitras.  Potass.,  in  doses  of  ten  or  fifteen 
grains  in  solution,  every  second  hour.    Digitalis,  though 
useful  in  allaying  pulmonary  irritation,  is  inadmissible,  for 
reasons  stated  in  the  last  subject.    When  the  cough  is 
troublesome  at  the  same  time,  it  must  be  allayed  by  the  use 
of  Sol.  Op.  Sedat.  or  other  preparation  of  this  drug,  and  a 
blister  applied  on  the  chest.    Of  all  the  formula  of  Opium, 
none  is  so  well  calculated  for  the  gravid  state  as  the  former! 
A  full  dose,  as  from  twelve  to  fifteen  drops,  should  at  first 
be  given  in  any  convenient  vehicle,  and  small  quantities  oc- 
casionally afterwards.    Unless  it  be  recently  prepared,  its 
effects  are  uncertain.    When  the  effusion  from  the  chest  is 
profuse,  a  most  useful  auxiliary  to  the  nitre  and  the  blister, 
is  the  Acet.  Plumb,  in  doses  of  four  grains  every  alternate 
hour. 

Sect.  IV. — Diseases  of  the  Vascular  System. 

Syncope. — Except  the  present,  derangements  of  the  circu- 
lating system  are  rare  until  the  fourth  month.  From  what 
has  already  been  stated  on  the  head  of  functional  disturb- 
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ances  during  pregnancy,  the  causes  of  those  connected  with 
the  heart  and  its  vessels  may  be  easily  understood.  Fe- 
males endowed  with  great  irritability  of  the  nervous  system, 
and  those  who  are  naturally  of  a  robust  habit  of  body,  are 
most  liable  to  the  affections  which  are  now  to  be  considered. 

Syncope  can  only  be  viewed  as  a  mere  symptom  of  some 
more  general  derangement.  It  may  be  noticed  from  a  few 
days  after  conception,  to  the  close  of  the  third  month,  after 
which  it  seldom  occurs.  Females  very  susceptible  of  im- 
pression, and  those  who,  previously  to  their  having  conceived 
for  the  first  time,  have  suffered  from  a  variety  of  mental  emo- 
tions, are  chiefly  liable  to  it.  Some  individuals  acquire  so 
great  a  degree  of  susceptibility,  that  calling  to  them  in  a  loud 
voice,  harshly,  or  by  surprise,  will  induce  syncope.  In  some 
few  instances,  I  have  seen  syncope  observe  a  periodic  return, 
from  the  second  until  the  seventh  month.  As,  in  the  gravid 
state,  fainting  seizes  individuals  so  suddenly,  and  that,  too, 
while  they  are  in  perfect  health,  it  is  difficult,  more  especially 
in  the  early  months,  to  account  for  it,  since  the  uterus  at 
this  period,  cannot,  from  its  bulk,  produce  any  interruption 
or  irregularity,  in  the  circulation  of  the  heart,  or  its  larger 
vessels.  The  womb,  however,  may  influence  the  heart  in 
another  way,  viz.  through  the  medium  of  the  nerves,  where- 
by irregularity  of  its  action,  as  often  happens  from  a  similar 
cause  on  other  occasions,  is  produced:  this  inordinate  action 
may  lead  to  some  irregular  distribution  of  the  blood  in  the 
cerebral  vessels,  and  hence  syncope.  Though  this  affection 
be  invariably  preceded  by  phenomena  which  indicate  its  ap- 
proach, yet  it  is,  in  many  instances,  too  rapid,  to  give  the 
patient  any  warning.  She  feels  languid,  sunk,  sees  objects 
turning  round  before  her,  yawns,  and  stretches  herself; 
sight  becomes  obscure,  she  observes  things  floating  before 
her  eyes,  her  face  appears  pale,  she  complains  of  a  noise  in 
her  ears,  and  at  last  faints.  Such  paroxysms  are  seldom 
prolonged  beyond  five  or  six  minutes,  and  they  are  neither 
attended  by  foaming  at  the  mouth,  nor  convulsive  motions 
of  the  limbs.  Fainting  is  considered  by  some,  rather  a 
formidable  affection;  in  appearance  it  certainly  is  so,  but 
in  result  it  has  never  proved  so  in  my  own  practice ;  though  in 
females  disposed  to  abortion,  I  have  little  doubt  it  may  oc- 
casionally be  followed  by  that  accident. 

The  treatment  consists  in  the  appHcation,  during  the  fit,  of 
means  to  rouse  the  vital  powers  from  their  prostrate  state; 
and  after  the  patient  has  recovered,  in  the  exhibition  of  re- 
medies to  diminish  the  mobility  of  the  system.  While  syn- 
cope is  present,  the  patient  must  be  placed  at  once  in  the 
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recumhent  posture,  with  the  head  somewhat  lower  than  the 
trunk,  the  apartment  freely  ventilated,  and  the  face  sprink- 
led with  cold  water.  If  the  fit  be  protracted,  stimuli,  as 
Garb.  Ammon.,  or  Aq.  Carbon.  Ammon.,  is  to  be  applied  to 
the  nostrils,  or  the  latter  rubbed  on  the  temples,  and  cheeks; 
and  JEther  Sulph.  may  either  be  used  in  the  same  way,  or 
given  internally.  In  a  case  of  protracted  fainting,  the  body 
should  be  drawn  near  the  fire,  and  dry  frictions  over  the 
whole  surface  conjoined  with  the  foregoing  remedies.  In 
the  absence  of  the  fit,  the  patient  should  be  recommended 
the  use  of  some  tonics,  moderate  exercise  in  the  open  air, 
and  to  avoid  constipation.  The  body,  especially  during  the 
milder  seasons  of  the  year,  or  even  during  rigorous  weather, 
if  the  patient  can  bear  it,  should  be  sponged  with  cold  water, 
and  immediately  afterwards  rubbed  with  a  dry  towel,  until 
the  natural  temperature  is  restored.  When  an  individual 
feels  the  fit  approaching,  an  effort  to  oppose  it  has  often 
proved  successful.  Females  who  are  liable  to  fainting, 
should  avoid  going  abroad  in  summer,  during  the  heat  of 
the  day;  and  while  walking,  they  ought  equally  to  refrain 
from  taking  a  greater  degree  of  exercise  than  what  can  be 
comfortably  supported.  Over-heated  apartments,  crowded 
asseniblies,  protracted  fasting,  and  all  the  exciting  causes, 
especially  mental  emotions,  are  to  be  sedulously  avoided. 

Palpitation. — This  affection  may  appear  at  any  period  of 
pregnancy;  but  it  is  most  frequent  in  the  latter  months.  Its 
attacks  are  not  confined  to  the  daytime,  for  it  occasionally 
also  supervenes  at  night,  whereby  the  patient  is  suddenly 
awakened  from  sleep,  much  alarmed.  It  consists  in  violent 
and  irregular  action  of  the  heart,  which  may  arise  either 
from  its  functions,  or  those  of  its  larger  canals,  being  ob- 
structed ;  and  from  causes  acting  through  the  medium  of  the 
nervous  system,  of  which,  by  far  the  most  frequent,  is  men- 
tal emotion.  To  these  may  be  added,  surfeiting,  indigestion, 
and  torpid  bowels.  Women  of  acute  feelings,  and  of  a  ple- 
thoric habit  of  body,  are  most  subject  to  palpitations.  The 
progressive  enlargement  of  the  gravid  uterus,  its  consequent 
encroachment  on  the  thoracic  cavity,  and  the  interruption 
which  so  large  and  ponderous  a  body  must  give  to  the  circu- 
lation in  the  aorta,  and  its  immediate  divisions,  will  suffici- 
ently explain  the  occasional  occurrence  of  this  affection. 
When  palpitations  arise  from  the  causes  now  mentioned, 
they  need  not  excite  any  alarm,  for  they  soon  subside;  but 
when  connected  with  organic  affections  of  the  heart  or  lungs, 
they  are  persisting,  and  the  event  is  too  often  unfavourable. 

The  treatment  must  be  divided  into  that  which  should  be  ob- 
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served  while  the  attack  is  present,  and  that  which  ought  to 
be  pursued  during  its  absence.  During  the  paroxysm,  more 
especially  in  a  delicate,  nervous  female,  a  large  dose  of  some 
powerful  antispasmodic  must  be  exhibited,  ^ther  Sulph.  or 
Camphor,  are  the  most  efigible.  Opium,  or  its  tincture  may 
be  given  with  equal  advantage,  in  eases  where  its  previous 
use  has  not  been  followed  by  excitement  of  the  nervous  sys- 
tem. In  a  full  vigorous  patient,  a  moderate  detraction  of 
blood  should  be  conjoined.  The  exciting  causes  must  be 
carefully  avoided;  and  therefore,  abstemiousness  in  cordials, 
liquids,  and  nourishment,  should  be  recommended.  A  mo- 
derate degree  of  exercise  in  the  open  air  is  useful;  the  bowels 
should  be  well  regulated,  and  surfeiting  before  retiring  to 
rest,  abstained  from. 

Varices. — This  jiffection  consists  in  dilatation  of  the  veins, 
most  commonly  of  the  lower  extremities,  along  which  it  is 
seen  in  various  degrees.  Sometimes  these  vessels  are  but  mo- 
derately enlarged,  while,  in  other  cases,  they  are  greatly  so,  and 
so  much  distended,  as  to  lead  to  an  apprehension  of  their 
bursting,  which,  however,  rarely  happens.  This  condition  of 
the  veins  is  rarely  met  with  to  any  extent  during  a  first  preg- 
nancy; but  when  it  does  appear  even  in  a  trivial  degree,  it  gra- 
dually increases  with  every  succeeding  gestation.  Females  of 
a  lax  delicate  habit  of  body,  are  most  disposed  to  it;  but  it  may 
be  developed  under  a  vai'iety  of  circumstances;  and  such  oc- 
cupations as  compel  individuals  to  be  much  in  the  erect  pos- 
ture, will  occasion  it.  Plethoric  females  are  more  liable  to 
varices,  than  those  of  an  opposite  habit.  Indolence  predis- 
poses to  it.  Relaxation,  and  interruption  to  the  return  of 
the  blood,  by  the  common  iliac  veins,  from  uterine  pres- 
sure, are  the  most  obvious  causes.  This  affection  is  not  at 
all  dangerous. 

Without  resorting  to  measures  decidedly  more  painful  and 
dangerous  than  the  malady  itself,  nothing  radical  can  be  at- 
tempted in  the  gravid  state.  The  practice  to  which  I  allude, 
is  one  that  has  been  adopted  in  Paris,  and  consists  in  laying 
open  the  distended  vein,  and  healing  it  from  the  bottom.  The 
treatment  must  be  referred  to  two  heads,  viz.  the  local  and 
constitutional.  The  former  consists  in  affording  support  to 
the  limbs,  by  the  application  of  bandages,  so  applied  as  to 
exert  a  moderate  degree  of  compression.  "Where  veins  are 
much  distended,  and  in  danger  of  bursting,  leeches  will  be 
found  useful.  To  fulfil  the  second  part  of  the  treatment,  the  pa- 
tient must  observe  the  recumbent  posture  as  often  during  the 
day,  as  her  other  avocations  will  permit,  and  use  liquids 
sparingly.    Purgatives  are  highly  useful;  and  the  most  eligi- 
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ble  are  those  which  will  quicken  the  action  of  the  absorbents. 
Three  grains  of  Subraur.  Hyd.  should  be  taken  every  third 
night,  at  bed-time,  and  followed  up  next  morning,  by  a  small 
dose  of  some  Neutral  Salt.  The  diet  should  bo  simple  and 
abstemious;  and  the  patient  ought  to  indulge  in  moderate 
exercise  in  the  open  air. 

Hcemorrhoids. — This  troublesome  affection  is  so  well  known, 
that  no  laboured  definition  of  it  need  be  offered.  It  consists 
in  small,  painful,  well-defined  tumours,  of  a  pale,  or  sometimes 
purple  colour,  which  are  situated  round  the  verge  of  the  anus. 
Sometimes  the  whole  of  the  perinseum  is  invested  by  one  large 
cluster  of  them ;  at  other  times  they  neither  appear  on  the 
anus  or  perinteum,  but  exist  within  the  rectum.  They  have 
been  divided  into  external  and  internal,  according  as  they  are 
developed  without  or  within  the  rectum;  into  open  and  blind, 
according  as  they  furnish  a  discharge  or  not;  and  into  simple 
and  complicated,  according  as  they  may  be  accompanied  by 
varices,  excoriations,  or  ulcers.  This  is  generally  a  complaint 
of  the  latter  months ;  but  when  the  bowels  are  neglected,  it 
may  also  occur  in  the  early  stages  of  pregnancy,  more  especi- 
ally in  the  fourth  month. 

Those  most  disposed  to  it,  are  females  of  a  lax,  delicate 
fibre,  of  inactive  habits,  of  a  costive  disposition,  or  who  ne- 
glect the  bowels.  The  nature  of  piles  is  not  yet  settled. 
Some  allege  a  hsemorrhoid  to  be  a  dilated  vein ;  others,  a  di- 
lated artery;  and  trusting  to  the  evidence  of  my  own  senses, 
I  think  not  only  that  each  of  these  opinions  is  correct,  but 
that  the  extremities  of  both  the  veins  and  arteries  of  the 
part  affected  may  be  in  a  state  of  dilatation  simultaneously; 
that  of  the  veins,  however,  consequent  upon  that  of  the  ar- 
teries. The  swellings  are  sometimes  purple,  at  others,  pale; 
and  occasionally,  when  laid  open,  or  when  they  burst,  they 
yield  blood  or  serum.  It  is  said,  that  this  affection  origmates 
in  interruption  to  the  free  return  of  the  venous  blood,  caused 
by  the  weight  of  the  enlarged  uterus,— an  opinion  of  all 
others  the  most  plausible.  When  the  veins  are  overcharged, 
this  checks  the  transference  into  them  of  the  contents  of  the 
arteries-  hence  congestion  of  the  extreme  branches  of  the 
latter  from  the  thinner  parts  of  the  blood  passmg  mto,  and 
accumulating  in  the  capillary  branches.  That  the  extreme 
branches  of  arteries,  by  their  dilatation,  may  constitute  hae- 
morrhoids, was  proved  by  Professor  Chausier  of  Pans,  who 
succeeded  in  throwing  colouring  matter  mto  the  tumours,  by 
injecting  one  of  the  arterial  branches  of  the  rectum.  i^n- 
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largement  of  other  viscera  of  the  abdomen,  as  the  liver, 
spleen,  pancreas,  and  ovaria,  from  disease,  is  often  attended 
by  piles;  also,  from  interruption  to  the  free  return  of  the 
venous  blood  to  the  heart. 

Besides  the  pressure  from  causes  mentioned,  the  exhibi- 
tion of  such  aperients  as  produce  irritation  of  the  rectum, 
may  be  considered  a  frequent  one  of  haemorrhoids.  In  this 
light  we  may  view  the  resinous  cathartics;  but  medicines  of 
this  class,  whether  resinous  or  not,  when  given  to  an  over- 
dose, will  aggravate  piles  when  present,  or  pi'oduce  them  in 
one  much  predisposed,  or  who  has  formerly  suffered  from 
them. 

In  the  gravid  state  haemorrhoids,  may  be  considered  a  lo- 
cal affection;  and  accordingly  they  are  seldom  preceded  or 
accompanied  by  much  disturbance  of  the  system.  Very  of- 
ten, the  first  symptom  is  sudden  constipation,  followed  by  a 
sensation  of  weight  and  itching  at  the  anus.  When  the  tu- 
mours are  internal,  the  foregoing  symptoms  are  accompanied 
by  frequent  but  inefiectual  attempts  to  void  the  faeces,  and 
severe  tenesmus,  which  aggravates  the  suffering,  and  is  follow- 
ed by  an  effusion  of  blood  or  mucus  from  the  intestine.  In 
cases  still  more  severe,  a  protrusion  of  the  gut  at  last  fol- 
lows. From  diminished  tone  of  the  parts  after  a  severe  la- 
bour, we  often  find  the  perinaeum  invested  by  a  large  cluster 
of  piles.  External  haemorrhoids  are  easily  recognized,  and 
occasion  pain  both  in  sitting  and  walking.  There  are  fre- 
quent discharges  of  flatus  from  the  rectum,  impaired  diges- 
tion, headache,  burning  heat  of  the  hands  and  feet,  with  more 
or  less  fever,  and  general  uneasiness.  I  have  never  seen  any 
constitutional  evils  supervene  to  piles;  but  in  females  of  an 
irritable  habit  of  body,  and  predisposed  to  abortion,  this  ac- 
cident may  very  possibly  be  produced. 

The  treatment  must  be  regulated  according  as  the  symptoms 
are  local  or  general.  In  slight  cases,  a  recumbent  posture, 
obviating  accumulation  in  the  rectum  by  the  mildest  laxa- 
tives, as  01.  Ricini  and  the  domestic  enema,  warm  fomenta- 
tions, and  a  cool  spare  diet,  will  be  found  sufficient.  When 
piles  are  local  even,  their  cure  is  often  difficult;  and  in  this 
case,  leeches  should  be  applied,  and  a  Burgundy  Pitch  plaster 
lightly  sprinkled  with  finely  powdered  Cantharides,  over  the 
sacrum.  There  is  no  local  measure  to  be  compared  to  the  free 
scarification  of  the  swellings,  and  the  frequent  application 
thereafter  of  a  warm  poultice.  In  severe  examples,  with  the 
above  treatment  we  must  conjoin  general  blood-letting;  and 
two  dejections  are  daily  to  be  obtained  from  the  bowels.  Sul- 
phur and  Supertart.  Potass,  have  long  been  extolled,  but  I 
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am  not  aware  of  their  superiority  over  other  mild  laxatives. 
Whatever  be  exhibited,  the  chief  object  is  merely  to  exoner- 
ate the  rectum,  without  producing  severe  irritation.  When 
the  tumours  burst,  no  apprehension  need  be  entertained  for 
the  result,  unless  the  effusion  be  excessive.   The  parts  are  to 
be  bathed  with  tepid  water  simply;  no  astringent,  except 
when  there  is  a  very  profuse  discharge,  should  be  used,  until 
all  pain  has  ceased,,  or  nearly  so.   If  there  be  hsemorrhage,  it 
must  be  moderated  by  a  weak  solution  of  Sulph.  Alum  and 
compression,  together  with  quiet  and  rest.    When  the  tu- 
mours have  become  insensible,  rubbing  the  size  of  a  hazel 
nut  of  Grail  Ointment,  night  and  morning,  over  them,  has 
long  been  justly  extolled;  and  with  this  we  should  combine, 
equally  often,  the  immersion  of  the  nates  in  cold  water. 
When  piles  become  indolent  and  insensible  to  local  applica- 
tions, we  have  been  advised  to  get  rid  of  them  either  by  a  li- 
gature or  the  knife,  and  the  latter,  as  it  is  productive  of  less 
irritation,  should  be  preferred:  we  must  be  prepared,  how- 
ever, against  hsemorrhage.   This  operation  should  not,  if  pos- 
sible, be  performed  in  the  gravid  state,  lest  premature  uter- 
ine action  result. 

(Edema  of  the  Lower  ExtremHies. — This  is  an  affection  of 
the  latter  months.    Females  of  a  delicate  habit  of  body,  and 
those  who  are  young  and  plethoric,  are  most  disposed  to  it. 
It  generally  arises  from  the  pressure  of  the  uterus  upon  the 
large  veins  ascending  through  the  pelvis,  or  upon  the  vena  cava 
ascendens;  at  other  times,  but  more  rarely,  it  results  from 
obstructed  lymphatic  circulation.     When  connected  with 
plethora,  it  is  accompanied  by  symptoms  of  excitement,  as 
pain  in  the  limb  affected,  acceleration  of  the  pulse,  and  in- 
creased heat.    The  sweUing,  generally,  is  not  limited  to  the 
extremity,  but  extends  to  the  labia,  and,  in  some  rare  instan- 
ces, over  the  whole  surface,  not  excepting  the  countenance. 
The  prognosis  in  this  affection  is  favourable,  especially  when 
it  subsides  after  the  patient  has  been  for  some  little  time  in 
the  recumbent  posture;  but  when  connected  with  plethora 
and  frequent  pulse,  it  requires  to  be  most  actively  treated. 
In  the  manarjement  of  the  milder  kind,  we  order  gentle  aperi- 
ents and  the  recumbent  posture.   The  most  eligible  laxatives 
are  Neutral  Salts,  every  alternate  day.   The  variety  attended 
with  plenitude  and  excitement  requires  free  venesection,  and 
a  full  dose  of  some  saline  cathartic  every  second  day;  an  ab- 
stemious diet,  and  the  limited  use  of  liquids.    Here  also,  the 
patient  should,  as  much  as  possible,  observe  the  recumbent 
posture,  with  the  head  and  shoulders  somewhat  elevated. 
Ascites,— affection  is  of  rare  occurrence  during  preg- 
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nancy,  and  seldom  seen  except  in  the  latter  months.  A  lax 
delicate  habit  of  body,  whether  original  or  acquired,  predis- 
poses to  it.  The  system  may  be  enfeebled  by  laborious  oc- 
cupation, impure  or  defective  nourishment,  frequent  child- 
bearing,  or  protracted  disease.  The  occasional  causes  are 
numerous,  and  the  most  frequent  are,  morbid,  thoracic,  or 
abdominal  affections;  and  sometimes  pregnancy.  Organic 
disease,  either  in  the  thorax  or  abdomen,  by  retarding  the 
circulation,  occasions  distension  of  the  abdominal  vessels; 
which  latter  relieve  themselves  by  exhalation.  The  same 
explanation  of  dropsy  arising  from  the  pressure  of  the  en- 
larged uterus,  or  ovary,  may  be  offered. 

The  first  symptoms  are  infiltration  of  the  ankles  and  feet, 
most  obvious  in  the  evening,  gradually  extending  along  the 
extremities;  scanty  urine,  dry  skin,  thirst,  dyspepsia,  and 
the  abdomen  enlarging  with  unusual  rapidity.  To  these 
succeed  troublesome  cough,  difficult  respiration,  and  restless 
nights  from  frequent  startings  dui'ing  sleep,  unpleasant 
dreams,  and  inability  to  remain  long  in  the  recumbent  pos- 
ture. It  is  sometimes  difficult  to  determine  whether  the 
dropsy  be  peritonseal  or  ovarian.  It  should  be  remembered, 
however,  that  in  ascites  one  of  the  earliest  symptoms  is  oede- 
ma of  the  ankles,  succeeded  by  diminution  of  urine,  impair- 
ed digestion,  with  general  bad  health;  whereas,  when  the 
accumulation  is  ovarian,  the  swelling  is  slower  in  its  progress, 
more  local,  less  uniform,  unequal  to  the  fingers ;  and,  except- 
ing the  functions  of  the  diseased  organ,  every  other  will  be 
natural.  The  ^ro^wosis  should  be  guarded,  more  especially 
when  the  disease  appears  in  more  than  one  pregnancy;  for 
after  delivery,  in  such  cases,  it  makes  rapid  strides,  and 
proves  fatal.  Sometimes  premature  labour  is  induced  by  the 
combined  irritation  of  the  dropsy  and  pregnancy,  and  the 
patient  gradually  sinks  after  delivery.  Such  cases  are  ex- 
ceedingly intractable. 

The  treatment  depends  on  the  stage  of  the  disease.  In  the 
early,  as  well  as  in  the  latter  stages,  so  long  as  there  is  no 
serious  derangement  of  any  important  function,  we  must  be 
satisfied  with  palliating.  From  the  more  powerful  diuretics 
I  have  never  derived  any  advantage;  on  the  contrary,  I  have 
had  strong  grounds  for  suspecting  that  premature  labour 
was  induced  by  some  of  them,  especially  the  Tine.  Digital. 
Purp.  The  mildest  of  these  ought  to  be  preferred,  as  the 
Nitrate,  Acetate,  or  Supertartrate  of  Potass,  in  solution; 
but  the  first  of  them  must  be  given  in  small  doses,  well 
diluted,  lest  it  prodilce  strangury.  With  these,  the  use  of 
mild  laxatives,  and  venesection,  must  be  combined.  When 
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the  accumulation  and  irritation  are  so  great  as  to  threaten 
life,  the  fluid  must  be  abstracted  by  the  trocar,  a  practice 
which  may  be  adopted  with  safety.  Care,  however,  must  be 
taken  not  to  involve  the  uterus;  but  as  the  accumulation  will 
be  considerable  before  such  an  expedient  can  be  required, 
there  will  be  little  risk  of  wounding  this  organ.  Low  down 
in  either  iliac  region,  should  be  preferred  to  the  linea  alba. 

Skct.  V. — Diseases  of  the  Digestive  Organs. 

Odontalgia. — Generally  speaking,  this  is  a  complaint  of 
the  early  months,  but  patients  have  occasional  attacks  of  it 
throughout  the  whole  period  of  pregnancy.  Sometimes  it 
never  occurs  until  within  two  or  three  days  of  the  commence- 
ment of  labour.  This  is  often  a  purely  sympathetic  affection, 
excited  through  the  influence  of  the  uterine  on  the  nervous 
system.  There  is  not  a  more  fertile  source  of  toothache  than 
torpid  bowels;  and  hence  the  more  rapid  decay  of  the  teeth 
in  females  than  males,  who  are  more  attentive  to  the  condi- 
tion of  the  primse  vise,  and  less  disposed  to  constipation  than 
the  other  sex.  The  origin  of  this  complaint  may  also  be  fre- 
quently traced  to  indigestible  food  and  surfeiting.  It  is  un- 
necessary either  to  describe  this  affection,  or  to  enter  very 
largely  into  its  treatment,  for  who  has  not  felt  in  their  own 
persons  the  sufferings  of  which  it  is  productive;  and  who  has 
not  heard  of  the  thousand  remedies  which  have  been  recom- 
mended for  its  removal?  All  the  essential  oils,  as  those  of 
Cinnamon,  Cloves,  Peppermint,  and  Turpentine,  have  occa- 
sionally afforded  temporary  rehef,  so  have  Alcohol,  Camphor, 
and  Opium;  nor  must  we  forget  the  use  of  the  stronger 
mineral  acids,  especially  the  nitric,  and  a  red-hot  wire  intro- 
duced into  the  hollow  of  the  tooth,  with  a  host  of  other 
remedies.  Externally,  sinapisms  and  blisters  applied  over 
the  jaw  affected,  have  frequently  aff'orded  relief.  When  the 
tooth  is  carious,  however,  no  permanent  advantage  can  be 
derived  from  any  remedy  except  the  nitric  acid  and  extrac- 
tion. In  a  habit  predisposed  to  abortion,  it  is  said  that  the 
removal  of  a  tooth  is  apt  to  occasion  this  accident;  but  I 
have  never  seen  premature  uterine  action  induced  by  it; 
while,  as  is  well  known,  abortion  has  been  excited  by  violent 
and  long-continued  odontalgia.  On  the  whole,  therefore, 
the  tooth  should  be  extracted  when  really  necessary. 

Ptyalism.—A  preternatural  flow  of  saliva  is  an  affection  ot 
the  very  early  months,  and  generally  ceases  by  the  end  of 
the  third.  It  may  be  referred  to  the  influence  of  uterine  ir- 
ritation on  the  stomach,  betwixt  which  and  every  other 
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organ  there  is  so  powerful  a  sympathy.  Ptyahsm  is  not  at  all 
common,  and  is  more  troublesome  than  dangerous.  The 
salivary  glands  and  the  mucous  lining  of  the  mouth  furnish 
the  discharge.  It  is  scarcely  necessary  in  any  instance  to 
interfere;  but  when  a  practitioner  is  importuned,  from  four  to 
six  leeches  should  be  appUed  at  different  points  from  ear  to 
ear;  a  dose  of  some  mild  laxative  medicine,  such  as  the  Pulv. 
Ehei.,  administered  every  alternate  day;  while  stimuli, whether 
condiments,  food,  or  cordials,  are  to  be  carefully  avoided.  As 
a  refrigerant  and  astringent,  ten  grains  of  the  Nitrat.  Potass, 
in  two  ounces  of  water,  may  be  ordered  once  in  four  hours. 

Nausea  and  Vomiting. — These  are  familiar  to  every  one, 
under  the  appellation,  morning  sickness ;  and  of  all  the  indis- 
positions induced  by  pregnancy,  they  "are  the  most  general. 
They  are  among  the  earliest  complaints  of  gestation,  but 
generally  do  not  appear  until  after  the  patient  has  passed  a 
period;  sometimes  not  until  pregnancy  is  far  advanced.  In 
other  instances  these  complaints  are  present  during  the  two 
latter  months  only.  Occasionally,  where  severe  dysmen- 
orrhoea  has  preceded  impregnation,  there  is  little  or  no 
morning  sickness  at  any  period;  and  in  such  cases,  the  ap- 
petite is  improved  by  gestation.  Though  this  gastric  de- 
rangement be  severe  in  one  pregnancy,  it  may  be  absent 
entirely  in  the  next. 

These  affections  chiefly  arise  from  the  influence  of  the 
uterus  in  a  state  of  high  irritation  on  the  stomach;  and  ano- 
ther very  fertile  source  of  nausea  and  vomiting  in  the  gravid 
state,  is  torpor  of  the  bowels;  to  which  we  may  certainly 
add,  over-indulgence  in  liquids  and  vegetables.  Sickness  in 
the  latter  months  has  been  ascribed  to  the  enlarged  uterus 
pressing  the  stomach  against  the  diaphragm,  but  the  rare 
occurrertce  of  this  affection  in  the  latter  months,  is  a  clear 
proof  of  the  little  influence  of  this  cause.  When  the  morn- 
ing sickness  appears  at  this  period,  it  may  with  greater  jus- 
tice be  ascribed  to  accumulation  in  the  bowels.  When  these 
affections  are  about  to  appear,  the  patient,  for  some  days  at 
first,  complains  of  mere  languor  and  lassitude  on  rising  in 
the  morning;  but  as  noon  approaches,  they  gradually  wear 
off.  In  a  few  days,  there  is  complete  loss  of  appetite;  and  to 
this,  first  nausea,  and  shortly  thereafter  actual  vomiting, 
supervene  in  succession.  This  complaint,  in  a  given  number 
of  patients,  may  be  observed  in  various  degrees  of  intensity; 
sometimes  it  is  very  trivial,  at  others  most  distressing.  In 
the  latter  state,  the  patient  can  scarcely  retain  a  particle  of 
nourishment,  and  emaciation,  and  sometimes  apprehension  of 
death  from  inanition,  is  the  consequence.    In  such  cases, 
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the  vomiting  commences  the  moment  the  woman  lifts  her 
head  off  the  pillow  in  the  morning,  and  is  succeeded  by  deep 
nausea,  which  coqtinues  until  the  day  is  far  advanced,  when 
a  state  of  excessive  languor  supervenes.  At  length,  quiclc- 
ening  in  most  cases  terminates  this  distressing  complaint. 

The  rejected  matter  varies  in  its  composition.  Independ- 
ent of  the  ingesta,  sometimes  bloody  mucus  is  brought  up,  at 
other  times  pure  bile.  Though  formidable  in  appearance, 
the  complaint  rarely  proves  so  in  reality.  I  imagine  most 
gentlemen  of  extensive  practice  have  witnessed  a  few  in- 
stances in  which  severe  vomiting  induced  abortion;  but 
judging  from  the  result  of  ray  own  experience,  I  should  deem 
such  examples  of  rare  occurrence. 

In  the  treatment^  every  thing  depends  on  the  complaint 
being  early  attacked,  in  which  case  the  sufferer  is  almost 
certain  of  being  materially  benefited.  The  indications  are 
twofold;  firsts  To  diminish  or  remove  general  irritation ;  and, 
secondly.  To  palliate  unpleasant  symptoms.  As  the  irritabi- 
lity which  prevails  during  the  early  months  must  be  ascribed 
to  suppression  of  an  accustomed  evacuation,  so  the  most 
effectual  mode  of  relieving  it  is  venesection.  If  the  patient 
can  support  blood-letting,  or  have  no  objection  to  it,  from 
four  to  six  ounces  should  be  taken  from  the  arm  monthly,  at 
or  near  the  period  when  the  menses  should  have  appeared. 
Where  the  individual  is  too  delicate  to  bear  phlebotomy,  or 
has  a  dislike  to  it,  let  an  adequate  number  of  leeches  be 
applied,  either  to  the  epigastric  region  or  to  the  groins. 
Another  great  source  of  irritation,  especially  in  advanced 
pregnancy,  not  to  be  overlooked,  is  intestinal  accumulation. 
Every  alternate  night  at  bed-time,  two  cathartic  pills  should 
be  ordered,  and  the  following  morning  early,  a  tea-spoonful 
of  some  Neutral  Salt,  that  the  patient  may  obtain  one  or  two 
copious  evacuations  before  she  quits  her  chamber.  A  very 
copious  enema  of  warm  water,  containing  a  small  proportion 
of  Mur.  Sod.,  given  early  every  morning,  will  be  found  parti- 
cularly useful. 

Among  the  palliative  means,  none  are  more  eligible  than 
effervescing  draughts  of  the  Carbonate  of  Soda  and  Tartaric 
Acid  in  solution.  Seven  scruples  of  the  former  in  half  an 
English  pint  of  water,  and  two  drachms  of  the  latter  in  an 
equal  quantity  of  water,  will  effervesce  briskly  when  mixed: 
an  ounce  of  each  solution  may  be  given  according  to  the  in- 
clinations of  the  patient,  on  whom,  when  frequently  adminis- 
tered, it  will  act  as  a  mild  laxative.  A  small  compress  <)f 
linen  immersed  in  acetous  acid,  or  in  any  kind  of  ardent  spi- 
rit, and  applied  to  the  region  of  the  stomach,  has  often  allay- 
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ed  or  mitigated  the  vomiting;  and  a  sinapism  or  blister  has 
also  been  of  marked  benefit;  but  unless  the  bowels  be  kept 
free  remedies  will  be  of  little  avail.    The  regulation  of  the 
diet  is  an  essential  part  of  the  treatment;  it  should  be  light 
and  abstemious;  and  animal  food  in  small  quantity  is  prefer- 
able to  vegetables.    No  more  fluid  should  be  allowed  than 
what  is  absolutely  necessary.    Finally,  where  the  irritation 
of  the  stomach  runs  high,  the  patient  should  endeavour,  by 
changing  her  hours  of  repast  for  some  days  m  succession,  to 
ascertain  at  what  period  this  organ  can  best  retain  food. 
Some,  for  example,  can  take  nourishment  at  breakfast-time 
only  some  at  dinner,  and  others  only  at  supper.    With  the 
exception  of  one  or  other  of  these  periods,  they  are  mcapa- 
ble  of  retaining  ahment.    When  the  stomach  will  not  at  any 
time  retain  food,  an  enema  of  strong  beef  soup,  or  call  s-loot 
4elly  —eight  ounces  of  the  former,  or  five  of  the  latter,  with  a 
few  drops  of  the  Tinct.  Opii,  should  be  thrown  mto  the  rec- 
tum, once  every  four  or  six  hours. 

Depraved  Appetite.— Dmmg  gestation,  the  appetite,  in 
many  females,  is  extremely  capricious.     Individuals  have 
been  known  to  entertain  an  unconquerable  aversion  to  ar- 
ticles of  nourishment,  of  which,  previous  to  impregnation, 
they  were  exceedingly  fond;  while,  on  the  other  hand,  they 
have  sometimes  eagerly  desired  things  of  which  even  the 
mere  mention,  in  the  unimpregnated  state,  was  sufiicient  al- 
most to  nauseate  them.    For  example,  some  persons,  while 
pregnant,  consider  raw  oysters  a  great  relish,  though  pre- 
viously to  gestation  they  could  not  bear  them:  others,  during 
gravidity,  cannot  taste  cheese,  though  fond  of  it  previously; 
some  pregnant  females  express  a  vehement  desire  for  fruit 
while  out  of  season,  which  was  never  longed  for  when  it  might 
have  been  procured.    These  fancies  especially  characterize 
the  early  months,  and  appear  sometimes  even  a  few  days 
after  conception,  but  they  gradually  subside  as  gestation  ad- 
vances, and  rarely  continue  after  the  close  of  the  fourth 
month.    The  term  longings  is  in  familiar  use  to  designate 
the  above  inordinate  desires,  which  were  not  supposed  to  ori- 
ginate entirely  with  the  mother,  but  to  be  partly  also  excit- 
ed by  the  foetus ;  and  accordingly  it  is  still  sometimes  consi- 
dered imperative  to  gratify  them,  lest  the  colour  or  figure  of 
the  thing  wished  for  should  appear  on  the  infant  at  birth. 
The  works  of  the  older  writers  abound  in  the  most  incredi- 
ble stories  on  this  head;  but  accurate  investigation  and  high- 
er enlightenment  have  triumphed  over  these  superstitions. 
It  would  require  a  strong  dose  of  credulity  to  believe  the 
story  of  Tulpius,  who  knew  a  woman  that  devoured  during 
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her  pregnancy,  1400  salted  herring;  and  whose  infant  was 
equally  fond  of  them,  without  having  herring  marks  upon  its 
body.  ' 

In  regard  to  the  mode  of  reHef,  when  the  thing  wished  for 
IS  harmless,  it  should  be  allowed,  since  indulgence  is  occa- 
sionally followed  by  the  removal  of  the  longing.    Some  pre- 
tend, that  when  cinders,  plaster,  putty,  &c.  are  longed  for, 
absorbents  are  indicated.*   Emetics  have  been  recommended 
for  the  cravings  in  question;  but  though  severe  sympathetic 
vomiting,  during  gestation,  is  often  harmless,  yet,  excited  ar- 
tificially, it  may  be  dangerous,  and  has  produced  premature 
uterine  action.    A  more  effectual  and  safer  practice  is,  the 
use  of  mild  refrigerant  laxatives,  such  as  Pulv.  Jalap.  C, 
Supertart.  Potass,  or  other  aperient  salts.    When  we  consi- 
der that  nausea  and  vomiting,  under  other  circumstances, 
arise  from  surfeiting,  indigestion,  and  costiveness,  the  proper 
regulation  of  the  diet  and  bowels  is  indispensable.  When 
accompanied  by  uneasiness  in  the  region  of  the  stomach,  lo- 
cal bleeding  will  be  useful.    After  the  primse  viae  have  been 
regulated,  some  bitter,  as  Infus.  Quass.  for  some  days,  should 
be  recommended.    The  diet  ought  to  be  mild  and  abstemi- 
ous.   Toast  or  biscuit  is  preferable  to  plain  bread. 
_  Gardialgia  and  Pyrosis. — I  shall  consider  these  in  one  ar- 
ticle, for  they  are  mere  varieties  of  the  same  derangement. 
Though  most  frequent  in  the  early  months,  they  may  appear 
at  any  period  of  pregnancy.    A  morbid  state  of  the  gastric 
juice  obviously  exists  from  the  superabundance  of  acid. 
Their  principal  exciting  causes  are  surfeiting,  irregularity  in 
the  period  of  eating,  indigestible  food,  such  as  fatty  or  oily 
matters,  salted  meat,  fruits,  especially  nuts,  or  uncooked 
vegetables,  costiveness,  and  mental  emotions  either  of  the 
depressing  or  elevating  kind.    The  influence  of  irregularity 
of  diet  in  producing  these  affections,  is  great;  and  more  par- 
ticularly, eating  oftener  than  had  been  customary.  Many 
persons  not  used  to  lunch,  are  sure  of  an  attack  of  heart- 
burn, in  a  few  hours  after  this  indulgence.    The  stomach 
seems  to  be  overpowered,  debilitated,  and  its  secretory  func- 
tions disordered.   These  affections  may,  however,  occur  in  the 
morning,  when  the  organ  is  empty.    Cardialpia,  or  heart- 
burn, is  characterized  by  a  gnawing  or  burning  pain  at  the 
cardia;  pyrosis,  by  a  similar  sensation  at  the  pylorus,  less 
severe,  but  more  general  than  that  in  cardialgia;  accompa- 

"  Quelquefois  la  nature  elle-memc  indique  le  traitemeiit  par  la  quality  des 
substances  sur  lesquelles  porte  I'appetit:  le  desir  de  manger  de  la  craie,  du 
plAtre,  suppose  des  acidcs  que  Ton  cherche  a  dissiper  par  I'usagc  des  absor- 
bans. — Oarciien,  torn.  ii.  p.  41. 


619 


nied  with  a  sense  of  constriction,  as  if  the  stomach  were 
drawn  towards  the  spine;  occasionally  nausea,  and  ejections, 
either  of  a  sour  or  insipid  watery  fluid.    These  complaints 
are  very  troublesome,  but  fortunately,  are  not  equally  dan- 
gerous.   As  happens  in  diseases  already  considered,  cardi- 
algia  and  pyrosis  cannot  be  permanently  relieved  during  ges- 
tation.   In  the  treatment,  we  have  two  objects  m  view;  first. 
To  palliate  unpleasant  symptoms;  and,  secondly.  To  prevent 
then-  recurrence.    Where  acidity  abounds,  the  Carbonate  of 
Lime  and  of  Magnesia  may  be  given;  and  when,  by  repeti- 
tion, they  have  become  ineffectual,  the  iErated  Water  of 
Potassa  and  of  Soda,  may  be  advantageously  substituted. 
These  latter  are  very  grateful  to  the  patient,  and  are  among 
the  most  effectual  palliatives.    To  relieve  pain  in  the  sto- 
mach, a  small  dose  Sol.  Sedat.  Op.,  in  almond  emulsion,  is 
useful.    Temporary  relief  may  sometimes  be  obtained  during 
the  paroxysm,  from  tepid  demulcent  drink  of  any  kind,  as 
barley  water,  milk  and  water,  or  milk  whey.    The  almond 
emulsion  is  much  superior  to  Mucilage  of  Gum  Arabic, 
which  is  also  extolled.    I  have  often,  during  the  fit,  given 
fifteen  grains  of  the  Nitrate  of  Potass,  in  two  ounces  of  wa- 
ter, with  immediate  relief.    In  obstinate  cases,  moderate  de- 
tractions of  blood  must  occasionally  be  conjoined  with  the 
foregoing  remedies.    The  second  indication  is  to  be  fulfilled 
by  strict  attention  to  the  state  of  the  bowels,  and  to  the  re- 
gulation of  diet.    Without  this,  no  relief  can  be  procured. 
Indigestible  substances,  vegetables,  and  liquids  in  undue  pro- 
portion, should  be  interdicted.    Animal  food,  easy  of  diges- 
tion, and  moderate  in  quantity,  is  best;  and  dry  toast  or  bis- 
cuit should  be  preferred  to  any  other  vegetable  production. 

Sect.  VI. — Derangements  of  the  Alimentary  Canal. 

Constipation. — There  is  a  disposition  to  this  state  through- 
out the  period  of  pregnancy,  but  especially  in  the  latter 
months,  when  it  often  prevails  with  much  obstinacy.  There 
are  three  very  obvious  causes  for  costiveness;  first,  The  se- 
dentary occupation  of  the  sex;  secondly,  The  pressure  of  the 
gravid  uterus  upon  the  rectum  and  colon ;  and,  thirdly,  An  in- 
active state  of  the  alimentary  canal,  induced  by  the  prepon- 
derating current  of  nervous  energy,  towards  the  uterine  sys- 
tem. 

It  has  already  been  observed,  that  all  the  sympathetic  af- 
fections of  pregnancy,  are  aggravated  by  constipation;  it  in- 
duces general  uneasiness,  nervous  and  arterial  excitement, 
loss  of  appetite,  restless  nights,  and  erratic  pains  in  the  abdo- 
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men.  Ultimately,  the  mucous  lining  of  the  intestines  is  ir- 
ritated, the  excretory  ducts  discharge  copiously,  and  severe 
peristaltic  motion,  with  tenesmus,  harass  the  patient.  Ob- 
stinate constipation,  during  gestation,  must  be  watched,  as  it 
may  have  unpleasant  consequences.  Abortion,  or  premature 
labour,  in  a  person  predisposed,  may  certainly  be  produced 
by  the  straining  efforts,  for  the  exoneration  of  the  rectum. 
Distension  of  the  latter,  retards  the  process  of  parturition  ; 
and  peritonitis  has  supervened,  where  no  other  cause  could 
be  traced.  Severe  colic  has  occasionally  resulted  from  con- 
stipation. The  habit  of  going  daily,  though  for  a  time  inef- 
fectually, to  the  commode,  must  be  acquired.  Indulgence  in 
the  moderate  use  of  the  subacid  fruits,  as  pi'unes,  stewed  ap- 
ples, tamarinds,  &c.,  should  be  allowed,  as  they  tend  to  keep 
the  bowels  free.  With  these  means,  a  liquid  diet  ought  to 
be  conjoined,  as  gruel  and  soups. 

Besides  these  mild  measures,  the  patient  must  take  some 
aperient  as  occasion  requires.  The  Pil.  Aloet.  Magnesia 
and  Rhubarb  combined,  Castor  Oil,  or  the  domestic  enema, 
may  be  employed.  When  there  is  obstinate  constipation, 
the  solid  matter  must  first  be  softened  down,  by  reiterated 
enemata  of  warm  water ;  and  01.  Ricini  administered  by  the 
mouth.  When,  from  induration  of  the  faeces,  the  transit  of 
an  injection  pipe  is  prevented,  they  must  be  scooped  from 
the  rectum.  Where  there  is  general  uneasiness  of  the  ab- 
domen, with  pain  on  pressure,  venesection  is  necessary,  and 
warm  enemata  frequently  exhibited. 

Diarrhoea. — This  affection  is  too  familiar  to  require  defini- 
tion. It  may  appear  at  any  period  of  pregnancy;  but  as  it  is 
frequently  a  consequence  of  constipation,  it  is  generally  met 
with  in  the  latter  months.  Occasionally  diarrhoea  and  con- 
stipation alternate  with  each  other.  It  consists  in  irritation 
of  the  mucous  lining  of  the  intestines,  and  consequent  exhal- 
ation from  their  excretory  ducts,  a  state,  of  which  a  variety 
of  causes  may  be  mentioned.  Of  these,  none  can  be  more 
familiar  to  us  than  constipation.  Surfeiting,  exposure  to 
cold,  mental  emotions  of  the  depressing  kind,  may  all  produce 
it ;  and  to  these,  impaired  tone  of  the  digestive  orgails  may 
be  added.  When  the  complaint  arises  from  repletion,  and 
from  impaired  tone,  the  aliment  indigested,  may  pass  into 
the  intestines ;  and  by  exciting  irritation,  cause  increased 
flow  from  the  excretory  ducts.  When  cold  is  the  exciting 
cause,  the  exhalation  on  the  internal  surface  of  the  bowels, 
is  simply  augmented,  from  the  check  which  is  given  to  that 
on  the  skin.  The  depressing  passions  act  by  producing  re- 
laxation.   Sometimes  the  excreta  are  merely  changed  in 
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point  of  consistence,  and  in  frequency  of  evacuation ;  at  other 
times,  they  exhibit  distinct  evidence  of  morbid  action,  in 
the  former  state,  when  the  tongue  is  clean,  or  but  slightly 
coated,  there  is  seldom  any  disturbance  of  the  circulatog  or 
digestive  systems ;  nor  do  the  dejections  yield  an  offensive 
odour ;  occasionally,  they  are  of  a  lighter  colour  and  more 
efficacious  than  usual.    When  diarrhoea  is  attended  with 
much  derangement,  the  skin  is  parched,  vascular  action  in- 
creased, tongue  much  loaded,  considerable  thirst  appetite 
impaired,  breath  foetid,  bitter  taste  in  the  mouth,  the  alvine 
defections  are  dark  and  offensive,  tenderness  of  the  abdomen, 
some  degree  of  straining  at  the  commode,  and  occasionally, 
headach  and  vomiting.    The  result  in  a  habit  predisposed 
may,  under  these  circumstances,  be  abortion  or  premature 

labour.  ^    .       ,    r.    ,   i-  + 

In  the  more  simple  variety  of  this  affection,  the  hrst  object 
is  to  remove  offending  matter  in  the  intestines,  by  some  mild 
laxative  as  Rhubarb  ;  and  the  second,  is  gradually  to  mode- 
rate the  diarrhoea,  by  the  regulation  of  diet,  and  the  cautious 
use  of  astringents.  Confect.  Aromat.,  Tinct.  Op.,  Tinct.Kino, 
vel  Catechu,  may  be  allowed  in  small  doses,  after  every  li- 
quid evacuation.  The  diet  should  be  dry,  abstemious,  and  con- 
sist principally  of  animal  food,  without  fat.    When  the  dis- 
ease is  attended  with  constitutional  derangement,  as  in  the 
second  variety,  the  bowels,  must  be  gently  moved  daily  by 
some  mild  laxative,  until  the  stools  have  assumed  a  healthy 
aspect,  while  we  are  also  to  restore  the  functions  of  the  skin. 
Pulv.  Rhei.  et  Ipecac,  combined,  and  exhibited  in  reiterated 
small  doses,  will  be  found  very  effectual.    When  the  tongue 
and  external  surface  are  parched,  a  moderate  dose  Pulv. 
Ipecac.  C.  should  be  given  at  bed-time.    If  there  be  increas- 
ed vascular  action,  with  tenderness  of  the  abdomen,  and  se- 
vere straining,  it  will  be  highly  proper  to  premise  venesec- 
tion, and  the  repeated  exhibition  of  large  enemata  of  warm 
water.    Whenever  the  alvine  discharge  has  assumed  a  na- 
tural appearance,  it  must  be  gradually  moderated  by  the 
practice  recommended  in  simple  cases,  and  the  patient  should 
be  allowed  bitters  in  some  form,  such  as  Quassia,  Canel. 
Alb.,  or  Colombo.    Warm  clothing  should  be  recommended. 

Sect.  VII. — Derangements  of  the  Hepatic  Function. 

Icterus. — Hepatic  derangements  are  occasionally  met  with 
during  gestation.  I  had  a  patient  in  whose  liver  an  exten- 
sive abscess  formed,  and  it  burst  in  the  early  part  of  the 
eighth  month  during  a  fit  of  coughing.    She  felt  something 
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give  way  within  her,  and  tliis  was  soon  followed  by  vomiting 
of  pus,  of  which  a  considerable  quantity  was  also  discharged 
by  stool.  The  individual  had  a  perfect  recovery,  and  was 
safely  delivered  at  the  full  time.  Icterus  is  the  most  frequent 
biliary  derangement  during  gestation,  and  may  be  observed 
either  in  the  early  or  latter  months.  The  yellow  colour  of 
the  external  surface,  which  is  the  most  prominent  feature  of 
this  affection,  arises  from  the  discoloration  of  the  blood 
by  bile,  frequently  depending  on  obstruction  of  the  hepatic 
ducts.  In  early  pregnancy,  it  is  difficult  to  say  by  what 
cause,  or  obstruction,  icterus  may  be  induced  ;  but  in  the  ad- 
vanced stages,  it  may  be  safely  referred  to  the  pressure  of 
the  enlarged  uterus ;  or  to  some  morbid  condition  of  the 
liver  itself.  The  patient  is  sometimes  seized  with  this  affec- 
tion without  any  previous  warning  ;  but,  generally,  it  is  pre- 
ceded by  a  fit  of  vomiting,  tension,  and  a  sensation  of  weight 
in  the  right  hypochondrium,  alternate  shiverings  and  flushes, 
cough  and  loss  of  appetite.  Besides  the  liver,  several  other 
organs  are  occasionally  involved.  Sometimes  there  is  severe 
headache,  coated  tongue,  parched  skin,  spare,  high-coloured 
urine,  and  torpid  bowels.  The  tunica  albuginea,  and  the  nails, 
are  the  first  parts  in  which  biliary  effusion  appears.  I  have 
never  seen  any  serious  effect  from  icterus  in  the  early  stages ; 
but  in  two  patients  who  had  it  in  the  latter  months,  prema- 
ture labour  supervened. 

In  the  treatment,  when  this  affection  is  unattended  by  dis- 
eased structure  of  the  liver,  little  requires  to  be  done,  for  it 
disappears  by  merely  regulating  the  bowels.  The  active  re- 
medies employed  in  jaundice  under  other  circumstances,  as 
emetics  and  free  purgation,  are  inadmissible  here,  lest  prema- 
ture uterine  action  might  be  induced.  The  milder  aperients 
are  to  be  used  every  alternate  day.  In  the  case  of  a  stout 
plethoric  patient  complaining  of  pain  in  the  region  of  the  li- 
ver, with  other  symptoms  of  excitement,  venesection  should 
be  ordered.  When  the  disease  comes  on  suddenly  after  some 
mental  emotion,  spasm  of  the  biliary  ducts  may  be  suspected, 
in  which  case,  after  the  bowels  have  been  cleared  out,  a  large 
dose  of  Opium,  or  of  its  tincture  should  be  exhibited.  A 
woman  in  advanced  pregnancy  suffering  from  this  affection, 
should  be  directed,  while  in  the  recumbent  posture,  always 
to  lie  on  the  left  side. 

Sect.  VIII. — Diseases  of  the  Urinary  Organs. 

Dysuria. — From  the  intimate  connection  of  the  bladder 
with  the  uterus,  derangements  of  the  former  organ  may  na- 
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turally  be  looked  for  during  pregnancy.  Strangury  consists 
in  a  discharge  of  the  urine  by  drops,  attended  with  pain,  and 
difficult  micturition.  This  condition  generally  occurs  in  early 
gestation,  and  may  arise  from  a  variety  of  causes,  as  the 
pressure  of  the  uterus  upon  the  neck  of  the  bladder,  spasm 
of  the  sphincter  vesiciB  from  the  irritation  of  piles,  diarrhoea, 
and  torpor  of  the  bowels.  Sometimes  it  results  from  calculus, 
or  excrescences  in  the  urethra,  and  occasionally  from  the  ab- 
sorption of  Cantharides. 

When  it  arises  from  pressure  on  the  bladder,  no  perma- 
nent rehef  can  be  obtained  until  the  uterus  ascend  above  the 
brim-  but  in  the  meantime,  the  rectum  must  be  kept  clear. 
Should  the  painful  sensation  still  continue  after  the  womb 
has  left  the  pelvis,  leeches  and  warm  fomentations  to  the 
vulva,  will  allay  the  irritation;  and  with  these,  barley-water, 
gruel,  and  lintseed  tea,  for  drink,  are  to  be  combined.  When 
dysuria  arises  from  spasm,  produced  by  some  adjoining  irri- 
tation, warm  fomentations  to  the  vulva,  and  to  the  anus 
when  the  seat  of  piles,  with  the  internal  use  of  Camphor,  will 
be  found  successful.  In  all  cases  where  the  complaint  is 
connected  with  intestinal  irritation,  much  benefit  will  be  de- 
rived from  large  enemata  of  warm  water;  and  when  ape- 
rients are  required.  Castor  Oil  should  be  preferred  to 
Neutral  Salts,  as  the  latter  tend  to  produce  additional  irri- 
tation of  the  deranged  organs.  When  it  becomes  necessary 
to  administer  any  remedy  to  relieve  pain,  Tinct.  or  Ext. 
Hyoscyam.  or  Sol.  Op.  Sedat.,  should  be  ordered. 

Incontinence  of  Urine.— This  is  generally  complained  of 
from  the  seventh  month  onwards;  but  occasionally  it  is  pre- 
sent early  in  gestation.  It  is  produced  by  the  pressure  of 
the  uterus  preventing  the  expansion  of  the  bladder,  by 
coughing,  laughing,  or  other  action  in  which  the  respiratory 
muscles  are  excited.  When  the  pressure  in  question  has  been 
of  long  continuance,  it  may  be  presumed  to  depend  on  para- 
lysis of  the  sphincter  vesicae.  This  affection  is  loathsome,  and 
every  thing  must  be  done  to  amehorate  the  condition  of  the 
patient.  Early  in  gestation,  indeed  at  any  period  of  a  first 
pregnancy,  venesection,  by  producing  general  relaxation,  and 
thereby  partially  relieving  the  bladder,  must  prove  beneficial. 
Doses  Tinct.  or  Ext.  Hyos.,  or  the  Sol.  Op.  Sedat.,  must  at 
the  same  time  be  given,  and  the  use  of  liquids  limited.  In- 
continence with  pendulous  abdomen,  requires  a  suitable  ban- 
dage to  elevate  the  uterus,  and  relieve  the  bladder  from  in- 
jurious pressure. 

Retention  of  Urine. — This  complaint  is  occasionally  met 
with,  both  during  the  early  and  latter  months,  but  more  fre- 
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quently  in  the  former.  The  bladder,  like  the  intestines, 
may  become  inactive  from  defective  innervation ;  or  it  may 
depend  on  the  pressure  of  the  uterus  on  the  neck  of  the  blad- 
der, or  on  calculus  in  this  organ.  Retention  in  the  early 
months  must  be  watched,  as  it  may  cause  retroversion  of  the 
uterus,  or  inflammation  of  the  neck  of  the  bladder.  Medi- 
cines have  very  little  influence  when  the  complaint  is  me- 
chanically induced;  more  is  to  be  accomplished  by  the  habit 
of  statedly  discharging  the  urine,  without  reference  to  incli- 
nation. When,  however,  it  has  accumulated  notwithstand- 
ing the  procedure  just  recommended,  the  catheter  must  be 
used. 

Sect.  IX. — Derangements  of  the  Uterus. 

Betroversio  Uteri. — This  variety  of  malposition  of  the  womb 
is  alluded  to  in  a  treatise  ascribed  to  Hippocrates,  and  in 
^tius  we  have  a  confused  article  on  different  positions  of 
this  organ.  M.  Gregoire  of  Paris,  gave  the  first  accurate 
description  of  this  accident.  His  pupil,  Mr  Wall,  who  after- 
wards settled  in  London,  was  soon  called  to  a  labour  which 
brought  to  his  remembrance  the  obsei'vations  of  his  precep- 
tor. By  Dr  Hunter,  whose  assistance  was  ultimately  requir- 
ed in  this  case,  the  subject  was  still  farther  elucidated:  he 
styled  it  Retroversion,  and  the  accident  has  since  been  occa- 
sionally met  with,  and  described  by  others.  It  denotes  that 
the  fundus  uteri  has  fallen  backwards  and  downwards  be- 
tween the  bladder  and  the  rectum,  while  the  os  tincse  is  di- 
rected towards  the  pubes,  and  so  raised  as  scarcely  to  be 
felt  by  the  ordinary  examination.  The  accident  is  ascertain- 
ed by  sudden  obstruction  of  the  bowels,  sudden,  and  almost 
complete  retention  of  urine,  severe  pain  in  the  sacrum,  with 
bearing  down  efforts.  The  case  may  be  further  recognised 
by  examination  per  rectum  et  mginam.  When  the  latter 
passage  is  explored,  we  find  it  partially  or  completely  occupied 
by  a  tumour,  which,  when  freely  pressed  by  the  finger,  feels  so- 
lid and  irregular;  the  advance  of  the.'Iatter  is  impeded,  the  os 
uteri  consequently  cannot  be  reached,  and  the  patient  bemg 
enabled  to  evacuate  the  bladder  when  the  swelling  is  pressed 
towards  the  sacrum,  removes  all  doubt  as  to  the  nature  of 
the  case. 

The  predisposing  causes  of  retroversion  are,  a  capacious 
pelvis,  relaxation  of  the  uterine  ligaments,  and  preternatural 
position  of  the  fcetus.  When  the  latter  is  in  malposition,  it 
deranges  the  equilibrium  of  the  uterus,  and  tends  to  revolve 
its  fundus  towards  the  sacrum.    Fear,  by  producing  relaxa- 
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tion  of  the  uterine  ligaments,  may  also  be  added  as  a  cause. 
One  important  exciting  cause  has  been  satisfactorily  stated 
by  Dr  Denman,  viz.  over-distension  of  the  urinary  bladder, 
which,  rising  beyond  the  brim  of  the  pelvis,  drags  the  cervix 
uteri  after  it.  This  explanation  has  appeared  just,  in  a  large 
majority  of  the  cases  that  have  been  published  ;  but  although 
retroversion  must  frequently  be  owing  to  over-distended  blad- 
der, it  may  doubtless  arise  from  various  other  causes,  par- 
ticularly mental  emotion  and  over-exertion;*  and  when  it 
happens  from  either  of  these,  I  agree  with  Dr  Hunter  in 
considering  retention  of  urine  as  the  effect,  and  not  the  cause 
of  misplacement.  Violent  action  of  the  diaphragm,  and  other 
abdominal  muscles,  whilst  the  patient  is  at  the  commode,  or 
Hfting  a  heavy  body,  by  forcing  the  viscera  towards  the  brim 
of  the  pelvis,  is  apt  to  produce  retroversion.  It  used  to  be 
disputed  whether  this  displacement  occurred  suddenly  or 
slowly  ;  but,  in  these  days,  I  suppose  it  will  be  admitted 
that  it  may  happen  in  either  way.  When,  in  a  healthy 
female's  first  pregnancy,  the  accident  occurs,  whether  from 
over-distended  bladder  or  otherwise,  its  progress  must  be 
slow ;  for  the  unyielding  condition  of  the  supporting  media 
of  the  uterus  will  prevent  so  great  a  change  from  suddenly 
taking  place.  •  Retroversion  is  often  attended  with  stilli- 
cidium,  which  also  will  retard  its  progress. 

In  females  of  a  relaxed  habit  of  body,  and  in  those  who 
have  had  a  large  family,  malposition  may  be  suddenly  pro- 
duced by  any  powerful  exertions  which  excite  violent  action 
of  the  abdominal  muscles,  as  those  formerly  mentioned. 

Eetroversion  can  only  happen  during  the  period  the  uterus 
is  in  the  pelvis,  which  varies  in  different  women,  and  in  the 
same  woman  in  different  pregnancies,  according  to  the  pelvic 
capacity,  and  the  volume  of  the  uterus.  It  has  generally 
been  met  with  between  the  third  and  fourth  month  ;  but 
from  the  varying  dimensions  of  the  pelvis,  and  other  circumT 
stances,  no  one  can  deny  the  possibility  of  its  occurrence  at 
a  later  period,  without  disputing  recognised  principles  of 
midwifery.  In  SmeUie's  collection  of  cases,t  and  in  Dr 
Merriman's  Essay  on  this  subject,  examples  are  related 
where  the  uterus  became  retroverted  towards  the  close  of 
the  fifth  month.  I  measured  a  pelvis,  which,  divested  of  its 
linings,  was  six  inches  and  three  quarters  in  lateral  diameter; 
and  I  saw  the  uterus  wholly  prolapsed  in  a  woman  who  was 
within  three  days  of  her  sixth  month  of  pregnancy.    In  such 

•  Vide  Med.  Observ.  and  Inquir.,  vol.  v.;  also  Med.  Comment.,  vol.  vi. 
t  Vol.  i.  p.  149. 
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cases,  it  would  require  reasoning  of  more  than  ordinary 
cogency  to  convince  tlie  unprejudiced  that  retroversion  could 
not  occur  later  than  the  fourth  month. 

The  termination  of  this  accident  is  various,  but  fortunately 
that  in  reposition,  and  retention  of  the  ovum,  until  the  com- 
pletion of  gestation,  is  the  most  frequent.*   Occasionally  the 
womb  continues  retroverted  until  the  latter  months,-]-  or  un- 
til pregnancy  is  completed.^    This  fact  has  not  been  called 
in  question,  except  by  a  solitary  individual,  who  pertina- 
ciously denied  the  possibility  of  the  uterus  continuing  retro- 
verted during  the  latter  months.    Where  the  organ  remains 
misplaced  until  pregnancy  is  far  advanced,  or  completed,  and 
where  labour  comes  on,  a  dead  foetus  may  be  expelled,  per 
mas  naturales,  with  safety  to  the  parent ; Jj  or  the  womb,  by 
excessive  action,  may  be  ruptured,  and  its  contents  escape 
into  the  abdomen,  whence,  if  the  patient  survive,  they  are 
discharged  at  various  points,  and  considered,  perhaps,  as  the 
sequels  of  an  extra-uterine  foetus.    Other  cases  terminate 
by  inflammation  and  gangrene  of  the  urinary  bladder.§ 
Sometimes  the  patient  sinks  soon  after  delivery,  from  long 
continued  irritation  and  hectic.H    When  a  practitioner  is 
called  early,  and  the  bladder  can  be  evacuated,  a  favourable 
termination  may  be  expected.    Even  when  gestation  is  in 
the  latter  months,  before  the  displacement  has  been  disco- 
vered, if  the  urine  can  be  voided  with  facility,  or  if  the 
catheter  can  be  easily  passed,  our  opinion  should  be  favour- 
able, but  the  foetus  may  be  lost,  as  happened  in  Dr  Wise's 
case,  2d  vol.  Edin.  Jour.  Med.  Scien.   When  the  instrument 
cannot  be  introduced,  the  situation  of  the  patient  is  pre- 
carious. 

In  the  treatment,  it  has  been  proposed  to  relieve  these  cases 
in  a  variety  of  ways;  Jirst,  by  manual  assistance;  secondly, 
by  puncturing  the  bladder;  thirdly,  by  the  section  of  the 
pubes ;  and,  fourthly,  by  piercing  the  uterus.  The  evacuation 
of  the  urine,  by  whatever  steps  it  may  be  accomplished, 
whether  by  the  trocar  or  the  catheter,  seems,  from  what 
happened  in  some  of  the  cases  to  which  reference  has  been 
made,  to  he  all  that  is  required  to  enable  the  uterus,  in  far  the 
majority  of  instances,  to  resume  its  natural  position.    In  the 

♦  Lond.  Med.  Observ.  Inquir.,  vols.  iv.  and  v.  Diet,  dea  Scien.  M^d.  Med. 
Comment,  Ed.    Med.  Jour.  Lond.,  vol.  ii.  „     .      ,  t7 

+  Jour.  Med.  Sci.  Ed.,  vol.  ii.  t  Merriman  s  Essay. 

II  Lond.  Med.  Jour.,  vols.  ii.  and  xi. ;  Med.  Observ.  Inquir.,  vol.  m.;  Mem. 
Med.  Soc.  Lond.,  vol.  iii.    Ed.  Med.  Comment.,  vol.  xx. 

§  Lond.  Med.  Fact.lObserv.,  vol.  iii. ;  Ed.  Med.  Annal.,  vol.  iv. 

Tl  Ed.  Jour.  Med.  Sc.,  vol.  ii. 
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volume  of  the  Lond.  Med.  Jour,  formerly  quoted,  a  case  of 
retroversion  is  detailed,  where,  from  its  history,  no  one  can 
doubt  of  its  continuance  for  a  month  ;  yet,  in  this  position, 
after  the  removal  of  thirteen  quarts  of  urine,  at  two  different 
operations,  reposition  took  place  soon  after  the  catheter  was 
used  for  the  second  time.*  In  another  periodical,  a  case  is 
recorded,  where  five  pints  of  urine  were  removed  by  puncturing 
the  bladder  in  the  linea  alba,  about  two  inches  above  the  pubes  ; 
and  reposition  happened  the  day  succeeding  the  operation.-f* 
The  object  in  puncturing  the  uterus  is,  to  draw  off  the  liquor 
amnii,  and  reduce  the  volume  of  the  misplaced  organ,  that  it 
may  the  more  easily  ascend  above  the  brim.  By  the  section 
of  the  pubes,  it  was  intended  to  enlarge  the  upper  strait,  as 
well  as  the  pelvic  cavity. 

As  to  the  comparative  merit  of  these  three  operations,  the 
preference  must  certainly  be  given  to  puncturing  the  bladder. 
This  mode  of  relief  was  first  proposed  by  Linn,|  and  not  by 
Sabatier,  as  incorrectly  stated  in  the  Diction,  des  Scien.  Med. 
The  operation  does  not  endanger  life,  nor  has  it  been  succeed- 
ed by  abortion.  Puncturing  the  womb,  also  suggested  by 
Linn,  II  although  repeatedly  practised  with  success,  must  be  at- 
tended with  considerable  danger  to  the  parent,  and  be  inva- 
riably followed  by  the  expulsion  of  the  ovum, — thus  involving 
two  or  more  lives.  Although,  from  the  experience  of  emin- 
ent practitioners,  the  subtraction  of  the  urine  will  generally 
be  followed  by  reposition  of  the  uterus;  yet  cases  may  occa- 
sionally occur  where  it  might  not  succeed,  and  where  perfo- 
ration of  the  womb  might  be  indispensable.  Where  this 
organ  has  long  remained  misplaced,  and  has  so  increased  in 
volume,  that  it  cannot,  even  after  emptying  the  bladder,  be 
raised  from  the  pelvis,  while,  as  in  Dr  Wise's  case,  there  is 
oedema  of  the  legs,  with  serious  constitutional  derangement, 
I  would  not  hesitate  to  puncture  the  uterus.  In  Mr  Wall's 
patient,  although  retroversion  was  discovered  in  the  fourth 
month,  yet,  so  firmly  was  the  uterus  impacted  in  the  pelvis, 
that  it  could  not  be  disengaged,  even  after  section  of  the  ab- 
domen, until  the  pubes  was  also  divided.  In  Dr  Wise's  case, 
however,  no  sooner  was  the  liquor  amnii  discharged,  than 
the  uterus,  after  cautious  efforts,  resumed  its  natural  posi- 
tion, although  the  patient  was  seven  months  pregnant.  Hence 
it  is  obvious,  that  a  case  may  occur,  where  the  patient  will 
require  both  the  bladder  and  womb  to  be  punctured. 

Before  the  latter  of  these  operations,  however,  is  deter- 


*  Ed.  Med.  Comment,  vol.  vi. 
X  Med.  Observ.  Inquir.  vol,  iv. 
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mined  on,  the  position  of  the  placenta  should,  if  possible,  be  as- 
certained by  the  stethoscope,  that  we  may  avoid  passing  the 
ti'ocar  through  that  organ.    Puncturing  per  vaginam  should 
be  preferred  to  that  through  the  abdominal  parietes  when 
the  uterus  can  be  conveniently  reached  in  the  former  direc- 
tion; and  we  should  endeavour  to  select  the  cervix.  Besides 
enlarging  the  pelvic  brim  and  cavity,  section  of  the  pubes  has 
also  been  proposed,  to  secure  the  uterus,  during  its  reduction, 
from  injurious  pressure,  and  thus  prevent  abortion.    This  is 
a  grossly  ignorant  proposition.   It  may  assist  us  in  replacing 
the  uterus;  but,  far  from  preventing,  it  will,  assuredly,  in  al- 
most every  instance,  occasion  abortion.   It  was  first  proposed, 
for  retroversio  uteri,  by  Professor  Purcell  of  Dublin,  who  pro- 
bably borrowed  the  idea  from  M.  Cigault  of  France,  if  not 
from  Dr  Hunter,  the  latter  having  adopted  it  in  the  dissec- 
tion of  Wall's  patient.    What  was  once,  however,  a  mere 
proposal,  has  now  become  a  precept;  for  Gardien  recom- 
mends the  pubic  section  as  deliberately,  as  if  he  were  speak- 
ing from  experience.*    But  this  operation,  in  many  cases, 
produces  permanent  lameness:  can  never  be  required  in  re- 
troversion of  the  womb;  and  M.  Gardien,  its  greatest  advo- 
cate, has  not  adduced  one  solid  argument  in  its  support. 
Previous  to  adopting  even  the  best  of  the  foregoing  opera- 
tions, persevering,  but  cautious  manual  efforts  to  reduce  the 
uterus  should  have  a  fair  trial.   Some  of  the  cases  above  re- 
ferred to,  prove  that  reposition  was  effected  after  reiterated  at- 
tempts, and  even  many  days  subsequent  to  their  retroversion. 

Subtraction  of  the  urine  by  the  catheter,  is  the  first  ob- 
ject ;  and  as  some  impediment  may  be  expected  in  its  intro- 
duction, the  metallic  will  be  found  the  preferable  instrument. 
The  position  of  the  urethra  and  bladder  is  not  so  much  alter- 
ed, as  to  require  any  other  than  the  instrument  in  general 
use.  Nevertheless,  as  in  some  of  the  cases  referred  to,  though 
the  bladder  was  enormously  distended,  it  could  not  be  emp- 
tied by  the  catheter ;  and  as  some  vesical  secretion,  or  a  de- 
position from  the  urine,  probably  blocked  up  the  instrument, 
a  long  and  capacious  one  should  be  employed.  When  once 
introduced,  it  should  be  retained  till  the  uterus  has  resumed 
its  natural  position.  The  rectum  is  to  be  evacuated  by  occa- 
sional enemata,  as  being  preferable  to  aperients  by  the  mouth, 
which,  by  producing  straining,  tend  to  wedge  the  uterus  in 
the  pelvis.  While  the  urine  and  fseces  can  be  removed,  we 
have  generally  speaking,  little  to  apprehend ;  and  therefore, 

*  Traits  d'  Accouchement,  vol.  i.  p.  197. 
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a  week,  or  even  ten  days,  may  safely  elapse,  before  manual 
efforts  at  replacement  be  used ;  further  delay,  however, 
would  be  dangerous.  A  patient  of  a  firm,  vigorous  habit  of 
body,  should  be  bled  to  syncope,  before  the  attempt  is  made; 
but  in  the  case  of  a  delicate  female,  after  waiting  the  time 
already  mentioned,  the  only  requisite  is  to  place  her  in  a  po- 
sition proper  for  natural  labour. 

Two  fingers  of  the  left  hand,  oiled,  are  to  be  advanced  in- 
to the  rectum  ;  while  the  same  number  of  the  right,  similarly 
prepared,  are  to  be  insinuated  into  the  vagina.  By  those  in 
the  rectum,  pressure  must  be  applied  to  different  points  of  the 
fundus  uteri,  and  this  part  cautiously  pushed  up  through  the 
brim,  rather  laterally  and  anteriorly  ;  while,  of  those  in  the 
vagina,  the  index  is  to  be  insinuated  within,  or  hooked  over  the 
cervix,  to  replace  it  in  its  natural  position.  Although  at  the 
usual  period  of  retroversion,  the  os  uteri  is  sometimes  so 
much  dilated,  as  to  receive  the  point  of  the  finger,  yet,  a  little 
higher  up,  the  approximation  of  the  sides  of  the  cervix  is 
such,  as  to  obstruct  the  transit  even  of  a  common  probe. 
This  will  show  the  danger  of  passing  up  an  instrument  to 
rupture  the  membranes, — a  practice  recommended  when 
other  means  have  failed  ;  and  considering  the  position  of  the 
uterus,  this  last  must  cause  more  injury  to  the  parts  of  the 
patient,  than  puncturing  its  parietes ;  and  as  the  foetus 
must  be  lost  by  either,  the  latter  operation  ought  to  be  pre- 
ferred. In  retroversion,  whether  in  the  early  or  latter 
months,  if  a  finger  can  be  introduced  into  the  os  tincse,  to 
draw  it  into  the  pelvis,  I  am  satisfied,  from  experience,  and 
by  the  successful  practice  of  Dr  Wise,  that  both  reposition  of 
the  womb,  and  delivery,  may  be  greatly  accelerated,  without 
injury  to  the  uterus,  by  the  manoeuvre  I  have  recommended. 
Dr  Wise,  by  hooking  his  finger  over  the  presenting  foot, 
and  drawing  it  into  the  pelvis,  must,  at  the  same  time,  have 
so  favourably  changed  the  position  of  the  os  uteri,  that  the 
delivery  was  forthwith  accompHshed.  The  late  Dr  Merri- 
man,  on  the  other  hand,  in  a  case  almost  similar,  was  ad- 
vised to  trust  to  nature,  and  the  patient  was  nearly  six  days 
in  lahour.* 

Ante  and  retroversion  may  be  met  with  in  the  unimpreg- 
nated  state  ;  but  except  when  occasioned  by  disease  of  the 
uterus  itself,  or  by  tumours  intimately  connected  with  it,  I  have 
yet  to  learn  that  mere  malpositions  will  cause  in  a  female  who 
is  not  pregnant,  any  functional  derangement.    When  these 

*  Merriman's  Essay,  p.  28. 
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displacements  result  from  disease,  it  is  obvious  that  mecha- 
nical contrivances,  unless  the  cause  can  be  removed,  to  effect 
the  reposition  of  the  uterus,  can  only  benefit  the  practitioner. 

Extra-  Uterine  Pregnancy. — When  the  ovulum  is  not  trans- 
ferred into  the  uterus,  but  remains,  and  is  developed  in  the 
ovary  or  while  attached  to  it,  in  connection  with  this  last 
organ  and  the  Fallopian  tube,  detained  in  the  canal,  or  is 
partly  lodged  in  the  latter  and  in  the  uterine  cavity,  the  ges- 
tation is  appi'opriately  styled  extra-uterine  ;  to  which  term 
an  adjective  is  added  to  designate  the  organic  relation  or  lo- 
cality of  the  product.  Thus  we  may  accordingly  have  four 
varieties,  ovarian,  ovario-tubal,  tubal,  and  tubo-uterine  ges- 
tation. The  ovario-tubal,  and  tubal  are  frequent,  the  ova- 
rian are  next  in  point  of  frequency,  while  the  tubo-uterine 
occur  but  rarely. 

The  reality  of  ovarian  gestations  has  been  denied,  but  their 
occurrence  is  as  well  estabhshed  as  any  fact  in  pathology.  It 
is  contended  that  the  ovary  cannot  become  the  cyst  of  the 
ovulum,  since  the  Graafian  vesicle  on  being  foecundated  and 
undergoing  a  certain  degree  of  development,  bursts  from  the 
organ  which  contains  it,  and  its  contents  are  received  into 
the  corresponding  Fallopian  tube  to  be  conveyed  to  the  uterus. 
The  best  reply  to  this  objection  is,  that  in  many  instances, 
ovula  have  not  only  been  found  cohering  to,  but  actually  im- 
bedded in  the  deeper  structures  of  the  ovary,  and  that  too  by 
men  whose  accuracy  as  anatomists  could  not  be  called  in 
question.*  This  variety  has  been  met  with  in  single  w^omen 
as  well  as  in  matrons.  Of  26  cases  more  or  less  minutely 
narrated  in  the  author's  memoir,  six  of  this  number  are  stat- 
ed to  have  happened  in  unmarried  females.  The  ovum  or 
foetus  may  be  retained  in  the  ovary  for  periods  varying  from 
one  to  nine  months,  or  even  longer ;  and  during  its  retention 
the  patient  may  conceive  again,  so  that  there  may  be  con- 
temporaneous uterine  and  ovarian  gestation. 

Ovario-tubal  gestations  are  probably  as  frequent  as  any  of 
the  varieties.  The  cases  which  we  have  been  accustomed  to 
style  abdominal  pregnancies,  ought  to  be  referred  to  this  di- 
vision ;  for  the  notion  of  an  abdominal  gestation  must  be  an 
absurdity.  If,  as  has  been  assumed  by  some  pathologists, 
the  foecundated  ovulum  immediately  after  its  separation  from 
the  ovary,  were  to  escape  among  the  abdominal  viscera,  its 
development  would  cease,  and  it  would  become  blighted,  be- 
cause it  is  not  in  connection  with  a  mucous  structure  to  al- 

*  Bcjuhmcri,  Obscrvat  Anat.  Rac.  Fascic.  I.  Transac.  Lend.  Coll.  of  Pliysi- 
ciaiis,  vol.  vi.  p.  41-1.    Phil.  Trans,  vol.  cxi.  p.  107. 
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ford  it  supplies  of  nutriment ;  and,  secondly,  because  the  peri^ 
tonseal  sac  is  not  its  natural  residence,  but  the  Fallopian  tubes 
temporarily,  where  its  development  not  only  commences  but^ 
may  be  perfected,  since  there  are  numerous  cases  recorded 
where  foetus  in  various  stages  of  growth  have  been  found  in 
these  channels.  The  ovum  or  foetus  in  this  variety  may  be 
retained  for  periods  varying  from  a  few  months  to  more 
than  half  a  century  ;  and  during  the  retention  of  the  extra- 
uterine foetus,  the  patient  may  again  repeatedly  conceive. 
-  Tubal  gestations  are  very  frequent,  and  the  left  contams 
the  ovui^  somewhat  oftener  than  the  right.  The  ovum  or 
foetus  is  not  so  frequently  brought  to  maturity  m  this  as  in 
the  last  variety  ;  but  the  product  of  conception  in  tubal  cases 
has  been  retained  for  periods  varying  from  two  to  forty- 
six  years ;  and  the  patient  may,  in  the  interim,  conceive. 

The  tuho-uterine  variety  are  so  rare  that  only  six  illustra- 
tions have  been  recorded. 

The  symptoms,  in  occasional  instances,  do  not  differ  re- 
markably, if  at  all,  from  those  of  natural  gestations.  Some  fe- 
males have  enjoyed  uninterrupted  good  health  to  an  advan- 
ced stage,  or  indeed  to  the  close  of  a  period  equal  in  duration 
to  that  of  ordinary  pregnancy;  while  others  have  been  consi- 
dered as  suffering  from  retroversio  uteri,  from  some  disease 
either  of  this  latter  organ,  or  of  one  of  the  ovaries.  In  other 
examples,  and  which  may  be  considered  by  far  the  most  nu- 
merous, symptoms  the  most  distressing  arise  at  an  early 
period,  and  continue  more  or  less  constantly  during  the  re- 
tention of  the  ovum  or  foetus,  as,  for  example,  pains  in  diffe- 
rent regions  of  the  abdomen,  sometimes  so  intense  as  to  ex- 
cite syncope,  or  even  convulsions,  and  to  be  incontrollable  by 
the  most  powerful  doses  of  opium. 

The  cataraenia  may  or  may  not  be  present;  they  may  ap- 
pear regularly  in  the  early  months,  or  at  uncertain  periods; 
and  they  may  be  hmited  or  profuse  in  quantity.  In  some 
instances,  at  uncertain  periods,  of  the  gestation,  there  are 
hjemorrhagic  uterine  effusions,  the  extrusion  of  coagula,  of 
bodies  resembling  moles,  or  portions  of  the  placenta;  which 
appearances  have  led  to  the  behef  that  such  patients  had 
aborted,  that  the  ovum  was  originally  not  extra  but  intra- 
uterine, and  escaped  through  a  rent  in  the  uterus  into  the 
peritonseal  cavity.  The  mammse  enlarge,  an  areola  is  form- 
ed, the  patient  may  or  may  not  suffer  from  morning  sickness, 
and  quickening  takes  place  at  the  usual  period.  In  studying 
the  symptoms,  we  must  consider  whether  the  tension  or  tu- 
mefaction commenced  towards  either  side  of  the  abdomen; 
and  whether  the  uneasiness,  if  there  be  any  complained  of, 
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and  foetal  movement,  be  confined  to  the  same  region  as  the 
swelling.  We  are  also  to  remember,  that  in  a  large  majo- 
rity of  the  cases,  the  various  ailments  of  the  patient  are 
*more  severe  than  those  of  natural  gestations.  The  com- 
plaints may  be  either  functional  or  structural.  To  the  for- 
mer belong  vomiting,  diarrhoea,  constipation,  dysuria,  or  ob- 
sti'uction  of  the  flow  of  urine,  all  arising  either  from  mecha- 
nical influence,  or  some  morbid  change.  Among  the  symp- 
toms dependent  on  structural  derangements,  excruciating 
pains  at  the  umbilicus,  in  either  iliac  or  lumbar  regions,  or 
near  the  pubes,  may  be  mentioned. 

Per  vaginam  we  must  study  the  position  and  size  of  the 
uterus,  as  also,  if  there  be  any  other  body  in  connection 
with  it,  as  must  be  the  case  whether  the  gestation  be  ova- 
rian, tubal,  or  contained  in  an  adventitious  cyst.  If  the  os 
uteri  cannot  be  reached  at  all,  or  with  difiiculty,  the  cervix 
in  its  unimpregnated  state,  and  the  uterus  in  its  ungravid 
condition,  though  gestation  be  far  advanced,  or  the  patient 
actually  in  labour,  a  practitioner  could  scarcely  mistake  the 
nature  of  the  case.  Although,  with  some  rare  exceptions, 
the  uterus  increases  in  size,  yet  I  believe  there  is  no  case  in 
which  it  has  been  found  to  equal  that  of  the  gravid  organ  in 
the  fifth  month.  Instead  of  the  womb  being  elevated  in  the 
brim,  it  has  in  some  rare  instances  been  pushed  so  low  into 
the  pelvis  that  its  cervix  has  protruded  beyond  the  os  ex- 
ternum. 

In  the  Ovarian  variety,  impending  laceration  of  the  organ 
is  characterized  by  a  previously  impaired  state  of  health, 
varying  in  duration;  sanguineous  efi'usion  per  vaginam;  uni- 
versal languor  and  debility,  approaching  to  syncope;  abdo- 
minal uneasiness,  sometimes  circumscribed  swelling  with 
pain,  which  last  is  at  first  confined  to  the  situation  of  the 
affected  organ.  The  pain  does  not  become  suddenly  severe; 
and  generally  it  may  be  protracted  from  one  to  several 
weeks,  or  even  months.  Fatal  event  in  ovarian  cases  is 
preceded  by  insupportable  tenesmus  and  difiicult  micturition; 
and  in  all  the  varieties  as  well  as  the  present,  by  severe  gas- 
tric irritation,  convulsions,  collapse  of  the  features,  and  uni- 
versal prostration. 

Ovario-tuhal  pregnancies  may  be  suspected  by  the  patient, 
towards  the  close  of  the  gestation,  having  felt  severe  foetal 
struggles,  followed  by  cessation  of  motion;  straining  efforts 
resembling  those  of  labour;  reduction  of  abdominal  tumidity; 
engorgement  of  the  mammre ;  discharges  of  blood  per  vagi- 
nam; re-establishment  of  the  catamenia ;  and,  finally,  the 
perception  of  a  sound  having  been  audible  in  the  abdomen. 


633 


The  foregoing  phenomena  also  indicate  the  extinction  of  foetal 

life.  .  , 
In  Tiohal  gestations  the  crisis  is  marked  by  the  abdominal 
uneasiness  supervening  suddenly,  violently,  and  uncontrolla- 
bly^ niost  frequently  when  the  patient  is  in  the  enjoyment 

of  perfect  health.  The  pain  extends  towards  the  umbilicus, 
in  resemblance  of  a  severe  form  of  colic,  accompanied  by  a 
circumscribed  swelling,  a  sense  of  fulness  in  the  affected 
side.  The  pain  supervenes  more  rapidly  in  tubal  than  in 
ovarian  cases;  but  they  are  rarely  accompanied  by  the  dis- 
tressing tenesmus  and  sanguineous  effusions  of  blood  per 
vaginam  which  characterize  the  latter.  Sometimes  a  rigor 
is  perceived;  a  countenance  naturally  florid  and  animated 
becomes  exsanguined  and  ghastly;  the  pulse  accelerated  and 
feeble;  the  abdomen  tense,  the  surface  generally  imbued  with 
cold  clammy  perspiration,  a  constant  feeling  of,  or  frequently 
actual  syncope,  and  finally  a  short  interval  of  mitigated  suf- 
ferings. The  relief,  however,  is  but  treacherous,  for  the  pulse 
becomes  intermittent,  and  extreme  anxiety,  spasms,  and  de- 
lirium succeed;  but  sometimes  the  patient  is  conscious  of  her 
approaching  dissolution,  which  happens  after  a  period  of 
suffering  varying  from  five  hours  to  three  days.  In  some 
very  rare  instances  there  is  no  pain,  the  only  symptoms  pre- 
sent being  such  as  are  characteristic  of  extreme  depression 
of  the  vital  powers. 

The  Tubbo-uterine  variety  are  distinguished  by  a  combina- 
tion of  the  symptoms  which  characterize  ovario-tubal  and 
tubal  gestations. 

The  causes  are,  it  must  be  conceded,  a  most  obscure  subject 
for  investigation,  or,  as  we  have  on  a  former  occasion  been 
told,  incapable  of  satisfactory  elucidation.    Misplaced  gesta- 
tion, of  whatever  variety,  may  be  referred  to  morbid  altera- 
tions of  structure  in  the  reproductive  organs  of  the  parent, 
congenite  pecularities  in  their  formation,  mental  emotions, 
and  diseased  changes  in  the  tissues  which  compose  the  ovum 
itself.  The  ovaries,  it  must  be  confessed,  are  prone  to  chronic 
inflammation,  which  may  be  viewed  as  a  predisposing  state  by 
the  morbid  action  extending  to  the  structures  of  the  ovulum, 
or  even  to  the  Fallopian  tube  itself,  while  this  organ  and  the 
ovary  are  in  contact ;  and  thus  lay  a  foundation  for  one  or 
other  of  the  three  first  varieties.    Morbid  conditions  of  the 
tissues  which  compose  the  ovulum  may  be  enumerated  among 
the  predisposing  causes.    As  the  structures  of  the  ovum  are 
found  in  a  state  of  disease  at  the  various  stages  of  preg- 
nancy, it  is  but  reasonable  to  infer,  that  some  pathological 
changes  may  originate  with  the  ovulum,  which,  consequently, 
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in  its  transit  towards  the  uterus,  might  lead  to  its  contract- 
ing an  adhesion  with  the  tube.  The  naturally  contracted 
calibre  of  these  canals  has  been  long  admitted  as  a  predis- 
posing cause  of  the  tubal  variety,  and  thought  satisfactorily 
to  account  for  their  frequent  occurrence.  These  tubes,  from 
their  becoming  gradually  narrower  as  they  approach  ^the 
uterus,  it  will  naturally  be  supposed  may  be  readily  obliterat- 
ed, either  at  a  particular  point  or  throughout  their  whole 
course,  by  the  most  trivial  engorgement  of  their  inner  lining, 
and  thus  constitute  a  cause  which  must  be  admissible. 

When  an  opportunity  is  afforded  of  examining  the  repro- 
ductive organs  at  an  early  period  of  infancy,  a  bifurcated  for- 
mation of  the  uterus,  as  is  natural  to  the  female  of  some  of 
the  lower  animals,  is  manifest.  Breschet  has  constantly,  and 
I  have  myself  occasionally,  remarked  this  disposition.  Boeh- 
merus,  Morgagni,  Garnier,  Dumeril,  and  others,  have  notic- 
ed this  formation  in  the  adult  subject.  The  knowledge  of 
this  fact  enables  us  to  account  for  the  fourth  variety,  or,  for 
those  cases  in  which  the  ovum  is  contained  partly  in  the  bi- 
furcation and  partly  in  the  uterus. 

Although  there  cannot  be  a  doubt  of  the  presence  and  in- 
fluence of  the  alleged  pathological  changes,  yet  from  the  oc- 
cult manner  in  which  some  parts  of  the  interesting  process 
of  ovology  are  conducted,  we  may  never  have  ocular  demon- 
stration of  some  of  the  causes.  It  would,  therefore,  be  haz- 
ardous to  speak  confidently  on  a  point  so  intricate  and  ob- 
scure ;  and  since,  moreover,  imperviousness  of  the  Fallopian 
tubes  might  take  place  subsequently  to  the  misplacement  of 
the  ovulum.  The  ovaries  and  fallopian  tubes,  but  especi- 
ally the  former,  are  liable,  it  must  be  remembered,  to  morbid 
changes  from  constitutional  predisposition ;  and  both  sets  of 
organs  are  also  frequently  exposed  to  irritation,  in  conse- 
quence of  their  intimate  connection  with,  and  being  concern- 
ed in  the  same  function  as  the  uterus, — an  organ  which,  of 
all  others  in  the  female  economy,  particularly  during  the  re- 
productive period,  is  more  or  less  constantly  under  the  influ- 
ence of  powerful  excitement,  arising  either  from  ordinary 
mental  causes,  or  those  of  a  delicate  nature. 

There  is  reason  to  believe  that  the  ovaries  may  be  aff*ected 
with  chronic  inflammation,  independently  of  constitutional 
predisposition  or  uterine  influence,  and  while  similar  changes 
are  going  on  in  some  other  organ,  as  the  lungs,  liver,  and 
kidneys,  under  all  of  which  circumstances  individuals  have 
been  known  to  conceive.  When  the  ovaries  are  the  seat  of 
disease,  there  can  be  no  reason  why  the  morbid  excitement 
might  not  extend  to  the  structures  of  the  ovulum,  and  thus 
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lead  to  its  detention  in  the  diseased  organ,  or  in  connection 
with  it.  Sir  Everard  Home  and  Mr  Stanley  have  recorded 
cases  which  satisfactorily  support  this  position  * 

In  some  instances  the  patient  has  been  suffering  from  im- 
paired general  health  for  a  considerable  period  before,  or  at 
the  time  when  the  misplaced  gestation  must  have  taken  place. 
Occasionally  where  the  ovary  has  been  alleged  to  constitute 
the  envelope  of  the  foetus,  the  corresponding  organ  has  been 
found  diseased.  The  same  law  is  sometimes  observed  to  hold 
good  in  regard  to  the  ovaries,  as  to  the  eyes  and  other  organs, 
though  by  no  means  so  readily,  viz.  that  the  sound  one  is 
apt  sooner  or  later  to  participate  in  the  same  change  which 
affects  the  diseased  organ.  It  has  occasionally  also  happen- 
ed that  sterility,  or  one  or  other  of  the  varieties  of  extra- 
uterine gestation,  has  succeeded  to  one  or  repeated  abortions, 
a  premature  labour,  or  a  delivery  attended  with  much  suffer- 
ing, favouring  the  opinion  that  some  consequent  organic 
change  had  ensued,  and  at  a  subsequent  period  led  to  the 
misplacement  of  the  ovulum. 

Although  in  Cyprians,  who  are  rarely  productive,  we  are 
afforded  a  satisfactory  illustration  of  the  influence  of  undue 
indulgence  in  hymeneal  pleasures  in  deteriorating  the  re- 
productive function,  yet  our  knowledge  of  the  structural 
changes  inseparable  from  such  a  state,  is  limited.   In  females 
of  easy  virtue,  and  occasionally,  also,  in  chaste  women,  one 
or  both  of  the  Fallopian  tubes  have  been  found  cohering  by 
their  fimbrite  to  the  anterior  or  posterior  surface  of  the  ute- 
rus, or  broad  ligaments,  whereby  they  would  be  prevented 
embracing  the  ovary,  when  the  performance  of  this  part  of 
the  function  should  take  place.    It  is  not,  of  course,  to  be 
supposed  that  this  state  of  the  tubes  would  be  productive 
of  any  other  result  than  infertility;  but  on  observing  such 
remarkable  effects,  I  presume  the  inference  would  be  quite 
legitimate,  that  the  cause  which  had  led  to  them  might  oc- 
casionally also  have  been  productive  of  other  structural 
changes,  sufficient  to  account  for  some  variety  of  extra-ute- 
rine gestation.    Although  I  would  by  no  means  wish  to  be 
understood  as  positively  affirming  in  what  the  disorganiza- 
tion consists,  or  whether  the  ovary,  ovum,  tube,  or  uterus,  is 
most  frequently  its  seat,  yet  the  following  fact  deserves  to 
be  noticed,  viz.,  that  of  ten  unmarried  females,  the  subjects  of 
extra-uterine  gestation,  six  of  the  number  have  been  of  those 
considered  ovarian,  one  tubal,  and  three  ovario-tubal.  One 

*  Phil.  Trans,  vol.  cxix.  p.  Gl ;  Transac.  Coll.  Physicians,  Lend.  vol.  vi. 
p.  414. 
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of  the  ovarian  cases,  and  of  which  the  pathological  account 
is  everything  that  could  be  desired  in  point  of  accuracy,  was 
an  individual  who  had  practised  her  avocations  as  a  Cyprian 
for  twenty  years.  In  support  of  the  influence  of  pathologi- 
cal changes,  it  is  further  to  be  observed,  that  misplaced 
gestations  have  been  most  frequent,  not  among  the  youngest 
class  of  individuals,  but  in  those  somewhat  advanced  in  life, 
especially  females  who  have  borne  several  children.  As  first 
impregnations  they  have  only  happened  in  the  proportion  of 
one  to  seven  or  eight  subsequent  births. 

Of  all  the  circumstances  which  have  been  supposed  to 
conduce  to  misplaced  gestation,  mental  emotions  on  the 
part  of  a  female  during  sexual  congress,  is  the  most  inexpli- 
cable in  its  operation ;  the  fact,  however,  is  not  the  less 
certain.  In  the  author's  memoir  there  are  three  cases  re- 
lated in  which  it  would  be  difficult  to  deny  the  influence  of 
this  cause.  A  fourth  instance  is  detailed  in  which  a  cow, 
immediately  after  sexual  intercourse,  had  been  gored  by  an- 
other animal;  she  died  twelve  days  after  the  injury,  when  a 
tumour  containing  a  vesicle  was  found  implanted  in  the  pa- 
renchyma of  the  left  ovary;  its  membrane  was  opaque  and 
strong,  and  inclosed  a  turbid  puriform  fluid. 

The  Diagnosis  must  be  decided  as  promptly  as  possible, 
that  such  steps  may  be  pursued  as  shall  tend  to  retard  a 
laceration  of  the  envelope  which  contains  the  fcetus;  and  in 
determining  the  nature  of  any  given  case,  there  must  be  a 
strict  analysis,  not  of  any  one  symptom,  but  of  all  its  most 
prominent  features.  If,  after  suppression  of  the  menses  and 
other  phenomena  of  pregnancy  for  one  or  more  periods,  an 
individual  were  to  be  suddenly  seized  with  uncontrollably 
acute  pains  in  either  iliac  region,  accompanied  by  a  well- 
defined  swelling  at  a  corresponding  point,  sanguineo-mucous 
discharges  per  vaginam,  frequent  and  painful  micturition, 
tenesmus,  and  a  sense  of  fainting,  such  ailments  would  war- 
rant a  practitioner  in  suspecting  the  presence  of  either  an 
ovarian  or  tubal  gestation,  and  impending  laceration  of  their 
envelope.  Were  we  to  find  the  uterus  elevated  in  the  pelvis, 
connected  with  some  foreign  body,  such  a  discovery  might  be 
considered  as  a  corroboration  of  our  suspicions.  In  a  great 
majority  of  the  histories  of  such  cases,  it  will  be  observed  that 
the  cervix  uteri  was  directed  towards  the  pubes,  and  so 
much  elevated  in  the  pelvis,  that  it  was  to  be  felt  with  diffi- 
culty, or  could  not  be  reached  at  all. 

There  is  no  diagnostic  of  greater  value  than  the  cervix 
uteri,  after  pregnancy  is  considerably  advanced,  being  found 
in  its  unimpregnated  condition;  and  the  body  of  the  organ. 


637 


when  it  can  be  reached,  being  felt  in  a  similar  state.  Should, 
on  the  other  hand,  no  part  of  the  uterus  be  within  reach, 
while  movement,  however,  is  not  only  distinct,  but  the  foetus 
itself  indeed  felt  through  the  abdominal  parietes,  these  disco- 
veries ought  to  confirm  our  suspicions  of  the  presence  of 
extra-uterine  pregnancy.  In  connection  with  the  foregoing 
remarks,  we  must  not  overlook,  especially  in  advanced  gesta- 
tion, the  importance  of  occasional  paroxysms  of  acute  pains 
in  different  regions  of  the  abdomen  as  very  characteristic  of 
misplaced  gestation. 

From  retroversion  of  the  uterus,  with  which  it  has  occa- 
sionally been  confounded,  it  may  be  distinguished  by  the 
evacuation  of  the  bladder  and  rectum,  though  accomplished 
with  pain,  being  at  no  time  obstructed,  by  the  pelvic  cavity 
being  very  seldom  completely  occupied,  and  the  uterus  rarely 
misplaced.  Ovarian  disease,  or  some  other  morbid  growth, 
acute  or  chronic,  might  at  first  mislead  a  practitioner;  but 
the  entire  absence  of  the  signs  of  pregnancy  must  speedily 
undeceive  him. 

The  prognosis  in  gestations  of  this  nature,  owing  to  the 
severe  and  often  protracted  sufferings  of  the  patient,  should 
always  be  guarded.  The  danger  is  greater  in  the  early  than 
latter  stages  of  such  pregnancies;  for  under  the  former  cir- 
cumstances the  haemorrhage  will  be  more  profuse,  as  there 
will  be  less  impediment  to  its  flow,  when  a  breach  forms  in 
the  envelope  of  the  foetus.  Ovarian  and  tubal  cases  are 
attended  with  greater  risk  than  either  of  the  other  varieties, 
from  their  cyst  being  prone  to  early  laceration.  There  can  be 
no  doubt,  however,  that  patients  have  recovered,  even  where 
the  cyst  had  given  way  in  the  early  stages  of  pregnancy.* 

Violent  pains  returning  by  paroxysms  in  different  regions 
of  the  abdomen  are  evidences  of  inflammatory  action,  and 
require  a  cautious  prognosis;  as  also  haemorrhage  from  the 
rectum,  or  from  the  vagina;  the  protrusion  of  a  portion  of 
intestine  in  either  of  these  directions,  or  through  a  breach  in 
the  abdominal  parietes;  and  sudden  sinking  of  the  living 
powers.  A  very  guarded  prognosis  is  required  where  the 
opening  in  the  abdominal  parietes  has  been  extensively  di- 
lated; gastrotomy  performed  before  foetal  life  has  become 
extinct,  or  the  excitement  inseparable  from  pregnancy  has 
subsided;  where  inflammation  of  some  of  the  structures 
involved  has  arisen  from  external  injuries,  or  undue  exertion; 
and  where  hectic  fever  is  established. 

There  is  room  for  a  more  favourable  prognosis  when,  by 

*  Author's  Memoir,  p.  126. 
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the  suppurative  process,  a  breach  has  been  established  in  the 
walls  of  the  abdomen,  the  rectum,  or  the  vagina,  for  the 
evacuation  of  the  decomposed  structures.  Females  of  a 
sound  constitution,  and  among  the  industrious  classes,  have 
a  better  chance  of  recovery  than  those  of  feeble  stamina, 
among  the  higher  orders,  or  suffering  from  any  organic 
disease. 

The  termination  of  misplaced  gestation  is,  most  frequently, 
by  the  formation  of  a  breach  in  the  envelope  of  the  fo3tus, 
and  sudden  death  from  profuse  internal  hsemorrhage,  especi- 
ally in  the  early  months.  This  result  may  be  hurried  on  by 
undue  action  of  the  abdominal  muscles  during  the  perform- 
ance of  any  function  in  which  they  may  be  concerned;  and 
injurious  pressure  upon  the  abdomen,  from  blows  or  other 
causes.  The  breach  in  the  cyst  may  arise  from  inflammation 
and  consequent  sloughing,  or  from  laceration,  the  effect  of 
attenuation  of  its  parietes  by  the  pressure  of  the  ovum,  and 
its  development,  unUke  that  of  the  uterus,  not  keeping  pace 
with  that  of  its  contents.  In  some  of  those  cases,  from  four 
to  six,  or  even  eight  pounds  of  blood  have  been  found  in  the 
abdominal  cavity,  which  satisfactorily  accounts  for  the  sud- 
den and  fatal  catastrophe.  As  already  remarked,  the  ovary 
and  tube  are  more  prone  to  early  laceration  than  a  cyst  of 
adventitious  formation,  such  as  that  of  ovario-tubal  pregnan- 
cies, a  difference  which  the  author  will  not  pretend  to  ex- 
plain. 

Some  cases  terminate  unfavourably,  in  consequence  of  the 
protrusion  of  some  abdominal  viscus  through  the  breach, 
spontaneously  estabhshed  for  the  transit  of  the  decomposed 
structures ;  and  other  persons  die  from  exhaustion  or  hectic 
fever,  the  result  of  protracted  irritation. 

When  the  patient  survives  rupture  of  the  cyst,  the  termi- 
nation will  depend  on  the  degree  of  irritation  excited,  the 
treatment  the  case  receives,  and  the  prudence  of  the  patient. 
The  individual  is  sometimes  preserved  by  a  natural  process, 
viz.  the  closure  of  the  breach  by  an  eff'usion  of  IjTnph  or  blood, 
or  the  cohesion  of  its  surrounding  inflamed  surface  to  some 
adjoining  structure.  In  other  cases  the  extra-uterine  fcEtus 
and  its  cyst,  after  undergoing  various  changes  to  be  hereafter 
noticed,  continue  in  the  abdomen  with  scarcely  any  incon- 
venience, for  the  natural  duration  of  the  life  of  the  patient, 
who,  while  they  are  retained,  may  repeatedly  not  only  con- 
ceive, but  even  be  delivered  with  safety.  When  the  fffitus 
and  the  other  parts  of  the  ovum  have  been  dislodged  from 
their  envelope,  the  ambient  structures  may  be  seized  with 
inflammation,  which,  with  hemorrhage,  may  destroy  the 
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patient;  or  the  excitement  may  assume  a  chronic  form,  or  be 
modified  by  treatment ;  or  suppuration  with  hectic  may 
ensue.  In  one  or  two  instances  the  decomposed  structures 
have  passed  into  the  bladder;  some  ovarian  and  tubal  cases 
have  terminated  in  di'opsy;  and  the  former  of  these  varieties, 
in  a  confused  mass  in  which  a  few  only  of  the  foetal  organs 
could  be  recognized. 

In  post-mortem  examinations  we  almost  invariably  find  a 
cyst,  except  in  cases  where  the  product  has  been  long 
retained;  and  my  belief  is,  that  although  we  may  not  be  able 
to  discover  it,  yet  one  is  always  formed,  and  that  its 
absence  may  be  satisfactorily  explained  by  a  very  natural 
inference,  viz.  that  it  has  been  destroyed  by  inflammation 
and  its  consequences.  In  form,  the  adventitious  cyst  resem- 
bles the  gravid  uterus  in  advanced  gestation ;  it  may  contract 
numerous  and  distant  adhesions — extending  even  to  the  liver 
and  stomach ;  its  external  surface  varies  in  colour  at  different 
points,  from  light  to  dark  blue;  it  may  be  much  attenuated, 
or  be  from  several  lines  to  half  an  inch  in  thickness;  but  in 
this  respect  different  parts  of  it  vary;  it  may  be  moderately 
firm,  or  much  softened;  and  except  where  the  placenta  is 
adherent,  it  is  not  generally  very  vascular,  though  in  some 
rare  instances  the  vascularity  of  other  portions  also,  has  been 
yery  considerable. 

When  the  ovulum  is  not  lodged  in,  but  merely  adheres  to, 
the  ovary  or  tube,  or  has  burst  from  either  of  these,  or  from 
the  uterus,  it  is  the  general  belief,  that  partly  from  the 
excitement  which  is  natural  to  it,  as  well  as  from  the  irrita- 
tion which  its  presence  and  progressive  enlargement  occa- 
sions in  the  surrounding  structures,  lymph  is  effused,  and 
constitutes  an  adventitious  cyst  for  it.  In  cases  of  long 
detention  the  cyst  may  be  converted  into  a  substance  re- 
sembling adipocire,  or  into  calcareous  matter,  stone,  carti- 
lage, or  bone. 

When  an  opportunity  is  afforded  of  examining  the  ovum 
soon  after  the  extinction  of  foetal  life,  the  membranes,  funis, 
and  placenta  are  discovered,  and  under  the  same  aspect  as  in 
ordinary  gestations;  in  other  cases  again,  these  structures 
suffer  decomposition  very  early,  and  portions  of  them  only 
are  to  be  found.  Although  the  placenta  may  resemble  the 
same  organ  in  uterine  ova,  yet  in  other  instances  it  is  as  thin 
as  a  membrane,  and  not  very  vascular;  while  occasionally  it 
has  been  found  very  thick,  and  abundantly  supplied  with 
blood-vessels,  contracting  numerous  and  very  distant  adhe- 
sions. It  may  be  very  soft,  indurated,  or  converted  into  car- 
tilage, or  bone. 
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The  foetus  may  be  indifferently,  or  fully  developed;  perfect, 
or  imperfect  in  its  organization.  Decomposition  of  structure 
is  the  most  frequent  change  to  which  it  is  liable,  which  may 
happen  in  periods  varying  from  a^few  weeks  or  months,  to 
several  years  after  the  extinction  of  its  life;  and  is  accelera- 
ted where  there  has  been  a  considerable  quantity  of  liquor 
amnii,  or  much  blood  has  been  effused.  In  other  cases,  again, 
instead  of  the  foetal  structures  suffering  decomposition,  we 
find  them,  after  the  lapse  of  several  years,  in  as  perfect  a  state 
of  preservation  as  if  life  had  been  extinct  only  one  or  two 
days,  but  what  is  equally  extraordinary,  some  organs  present 
the  appearance  of  having  continued  to  advance  in  their  de- 
velopment after  foetal  life  has  ceased.  The  foetal  structures 
have  also  been  converted  into  a  fatty  substance  such  as  has 
been  found  in  sepulchres;  or  they  may  become  callous,  con- 
verted into  cartilage,  bone,  or  a  petrifaction.  Except  in 
some  rare  instances,  the  uterus  increases  in  size,  becomes  less 
compact  in  its  structure,  its  cavity  is  lined  with  decidua,  and 
the  cervix  and  aperture  are  furnished  with  concrete  mucus, 
and  corpora  lutea  are  formed. 

The  treatment  may  be  referred  to  the  following  heads; 
first,  retarding  laceration  of  the  cyst;  secondly/,  moderating 
hsemorrhage;  thirdly,  the  management  after  the  extinction 
of  foetal  life;  a^x^,  fourthly,  the  emancipation  of  the  foetus. 
To  fulfil  the  first  indication,  every  act  which  tends  to  com- 
press the  adventitious  uterus  must  be  avoided  as  much  as 
possible,  as  well  as  every  variety  of  irritation  whether  mental 
or  uterine.  When  uneasiness  arises  in  any  region  of  the 
abdomen,  it  should  be  promptly  allayed  by  the  local  or  gen- 
eral abstraction  of  blood,  a  full  dose  Sol.  Op.  Sedat.  given 
thereafter,  rigidly  abstaining  from  stimuli,  and  observing 
strict  quietude. 

When  there  are  symptoms  of  vital  depression,  a  sense  of 
sinking,  and  of  fluctuation  in  the  abdomen,  measures  are  to  be 
adopted  for  accompHshing  the  second  intention,  as  abdominal 
compression  to  as  great  an  extent  as  the  patient  can  support, 
the  application  of  intense  cold  to  the  abdominal  parietes,  the 
internal  exhibition  of  the  Acetate  of  Lead  and  Opium  in 
large  doses,  while  artificial  heat  should  be  applied  to  the  ex- 
tremities, and  the  head  of  the  patient  depressed. ' 

The  steps  for  fulfilling  the  third  indication  are  such  as 
shall  prevent  inflammation  and  abscess,  since  while  these  can 
be  averted,  the  dead  foetus,  as  already  noticed,  may  remain  in 
the  abdomen  bf  its  parent,  not  only  without  abbreviatmg  the 
natural  duration  of  life,  but  even  without  interfering  with 
any  function.   To  attain  the  object  in  view,  the  patient  must 


641 

avoid  all  active  exertion,  constipation,  every  cause'  of  excite- 
ment, lead  a  life  of  retirement,  observe  abstemious  habits, 
and  prompt  adopt  efficient  means  for  subduing  abdominal 
uneasiness. 

The  emancipation  of  the  foetus,  or  gastrotomy  should  not  be 
attempted  until  the  system  of  the  parent  is  restored  to  its 
unimpregnated  condition,  or  the  excitement  inseparable 
from  gestation  subdued,  and  nature  has  evinced  a  disposition 
to  remove  the  decomposed  foetal  structures.  When  the  sup- 
purative process  is  established,  or  a  breach  is  actually  formed 
in  the  parietes  of  the  abdomen,  expei-ience  proves  that  these 
may,  with  safety,  be  largely  incised,  or  the  pre-existing  aper- 
ture freely  dilated,  with  almost  certain  success.  In  support 
of  these  principles,  it  may  be  stated  that  of  thirty  instances 
in  which  gastrotomy  was  performed,  or  the  breach  dilated 
under  the  foregoing  circumstances,  28  of  the  patients  re- 
covered. Of  12  cases  in  which  the  same  operation  was  ad- 
opted after  the  suppurative  process  was  well  advanced,  ten 
were  successful.  The  result  however,  has  been  diametrically 
opposite  where  gastrotomy  was  resorted  to  during  the  exis- 
tence of  foetal  life,  or  soon  after  its  extinction;  for  of  nine 
women  operated  on,  none  recovered. 

When  a  head,  breech,  or  foot  can  be  distinctly  traced 
through  the  vaginal  parietes,  the  section  of  these  with  a 
view  to  the  preservation  of  the  mother  and  child,  promises  to 
be  more  successful  than  an  incision  through  the  walls  of  the 
abdomen.  And  as,  from  the  cyst  cohering  intimately  with 
the  peritonaeum  of  the  pelvic  brim,  we  at  once,  by  an  inci- 
sion through  the  walls  of  the  vagina,  enter  the  sac  which 
contains  the  foetus,  this  must  be  a  much  more  eligible  opera- 
tion, in  the  cases  particularized,  than  gastrotomy,  by  which 
we  unavoidably  expose  the  whole  peritonseal  cavity.  In 
nine  cases  in  which  the  vaginal  incision  was  practised, 
three  mothers  and  their  children  were  preserved;  in  two  in- 
stances the  mother  only,  recovered ;  on  one  occasion  the  child 
only,  was  saved;  and  after  thi-ee  operations,  both  the  mother 
and  child  perished.  From  these  statements  it  is  evident  that 
except  where  the  vaginal  incision  is  eligible,  nature  must  be 
left,  in  a  great  measure,  to  her  own  resources. 

The  section  of  the  abdominal  parietes  is  justifiable,  and 
ought  certainly  to  be  adopted  whenever  the  fluid  contents  of 
the  abscess  approach  the  surface,  and  the  higher  degree  of  ex- 
citement attendant  on  suppuration  has  nearly  subsided;  or 
should  the  abscess  have  buret,  an  early  opportunity  must 
be  embraced  to  enlarge  it.  The  situation,  extent,  and  direc- 
tion of  the  incision  must  be  left  to  the  judgment  of  the  prac- 
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tioner;  and  should  haemorrhage  arise  during  its  performance, 
it  must  be  treated  on  general  principles.  During  the  pro- 
tracted, and  often  profuse  discharges  of  pus,  the  system 
must  be  supported  by  tonics,  generous  diet,  cordials,  country 
residence,  and  strict  attention  to  cleanliness.  As,  during  the 
suppurative  process,  the  placenta,  except  in  some  rare  in- 
stances, is  removed  from  the  abdomen  with  the  other  decom- 
posed structures,  this  discloses  to  us  the  important  fact,  that 
the  retention  of  the  mass  may  be  permitted  without  any  det- 
riment to  the  patient;  while  it  can  scarcely  be  doubted  that 
the  irritation  produced  by  groping  for  it  among  the  abdomi- 
nal viscera  would  be  productive  of  serious  consequences. 
Should  the  decomposed  structures  be  passing  by  the  rectum 
or  vagina,  these  canals  must  be  kept  free  by  injections  of 
water,  or  Infus.  Anthem.  Nob.,  in  a  tepid  state. 

For  a  fuller  exposition  of  the  principles  inculcated  on  this 
subject,  numerous  illustrations,  and  many  references,  the  au- 
thor's memoir  may  be  consulted. 

Diseases  of  the  Placenta. — As  these  are  occasional  causes 
of  abortion,  it  is  to  be  regretted,  that  our  present  means 
of  diagnosis  afford  us  almost  no  assistance  in  determining 
that  a  pathological  condition  of  the  placenta  exists,  until, 
after  it  has  been  thrown  off  from  the  uterus,  we  come  to  ex- 
amine it  as  an  interesting  piece  of  morbid  structure.  Its 
diseases  are  of  three  kinds,  degeneration,  inflammation,  and 
apoplexy.  The  first  of  these  comprehends  moles  and  uterine 
hydatids,  both  of  which  have  been  already  treated  of  in  a 
former  portion  of  this  work. 

Inflammation  of  the  placenta,  or  placentitis,  may  attack 
any  part  of  the  organ,  either  its  substance,  or  its  uterine,  or 
foetal  surface,  and  may  be  either  acute  or  chronic.  When 
examined  at  an  early  period  of  acute  inflammation,  the  affect- 
ed portion  of  the  organ  is  observed  to  be  much  heavier, 
and  of  a  darker  colour  than  natural,  which  is  caused  by  the 
congestion  of  the  part,  and  the  eff'usion  of  serum  from  the 
distended  vessels;  if  the  inflammation  has  proceeded  farther, 
and  the  diseased  portion  is  cut  into,  it  presents  appearances 
similar  to  a  lung  in  a  state  of  red  hepatization,  and  a  consi- 
derable quantity  of  turbid  serum  exudes  from  the  incision. 
The  next  stage  in  placentitis— the  eff'usion  of  coagulable 
lymph — is  the  one  with  which  practitioners  are  the  most 
familiar,  as  it  gives  rise  to  that  troublesome  and  dangerous 
class  of  labours  comphcated  with  adhesion  of  the  placenta. 
In  those  cases  the  uterine  surface  of  the  organ  has  been 
inflamed,  coagulable  lymph  thrown  out,  and  connection  to  the 
uterus  formed.    It  is  rare  that  the  whole,  or  even  a  large 
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portion  of  the  placenta,  is  attached,  the  adhesions  being 
in  general  merely  small  scattered  points,  sometimes  at  the 
centre  of  the  mass,  and  at  other  times  on  the  circumference. 
When,  from  the  effusion  of  lymph  into  the  substance  of  the 
placenta,  we  find  portions  of  the  organ  indurated,  the  inflam- 
mation has  been  of  the  chronic  character,  the  parts  affected 
possess  the  consistence  of  cartilage,  are  of  reddish  grey  or 
yellow  hue,  and  occasionally  lardaceous  or  stearoid  in  struc- 
ture. These  various  terminations  of  placentitis  have  given 
rise  to  the  supposition  that  the  placenta  is  subject  to  cartila- 
ginous, scirrhous,  and  steatomatous  degeneration.  Most  fre- 
quently this  induration  is  limited  to  one  or  two  cotyledons 
of  the  placenta;  at  times,  however,  it  extends  much  more 
widely,  until  a  half,  or  even  a  greater  portion  of  the  mass,  is 
involved;  the  function  of  the  organ  may  then  be  destroyed, 
and  abortion  be  the  consequence.  The  lymph  is  occasionally 
found  soft,  flaky,  and  disposed  to  layers,  showing  that  it  is 
of  recent  formation.  Cases  have  also  been  observed  where 
placentitis  has  terminated  in  suppuration.  M.  Brachet  re- 
lates one  instance  where  three-fourths  of  the  organ  were 
occupied  by  an  abscess,  containing  a  wine  glassful  of  puru- 
lent matter;  and  Cruveilhier  records  a  case  in  which  the 
placenta  was  studded  with  small  abscesses,  varying  in  size 
from  a  pea  to  a  nut,  each  encircled  by  hepatized  structure; 
several,  or  even  all  of  these  different  stages  of  inflammation, 
may  be  observed  in  one  and  the  same  placenta. 

Various  external  circumstances  have  been  alleged  to  excite 
placentitis,  as  falls  or  blows  on  the  abdomen,  tight  lacing,  and 
carrying  heavy  weights;  in  others,  mental  distress,  or  fright; 
but  in  many  cases  no  assignable  cause  could  be  traced. 

In  considering  the  histories  of  the  recorded  cases,  the  most 
frequent  symptoms  of  placentitis  appear  to  be,  pain  in  the 
uterine  and  lumbar  regions;  sometimes  merely  a  dragging 
sensation  is  complained  of,  and  if,  upon  the  application  of  the 
stethoscope  to  the  abdomen,  the  situation  of  the  placenta  is 
found  to  correspond  to  the  seat  of  the  pain,  our  conjectures 
as  to  its  cause  may  be  in  some  degree  strengthened.  It  has 
also  been  observed  by  Naegele,  that  when  this  organ  is 
diseased,  the  placental  hruit  is  abnormal,  and  possesses 
somewhat  of  a  piping,  or  whistling  character;  besides  this 
pain,  slight  fever  and  shivering  have  been  observed.  From 
these  remarks  it  is  evident,  that  the  semeiology  of  this  disease 
is  exceedingly  obscure;  and  as  these  symptoms  are  charac- 
teristic of  many  other  affections  besides  inflammation  of  the 
placenta,  our  diagnosis  will  savour  more  of  hypothesis  than  of 
certainty.    Should  we,  however,  in  any  case  believe  that  we 
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liave  determined  the  presence  of  placentitis,  general  or  local 
bloodletting,  and  other  antiphlogistic  means  are  indicated, 
as  the  rational  method  of  prevention  or  cure. 

In  treating  of  placentitis,  I  stated  congestion  to  be  the 
first  stage  of  that  disease;  but  there  is  another  affection  of 
the  placenta,  of  which  congestion  is  also  the  primary  condi- 
tion. This  is  termed  by  Cruveilhier  placental  apoplexy,  by 
others  placental  ecchymosis;  the  first  of  these  is  incorrect, 
but  pathologists  have  been  so  long  in  the  habit  of  affixing 
the  term  "  apoplexy"  to  effusions  of  blood  into  the  structure 
of  any  internal  organ,  that  the  impropriety  of  its  application 
is  not  perceived.  We  are  not  as  yet  acquainted  with  any 
tangible  distinction  between  that  species  of  congestion  which 
runs  on  to  inflammation,  and  that  which  terminates  in  ex- 
travasation; it  has,  however,  been  observed  that  the  inflam- 
matory congestion  of  the  placenta  is  confined  to  one  or  two 
of  its  cotyledons,  or  perhaps  one  lobe,  whereas  the  non- 
inflammatory occupies  the  wlaole  organ.  The  reason  of  this 
is  probably,  that  in  the  one  case  the  cause  of  the  affection  is 
more  local;  in  the  other  it  is  constitutional,  and  must  be 
sought  for  in  some  derangement  of  the  circulatory  system  of 
the  mother  or  foetus,  the  placenta  being  in  itself  merely 
passive,  and  exerting  no  active  influence  whatever  on  the 
momentum  of  the  circulation.  On  examining  a  placenta 
affected  with  non-inflammatory  congestion,  we  find  it  much 
increased  in  weight  and  size,  a  dark  violet  or  livid  colour 
pervades  its  surfaces  and  substance,  and  its  vessels  are 
gorged  with  blood,  this  gradually  increasing  until  sanguine- 
ous effusion  is  the  result. 

Extravasation  may  take  place  into  any  part  of  the  organ. 
It  has  been  seen  situated  on  the  foetal  surface,  immediately 
beneath  the  chorion  and  amnion,  forming  an  elevation  the 
size  of  an  egg;  and  I  have  lately,  through  the  kindness  of 
my  friend  Dr  Adams,  seen  an  instance  of  it  in  the  same 
situation,  between  the  chorion  and  amnion.  Again,  it  has 
been  found  betwixt  the  uterus  and  placenta,  the  entire  mar- 
gin of  the  mass  cohei'ing  to  the  uterus,  in  such  a  manner  as 
to  form  a  sac  for  the  reception  of  extravasated  blood;  and 
lastly,  sanguineous  coagula,  varying  in  size  from  a  pea  to  an 
egg,  have  been  observed  in  the  substance  of  the  organ. 
When  the  effusion  takes  place  at  an  early  period  of  preg- 
nancy, it  is  frequently  extravasated  between  the  decidua  and 
chorion,  which,  together  with  the  amnion,  it  causes  to  pro- 
ject into  the  cavity  of  the  latter.  When  the  coagula  have 
remained  effused  for  some  time,  they  gradually  lose  their 
colouring  matter,  until  nothing  remains  but  the  whitish  or 
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straw  coloured  fibrine  of  the  clot,  somewhat  indurated;  and 
being  then  considerably  smaller  than  the  original  size  of  the 
coagulum,  they  are  surrounded  by  loose  sacs;  these,  as  they 
are  frequently  small,  and  numerously  scattered  through  the 
placenta,  are  probably  what  writers  have  termed  tubercles 
of  that  organ. 

Placental  congestion  may  be  dependent  on  derangement 
of  the  circulating  systems,  either  of  the  mother  or  of  the 
child.  Any  circumstance  which  tends  to  obstruct  the  free 
return  of  the  blood  from  the  placenta,  or  to  increase  its 
momentum,  either  generally,  or  toward  that  organ  particu- 
larly, will  induce  this  state,  as  mental  emotion,  plethora, 
uterine  irritation,  and  the  extreme  tenuity  of  the  placental 
vessels,  will  render  extravasation  a  probable  occurrence, 
especially  if  physical  violence  has  acted  in  conjunction  with 
any  of  the  foregoing  causes. 

The  symptoms  of  placental  apoplexy  are  still  more  obscure 
and  unsatisfactory  than  those  of  placentitis.  There  has  been 
observed,  pain  in  the  lumbar  region,  in  the  thighs,  and  occa- 
sionally in  the  mammae,  an  uneasy  feehng  of  tension  in  the 
uterus,  and  it  is  stated  that  if  placental  congestion  is  of  long- 
duration,  the  morning  sickness,  and  the  other  sympathetic 
affections  of  pregnancy,  are  increased  in  intensity.  We 
have,  however,  no  proof  that  extravasation  has  taken  place, 
unless  a  sanguineous  effusion  appears  externally;  but  even 
this  is  no  certain  sign  of  placental  apoplexy,  and  the  case  be- 
comes merely  one  of  haemorrhage  before  delivery.  The  pro- 
per treatment  for  congestion  of  the  placenta  would  be  local 
or  general  blood-letting,  and  strict  antiphlogistic  regimen. 

Abortion. — By  this  term  is  to  be  understood  the  prema- 
ture expulsion  of  the  ovum,  a  process  which  we  shall  con- 
sider under  the  three  distinct  heads  of  early  and  late  abor- 
tion, and  premature  labour;  for  the  importance  of  the  case, 
and  its  management  will  vary,  at  different  periods  of  preg- 
nancy. This  is  the  most  frequent  accident  attendant  on 
gestation.  The  term  earli/,  may  be  applied  when  it  occurs 
at  any  time  during  the  first  four  months;  late,  when  it  hap- 
pens betwixt  this  latter  period  and  the  end  of  the  seventh 
month;  and  the  expulsion  of  the  foetus  during  the  last  two 
months,  may  be  denominated  premature  labour. 

Abortion  happens  more  frequently  in  the  early  than  late 
months,  in  elderly  delicate  females  than  in  those  who  are 
young  and  vigorous;  in  women  who  are  resident  in  towns 
than  in  such  as  sojourn  in  the  country;  in  persons  who  are 
of  a  spare  habit  than  in  those  who  are  somewhat  corpulent ; 
and  individuals  who  have  had  one  or  more  abortions  are 
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very  liable  to  a  repetition  of  the  accident.  In  the  early 
stages  of  gestation  the  uterus  subsides  more  into  the  cavity 
of  the  basin,  and  hence  is  liable  to  be  affected  by  the  in- 
ternal pelvic  muscles  concerned  in  moving  the  lower  extre- 
mities, as  well  as  by  sexual  intercourse.  The  causes  of  ab- 
ortion are  extremely  numerous,  and  may  be  divided  into  pre- 
disposing and  exciting. 

In  regard  to  the  predisposing  causes,  it  may  be  remarked 
that  the  human  female  is  more  disposed  to  abortion  than 
any  other  of  the  class  mammalia,  owing  to  the  erect  position 
of  her  body,  the  greater  delicacy  of  her  frame,  irritability 
of  her  nervous  system,  prevalence  of  her  passions,  and  her 
liability  to  be  acted  on  by  moral  causes.  From  the  erect 
position  of  the  body,  the  cervix  uteri  is  continually  exposed 
to  the  pressure  of  the  ovum,  and  when  in  a  state  of  relaxa- 
tion may  be  forced ;  and  this  risk  is  increased  by  every  func- 
tion which  excites  the  abdominal  muscles,  as  laughing,  cr}'ing, 
coughing,  sneezing,  straining,  and  a  great  variety  of  other 
actions.  Among  the  predisposing  conditions,  plethora  is  in- 
sisted on ;  but  although  uterine  plenitude  may  assuredly  be 
considered  as  an  efficient  predisposing  state,  general  plethora 
is  not  by  any  means  frequently  concerned.  General  debility 
is  not  so  influential  as  some  have  supposed,  since  females  ad- 
vanced in  phthisis  often  complete  their  time,  though  they 
sink  in  a  few  days  or  weeks  after  delivery.  When  an  indi- 
vidual frequently  aborts,  this  has  been  ascribed  to  the  in- 
fluence of  habit  on  the  system,  which  cannot  altogether  be 
denied;  but  since,  by  suspending  for  a  time  the  procreative 
function,  and  affording  an  opportunity  for  the  tone  of  the 
womb  to  be  restored,  premature  expulsion  may  be  prevented, 
it  seems  more  consistent  in  such  cases  to  attribute  the  ac- 
cident to  local  or  uterine  debility.  This  state,  with  conse- 
quent plethora  of  the  organ,  is  a  general  result,  even  where 
premature  expulsion  has  only  once  happened,  and  very  well 
explains  why  one  abortion  should  pave  the  way  for  another. 
In  spare  females  the  uterine  contents  are  freqently  expelled 
prematurely,  in  the  first,  second,  and  even  third  pregnancy, 
in  despite  of  every  precaution,  from  the  vascularity  of  tlie 
reproductive  organs  not  being  adequately  developed,  or  the 
incapability  of  the  system  to  furnish  sufficient  materials  for 
the  growth  of  this  organ.  Also  females  advanced  in  years 
previous  to  marriage,  often  have  two  or  three  abortions  in 
succession,  from  diminished  tone  of  the  womb  and  ovaries, 
and  then  go  to  the  full  time,  from  the  condition  of  the 
genital  organs  having  probaby  been  improved  by  temporary 
excitement,  and  an  increase  of  their  fluids.    In  many  in- 
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stances  the  predisposing  condition  is  obscure,  but  as  severe 
injuries  occur  to  females  without  any  uterine  derangement, 
while  the  most  trifling  give  rise  to  it  in  other  cases,  it  is  pre- 
sumable that  in  every  instance  of  accidental  abortion,  a  predis- 
position, though  not  obvious,  must  exist.    I  have  known  the 
most  severe  ptyalism  induced,  and  the  most  brutal  violence 
inflicted  on  the  person  of  the  sex,  with  a  view  to  induce  ab- 
ortion; I  have  in  a  second  pared  the  neck  of  the  bladder 
for  the  closure  of  vesico-vaginal  fistula;  in  a  third  excised  the 
nymphs ;  and  in  a  fourth  I  have  known  both  thighs  fractur- 
ed without  such  cases  being  succeeded  either  by  disturbance 
in  the  uterine  system,  or  injury  to  the  foetus.    I  once  de- 
livered a  woman,  who,  when  four  months  pregnant,  had  even 
been  operated  on  for  fistula  in  ano,  without  any  injury. 
Where  the  exciting  cause  is  violent,  whether  its  action  be 
local  or  general,  it  may  certainly  lead  to  premature  expul- 
sion, without  the  presence  of  any  predisposition.  Some 
other  predisposing  causes  on  the  part  oi  the  parent  have 
been  insisted  on,  but  they  are  more  imaginary  than  real.  In 
this  light  we  may  view  rigidity  of  the  uterus.    If  this  organ 
were  unyielding  as  sole  leather,  such  a  condition  could  not 
be  considered  a  cause  of  abortion;  since,  so  long  as  the 
svstem  continues  to  furnish  materials  for  its  growth,  the 
organ  will  enlarge  in  a  ratio  sufficient  at  every  stage  to 
lodge  the  ovum.    Individuals  who  are  for  the  first  time  preg- 
nant, are  almost  the  exclusive  subjects  of  rigidity  of  the 
uterus;  but  in  them  abortion  is  rare,  whereas  in  those  females 
who  have  had  several  children,  the  accident,  on  the  con- 
trary is  not  unfrequent. 

Certain  conditions  of  the  uterus,  foetus,  and  secundines 
conduce  to  abortion.  Organic  lesions  are  viewed  in  this 
light,  but  they  are  not  so  uniform  in  their  influence  as  has 
been  supposed.  How  often,  for  example,  do  females  con- 
ceive and  bring  the  ovum  to  maturity,  though  the  uterus  be 
scirrhous  or  contain  a  polypus?  Cases  are  frequently  met  with, 
where,  from  the  contamination  and  consequent  death  of  the 
foetus  by  syphilis,  premature  uterine  action  comes  on.  The 
same,  indeed,  is  sure  to  be  the  result,  by  whatever  cause  it 
may  have  been  destroyed ;  for  it  is  a  law  in  the  economy  of 
the  gravid  uterus,  that  whenever  gestation  is  interrupted, 
whether  by  the  system  withholding  the  materials  required  for 
the  development  of  the  ovum,  or  by  the  destruction  of  the 
foetus  itself,  the  womb  sooner  or  later  rids  itself  of  its  con- 
tents, and  this  disposition  cannot  be  arrested.  So  long  how- 
ever, as  foetal  organic  disease,  whatever  this  may  be,  does 
not  originate  in  parental  influence,  or  suspend  foetal  exist- 
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ence,  gestation  may  be  completed ;  and  of  this  we  have  a 
satisfactory  proof  in  congenite  hydrocephalus;  to  which  no 
case  of  abortion  or  premature  labour  that  I  have  myself  seen 
or  heard  of  from  others,  could  be  attributed.  Nor  does  sy- 
philis, indeed,  at  all  times  induce  premature  uterine  action, 
though  from  the  child  dying,  or  exhibiting  unequivocal  evi- 
dences of  it  at  birth,  or  in  a  few  days  or  weeks  thereafter, 
there  cannot  be  a  doubt  of  intra-uterine  contamination. 
The  implantation  of  the  placenta  over  the  os  and  cervix 
uteri,  very  often  in  the  later  months,  induces  premature  ute- 
rine action.  The  same  influence  has  been  ascribed  to  dis- 
eased structure  of  the  mass,  as  induration  and  ossification; 
but  although  both  are  of  frequent  occun-ence,  I  cannot  parti- 
cularize an  instance  where  abortion  could  be  attributed  to 
either;  and  yet,  in  some  cases,  I  have  seen  the  greater  part 
of  the  placenta  converted  into  cartilage  or  bone.  A  hydati- 
ginous  condition  of  the  membranes,  and  a  varicose  state  of 
the  funis,  have  been  considered  as  predisposing  causes.  The 
latter  I  have  often  seen  in  healthy  living  children,  born  at 
the  full  time;  but  never  except  once^  in  a  premature  still-lorn 
foetus.  I  have  never  witnessed  a  hydatiginous  state  of  the 
membranes.  All  these  conditions,  with  the  exception  of  im- 
plantation of  the  placenta,  are  unknown  to  us  until  after  the 
expulsion  of  the  ovum.  Finally,  the  great  delicacy  of  the 
utero-placental  vessels,  and  the  facility  with  which  the  mass 
itself  is  detached  from  the  uterus,  are  eflftcient  predisposing 
causes.  Hence  it  happens,  especially  under  circumstances 
either  of  general  or  local  plethora,  that  these  vessels  are  very 
liable  to  be  lacerated  simply  from  a  slight  increase  of  their 
own  action,  or  from  an  augmentation  of  their  contents  and 
consequent  over-distension  of  their  coats.  Local  or  uterine 
plethora  is  a  most  fertile  cause. 

The  exciting  causes,  which  are  numerous,  may  exert  their 
influence  either  directly  or  indirectly.  Of  those  which  act 
in  a  general  way,  I  may  particularize  violent  exercise,  dis- 
tressing mental  emotions,  poisons  introduced  into  the  general 
system,  and  acute  diseases,  as  fevers,  and  inflammations. 
Among  the  local  causes,  drastic  purgatives,  excess  in  venery, 
lijemorrhoids,  prolapsus  ani,  blows,  and  attempts  to  dilate  the 
OS  uteri  to  procure  abortion,  may  be  mentioned.  While  the 
womb  is  in  the  pelvis,  it  may  suffer  injury  from  violent  con- 
traction of  the  pyriformes  muscles.  When  it  ascends  upon 
the  brim,  it  is  exposed  by  the  acts  of  walking,  dancing, 
straining,  or  lifting  heavy  bodies,  to  the  action  of  the  abdo- 
minal muscles  themselves,  which,  by  their  occasional  contrac- 
tion, press  injuriously  on  the  uterus,  and  excite  its  muscular 
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fibres  into  action,  whereby  a  more  or  less  extensive  detach- 
ment of  the  membranes,  or  placenta  even,  results.  When  this 
separation  is  extensive,  the  ovum  ceases  to  be  nourished,  and 
its  premature  expulsion  is  inevitable.  The  elevating  or  de- 
pressing passions  are  frequent  exciting  causes  of  abortion. 
In  habits  strongly  predisposed,  they  have  been  known  to  act 
with  a  degree  of  rapidity  incredible,  except  to  practical 
men.  Any  sudden  noise,  as  that  of  thunder,  musketry,  or 
artillery,  is  often  no  less  sudden  in  its  effects.  During  par- 
turition, the  practitioner  has  many  opportunities  of  witness- 
ing the  liability  of  the  uterus  to  be  excited  or  diminished  in 
its  action,  by  mental  passions. 

With  the  intention  of  removing  diseases  attendant  on 
pregnancy,  remedies  poisonous  to  the  foetus,  are  sometimes 
legitimately  used,  but  they  are  also  occasionally  given  with 
the  base  design  of  procuring  abortion.    Among  these  are. 
Digitalis  and  Mercury.    The  former  destroys  the  ovum  in 
two  ways:  first,  by  exciting  and  lacerating  its  vessels;  and, 
secondly,  by  poisoning  the  foetus.  It  is  probable  from  the  ex- 
periments of  M.  Magendie,  that  Digitalis,  more  especially 
in  the  liquid  form,  as  Infusion,  Decoction,  or  Tincture,  is 
transferred  from  the  system  of  the  parent,  into  that  of  the 
foetus.    I  know  of  several  instances  of  premature  uterine  ac- 
tion being  induced  by  this  drug,  given  for  the  removal  of 
dropsy.    In  one  instance,  the  child  was  still-born,  though 
the  labour  was  quick;  it  was  apparently  mature,  and  must 
have  been  alive  that  day.    The  quantity  of  Tinct.  Digit,  ta- 
ken by  this  woman  in  seven  days,  was  five  drachms  and  a 
half.    There  is,  perhaps,  another  way,  in  which  the  full  ac- 
tion of  Digitalis,  long  continued,  may  destroy  the  ovum,  viz, 
by  diminishing  the  vascular  and  nervous  energies  of  the  ute- 
rine system.    Mercury  may  have  been  ordered  in  the  gravid 
state  for  syphilis;  and  though  exhibited,  even  in  the  usual 
manner,  it  may  stimulate  the  uterus  to  premature  action. 
By  a  case  already  referred  to  in  this  chapter,  we  see  that 
Mercury  does  not  always,  however,  produce  abortion,  even 
when  exhibited  to  a  great  extent ;  and  from  instances  relat- 
ed to  me  on  good  authority,  I  can  say  the  same  of  Digitalis; 
but  I  think  they  will  both  infallibly  produce  miscarriage, 
where  there  is  predisposition.    Fevers  occurring  in  the  gra- 
vid state,  very  often  produce  abortion;  and  inflammations, 
whether  of  the  internal  organs,  or  of  the  external  surface,  as 
rubeola,  scarlatina,  or  variola,  have  a  similar  effect,  either  in 
consequence  of  general  excitement,  or  of  the  uterine  current 
being  directed  to  other  parts. 

In  speaking  of  the  local  causes,  I  specified  drastic  purga- 
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tives.  These  are  too  frequently  given  to  procure  abortion  ; 
and  in  a  subject  predisposed,  they  seldom  fail  to  have  this 
effect.  Gamboge,  Colocynth,  and  Scammony  are  dangerous 
agents;  and  Jalap,  in  a  large  dose,  may  be  added.  The  in- 
judicious administration  of  these,  especially  the  three  former, 
produces  great  irritation,  and  inflammation  even,  of  the  mu- 
cous tissue  of  the  stomach,  and  alimentary  tube,  and  the 
uterus  is  called  into  action  by  consent.  These  medicines, 
when  given  in  an  over-dose,  also  occasion  violent  tenesmus, 
which  adds  to  their  injurious  tendency.  Undue  indulgence 
in  sexual  congress  is  alleged  to  be  a  frequent  cause,  but  fe- 
males recently  married,  and  who  are  most  liable  to  this  ex- 
cess, are  not  the  most  subject  to  abortion.  In  a  case  of 
great  sensibility  of  the  uterine  system  it  may  be  admitted, 
but  as  a  general  position  it  is  untrue.  Haemorrhoids,  pro- 
lapsus ani,  and  blows  on  the  sacrum  or  upon  the  hypogas- 
trium,  from  the  proximity  of  the  injury  to  the  uterus,  act 
immediately  on  this  organ.  Blows  on  the  abdomen,  or  sud- 
den and  violent  action  of  its  anterior  parietes,  often  cause 
detachment  of  the  placenta.  Irritation  of  the  os  uteri, 
whether  the  result  of  remedies  thrown  into  the  vagina,  or  of 
attempts  at  dilatation,  is  liable  to  produce  premature  expul- 
sion of  the  ovum.  It  is  worthy  of  mention,  however,  that 
the  influence  of  this  irritation  may,  for  some  time,  be  limited 
to  the  aperture  itself,  or  to  the  fibres  in  its  vicinity;  and 
what  is  more  extraordinary  still,  the  womb  occasionally  is  so 
insusceptible  of  excitement,  that  the  irritation  may  be  of  a 
violent  nature,  without  being  succeeded  by  uterine  ac- 
tion. Profuse  leucorrhoeal  effusions  have  been  ranked  among 
the  causes,  but  they  have  little  influence;  for  the  linen  of  the 
patient,  by  excessive  discharge,  is  often  inundated  without 
abortion  or  premature  labour  being  induced. 

The  symptoms  of  abortion  vary  according  to  the  particular 
stage  of  pregnancy,  the  frequency  of  the  accident,  and  the  ha- 
bit of  the  patient.  It  is  invariably  preceded  by  uterine  irrita- 
tion, varying  in  degree,  followed  by  disturbance  in  the  nerv- 
ous and  vascular  systems.  Pains  in  the  sacrum,  extending 
along  the  perinseum  and  sacro-iliac  symphyses,  are,  in  first 
pregnancies,  among  the  primary  phenomena;  these  do  not 
continue  long,  when  effusion  of  blood  per  vaginam,  cessation 
of  the  morning  sickness,  and  flaccidity  of  the  mammae,  follow. 
In  a  female  who  has  formerly  suffered  more  than  once  from 
a  similar  misfortune,  or  who  is  the  mother  of  several  children, 
a  rigor,  with  an  oozing  of  blood,  unpreceded  by  any  marked 
uterine  irritation,  but  followed  by  deep  nausea  and  fainting, 
mark  the  commencement  of  premature  expulsion,  and  the 
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ovum  itself  shortly  follows.  The  uneasiness  and  effusion  are 
in  proportion  to  the  maturity  of  the  ovum.  And  in  a  prim- 
ary abortion,  the  suffering  is  more  severe  and  protracted,  than 
in  an  individual  who  has  either  had  a  miscarriage  formerly, 
or  borne  children  at  the  full  term.  In  the  first  few  days  of 
conception  there  is  little  if  any  expulsive  sensation;  the  prin- 
cipal  phenomena  are  the  sanguineous  effusion,  and  pain  in  the 
back;  but  after  the  ovum  has  been  received  into  the  uterus, 
bearing-down  efforts  invariably  attend. 

Abortions  of  the  early  months  consist,  first,  in  the  separa- 
tion of  the  ovum;  and,  secondly,  in  its  expulsion.  After  re- 
peated impregnations,  both  these  processes  may  be  accom- 
plished in  a  few  hours;  but  otherwise,  several  days  may  elapse. 
The  product  of  conception  may  present  itself  under  a  variety 
of  forms,  according  to  the  term  of  pregnancy,  and  the  time  it 
has  been  retained  after  its  detachment.  When  abortion  is  ex- 
cited before  the  ovum  has  reached  the  womb,  the  only  thing 
visible  is  a  profuse  sanguineous  discharge,  which  coagulates, 
and  in  which  we  may  or  may  not  detect  some  pulpy  flakes. 
When  gestation  is  a  little  further  advanced,  the  ovum  may 
be  expelled  entire ;  but  what  much  more  frequently  happens, 
especially  after  the  second  month,  is  the  discharge  of  the  li- 
quor amnii;  followed  sooner  or  later  by  the  foetus;  and  short- 
ly afterwards  by  the  involucra.  When  the  ovum_  has_  been 
retained  for  some  days  or  weeks  after  its  separation,  it  be- 
comes putrid,  and  a  grumous  discharge  sooner  or  later  ap- 
pears, in  which  the  product  of  conception  is  gradually  carri- 
ed off  in  small  portions.  Occasionally,  early  in  pregnancy, 
after  foetal  life  becomes  extinct,  the  decidua  continues  for  some 
time  to  be  nourished,  and  the  ovum  is  expelled  in  a  blighted 
state,  or  converted  into  a  mole.  As  in  females  who  have 
been  long  barren,  there  is  always  much  anxiety  to  learn  whe- 
ther they  have  been  really  pregnant  or  not,  and  as  the  ovum 
is  sometimes  so  small  as  to  escape  the  notice  of  the  attend- 
ants, whatever  is  expelled  should  be  preserved  for  inspection, 
that  we  may  be  enabled  to  form  a  correct  decision. 

Late  abortion  commences  nearly  like  labour,  by  intermittent 
pains  in  the  loins,  extending  along  the  sacrum  and  thighs, 
occasionally  darting  towards  the  pubes  or  centre  of  the  abdo- 
men. They  are  frequently  preceded  for  several  hours,  and  at 
times  even  for  a  day  or  two,  by  one  or  more  rigors,  but  in 
other  instances  the  former  precede  the  latter;  the  mammae 
and  abdomen  if  previously  enlarged,  become  less  tumid ;  if 
the  former  have  contained  milk  it  recedes;  the  morning  sick- 
ness, if  present,  subsides;  and  foetal  movement  ceases  to  be 
perceptible.    The  patient  has  a  feeling  of  weight  in  the 
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hypogastrium,  and  an  increased  flow  from  tho  vagina.  Be- 
sides other  differences,  late  abortion  may  be  distinguished 
by  the  expulsion  of  the  ovum  being  followed  and  not  prece- 
ded by  hsemorrhage  as  in  the  early  months;  the  foetus  may 
continue  several  weeks  in  utero  after  death,  without  the  pa- 
tient being  sensible  of  any  peculiarity,  except  such  as  char- 
acterize the  event.  Sooner  or  later  the  pains  become  more 
urgent  and  stronger  than  those  of  early  abortion.  The  liquor 
amnii,  which  is  rarely  noticed  in  the  first  months,  is  at  last 
discharged;  and  the  embryo  shortly  thereafter.  In  late  mis- 
carriage also,  the  effusion  of  blood,  which  continues  from  the 
expulsion  of  the  foetus  until  some  time  after  the  secundines 
have  been  removed,  is  greater  than  in  early  abortion;  for 
this  and  the  following  reason,  viz.  that  the  involucra  adhere 
firmly  to  the  uterus,  and  are  much  more  tardy  in  their  se- 
paration than  happens  at  the  full  time.  Such  cases  require 
greater  attention  on  the  part  of  the  practitioner. 

In  some  instances,  from  over-exertion,  and  an  irritable  state 
of  the  uterus,  a  pretty  copious  effusion  of  blood  takes  place 
for  two  or  three  hours,  giving  rise  to  much  apprehension  lest 
abortion  should  follow,  yet  the  patient  goes  to  the  full  time. 
I  have  often  known  this  happen  after  a  long  walk.  When, 
in  cases  where  there  are  twins,  one  of  the  number  dies,  it  may 
either  be  expelled  soon  after,  or  retained  to  the  full  time.  In 
an  example  where  they  were  contaminated  with  lues  venerea, 
the  one,  though  some  time  dead,  and  even  putrid,  continued 
in  utero  until  gestation  was  completed,  when  it  was  expelled 
with  its  apparently  healthy,  living  companion,  which  also,  six 
weeks  after  birth,  presented  well  marked  symptoms  of  sy- 
philis. Finally,  when  effusion  of  blood  shows  itself  per  va- 
ginam  in  a  patient  who  supposes  herself  pregnant,  or  who  is 
anxious  to  be  thought  in  this  state,  when,  perhaps,  the  ob- 
struction is  of  a  different  nature,  we  must  decide,  by  the  ap- 
pearance of  the  discharge,  whether  it  be  blood  simply,  or  men- 
strual secretion,  that  a  correct  opinion  regarding  the  case 
may  be  delivered. 

By  the  prognosis,  we  have  to  determine  the  probability  of 
saving  the  ovum.  If  the  woman  receive  the  necessary  atten- 
tion, we  have  little  to  apprehend  for  her  safety,  until  after 
the  close  of  the  fourth  month,  unless  she  had  suffered  from 
previous  bad  health.  Before  this  period  the  accompanying 
heemorrhage,  when  the  patient  is  under  proper  treatment, 
cannot,  except  under  the  circumstances  stated,  endanger 
life;  for  the  vessels  are  not  so  large  as  to  throw  out  so 
much  blood,  as  suddenly  to  affect  the  system,  though  the  loss 
of  the  ovum  be  certain.    The  most  critical  period  at  which 
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abortion  can  occur,  is  from  the  early  part  of  the  fifth  to  the 
close  of  the  sixth  month ;  for,  during  this  time,  the  os  uteri 
cannot  sufficiently  expand  to  receive  the  practitioner's  hand, 
should  the  removal  of  the  ovum  be  required;  while,  from  the 
size  which  the  vessels  have  now  acquired,  the  effusion  might 
shortly  not  only  endanger,  but  actually  destroy  life.  When 
it  results  from  violence  done  to  the  uterus,  whether  acciden- 
tally from  falls  or  blows,  designedly  by  the  internal  exhibi- 
tion of  poisons,  or  by  mechanical  contrivances  to  dilate  the 
OS  tincse,  the  consequences  are  too  frequently  fatal.  Abor- 
tions supervening  to  acute  diseases  may  generally  be  consi- 
dered as  the  harbinger  of  death.  When  it  threatens  in  the 
early  months,  a  guarded  opinion  must  be  delivered  as  to  sav- 
ing the  ovum,  since  its  placenta  is  small,  delicate,  and  easily 
separated;  whereas,  when  gestation  is  farther  advanced,  a 
portion  of  the  secundines  may  often  be  detached,  without 
any  injurious  effect.  In  spare,  delicate  females,  those  who 
have  formerly  suffered  from  the  like  accident,  and  such  as 
are  advanced  in  years,  and  in  their  first  pregnancy,  we  can 
rarely  suspend  uterine  action,  be  it  ever  so  trifling.  When 
the  accident  threatens  in  consequence  of  constitutional  de- 
rangement, as  that  arising  from  fever,  from  internal  or  ex- 
tensive external  inflammation,  the  ovum  can  rarely  be  pre- 
served, particularly  in  the  early  months.  Though  there  be 
only  oozing  of  blood  at  any  period  during  the  first  three 
months,  yet  if  there  be  the  least  dilatation  of  the  os  and  cer- 
vix uteri,  abortion  is  almost  certain.  Symptoms  of  the  death 
of  the  foetus  suddenly  supervening  to  any  of  the  causes  de- 
scribed, are  also  sure  of  being  followed  by  miscarriage.  In 
the  latter,  the  chance  of  preserving  the  ovum  is  greater  than 
in  the  early  months. 

The  management  of  abortion  may  be  considered  under 
three  heads;  first,  the  mode  of  prevention  when  it  is  threat- 
ened; secondly,  that  of  accelerating  the  expulsion  of  the  ovum, 
when  uterine  action  cannot  be  arrested;  and,  thirdly,  the 
treatment  to  prevent  its  recurrence.  In  the  first  instance, 
when,  in  the  early  months,  there  are  pains  merely,  without 
bearing  down  or  uterine  effusion,  the  case  is  favourable  for 
arresting  expulsion.  With  this  view,  if  venesection  be  not 
contra-indicated,  the  patient  should  be  bled  to  make  a  mode- 
rate impression  on  the  pulse,  and  afterwards  ordered  from 
80  to  100  drops  of  the  Sol.  Mur.  Morph.  If  the  case  be 
one  of  the  latter  months,  even  slight  haemorrhage  should  not 
induce  us  to  despair  of  success;  for  the  ovum  may  frequently 
be  preserved,  and  we  must  act  accordingly;  but  we  are  rare- 
ly so  fortunate  under  similar  circumstances  in  the  early 
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months.    When  plethora  predominates,  either  in  the  ute- 
rine or  general  system,  bleeding  is  doubly  indicated.  If, 
from  general  debility,  it  be  inadmissible,  leeches  may  be  ap- 
plied to  the  groins  with  advantage.    Blood-letting,  however, 
even  in  vigorous  subjects,  must  not  be  carried  the  length  of 
syncope,  lest  such  relaxation  might  be  induced  as  would  fa- 
vour, rather  than  prevent  abortion;  wherefore,  it  is  better 
to  repeat  it  than  detract  too  large  a  quantity  at  first. 
Opium  will  be  found  a  most  valuable  auxiliary.    In  a  vigo- 
rous woman,  the  dose  specified  may  be  considered  adequate; 
but  in  a  delicate  female  less  will  suffice.    Where  uterine  ac- 
tion threatens  from  violent  excitement  of  the  passions,  this 
drug  must  be  considered  one  of  our  most  powerful  agents; 
but  the  dose  must  be  in  a  ratio  with  the  degree  of  irritation. 
Whenever  uterine  action  is  suspended,  a  large  dose  of  mor- 
phine solution  should  be  furnished,  that  it  may  at  once  be 
taken,  in  the  event  of  pains  in  the  loins  recurring.  With 
these  measures  we  must  conjoin  strict  quiet  and  rest, — a  re- 
cumbent posture, — free  ventilation, — rigid  antiphlogistic  re- 
gimen,— and,  as  far  as  possible,  abstinence  from  fluids.  Li- 
quids ad  lihitum,  cannot  be  too  strongly  prohibited  in  any 
case,  but  particularly  where  plethora  is  the  exciting  cause. 
When  there  is  troublesome  thirst,  as  generally  happens,  it 
will  be  more  prudent  to  allay  it  by  articles  which  will  not 
renew  or  increase  plenitude,  as  stewed  apples,  grapes,  or 
other  subacid  fruit.     Circumstances  productive  of  strong 
mental  emotions,  are  sedulously  to  be  concealed  from  the 
patient,  from  their  tendency,  in  a  habit  predisposed,  or  where 
there  is  the  least  threatening,  to  hurry  on  abortion.  The 
bowels  are  always  to  be  kept  free,  were  it  merely  to  prevent 
straining  at  the  commode.    Where  the  accident  threatens, 
if  it  be  necessary  to  evacuate  the  intestines,  nothing  stronger 
than  the  common  domestic  enema,  in  moderate  quantity,  is 
to  be  used.    When  there  is  no  cause  for  interference,  how- 
ever, all  artificial  irritation  of  the  primse  vise,  however  slight, 
ought  rather  to  be  avoided  for  a  few  days,  until  uterine  ex- 
citement has  been  completely  allayed.    In  every  case,  much 
may  be  accomplished  by  prudent  conduct  on  the  part  of  the 
patient,  and  those  around  her;  while,  without  it,  little  can 
be  eff'ected  by  the  most  prompt  and  judicious  management. 
How  often  has  a  trifling  indiscretion,  as  indulging  in  a  soli- 
tary glass  of  wine,  or  in  a  little  animal  food,  counteracted 
all  our  eff'orts?    Although  we  may  have  been  successful,  yet 
we  should  not  fail  to  represent  in  strong  terms,  the  facility 
with  which  relapse  may  happen;  and  that  nothing  but  the 
strictest  attention  to  corporeal  and  mental  quietude  and  re- 
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gimen,  can  prevent  the  accident.  It  is  also  proper  to  state 
the  injurious  consequences  of  abortion,  which  often  enfeebles 
the  system,  and  lays  the  foundation  for  sterility,  cancer  uteri, 
and  phthisis.  These  sequelae  are  so  very  frequently  observ- 
ed that  I  am  at  a  loss  to  understand  how  any  man  could 
declare  that  abortion  produces  "  no  injurious  effect  on  the 
constitution  of  the  mother." 

When  there  is  effusion  of  blood  in  the  early  months,  and 
uterine  action  established,  no  consequence  whether  at  this 
period  or  later,  all  expectation  of  preserving  the  ovum  may 
be  abandoned.  In  the  next  place,  we  must  consider  the 
mode  of  removing  the  ovum.  On  examination  per  vaginam, 
it  may  be  so  placed,  as  to  enable  us  to  remove  it  at  once, 
which  ought  to  be  done.  More  frequently,  however,  we  find 
the  OS  tincse  very  contracted,  without  any  protrusion  of  the 
ovum,  in  which  case  we  must  delay  until  dilatation  be  farther 
advanced;  and  in  the  interim,  carefully  watch  the  case,  and 
restrain  haemorrhage,  lest  it  make  too  great  an  impression  on 
the  system.  When  the  expulsion  is  tardy,  and  more  parti- 
cularly when  uterine  effusion  is  profuse,  the  patient  must  be 
assisted.  If  the  os  tincae  be  fully  dilated,  the  membranes 
should  be  ruptured,  and  thereafter  the  foetus,  with  its  invol- 
ucra,  may  easily  be  hooked  down  by  the  finger.  Where 
this  cannot  be  accomplished  without  using  too  much  free- 
dom, the  action  of  the  womb  can  be  promoted  by  ergot. 
Whatever  method  be  adopted,  instruments  in  every  form 
should  be  dispensed  with. 

An  anxious  circumstance  in  those  cases  is,  that  the  secun- 
dines  are  frequently  for  many  hours,  or  even  several  days,  • 
retained,  after  the  foetus  has  been  removed.  While  a  pa- 
tient is  in  this  state,  there  is  not  only  danger  from  haemorrhage, 
but  also  from  decomposition  of  the  retained  mass,  from  which 
formidable  fever  may  arise.  In  such  cases,  ergot  should  be 
given  internally,  pressure  applied  to  the  abdomen,  and  a  ca- 
thartic enema,  occasionally  exhibited,  to  promote  uterine  ac- 
•  tion,  and  to  moderate  effusion.  For  the  first  three  days  of 
placental  retention,  six  ounces  of  tepid  water  should  be  in- 
jected into  the  uterus,  every  four  hours;  and  after  this  period, 
a  saturated  solution  of  Alum,  in  the  same  proportion,  and 
equally  often,  to  prevent  haemorrhage,  putrefaction  of  the 
secundines,  and  absorption  of  morbific  matter. 

Haemorrhage  in  the  early  months,-  is  frequently  so  trifling 
as  to  require  for  restraining  it,  little  more  than  rigid  confine- 
ment to  the  recumbent  posture,  few  bed-clothes,  a  cool,  well- 
aired  apartment,  and  strict  attention  to  the  antiphlogistic  re- 
gimen.   After  the  fourth  month,  however,  the  haemorrhage 
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is  generally  such,  as  to  coniinand  gi-eater  attention,  and  to 
require  more  powerful  measures.  So  long  as  the  membranes 
remain  entire,  we  have  little  to  apprehend  at  this  period,  so 
that  we  avoid  rupturing  these,  until  the  os  uteri  be  fully  di- 
lated, and  we  can  remove  the  whole  ovum  at  once.  Of  the 
remedies  which  have  been  recommended  for  moderating  hae- 
morrhage at  this  stage,  cold  applications  are  decidedly  the 
best.  In  every  case  they  will  be  found  useful  in  diminishing 
both  local  and  general  excitement.  In  strong  vigorous  fe- 
males, they  may  be  used  fearlessly;  but  in  patients  who  have 
been  reduced  by  any  cause,  .we  must  particularly  avoid  pro- 
ducing too  permanent  an  effect,  or  reducing  the  temperature 
of  the  body  much  below  its  natural  standard,  lest  the  system 
might  not  rally.  Cold  may  be  so  managed,  as  to  act  either 
directly  or  indirectly  on  the  uterus; — indirectly,  by  occasion- 
ally sponging  the  back,  lower  part  of  the  abdomen,  and  top 
of  the  thighs,  with  cold  water,  and  .covering  the  external 
parts  with  a  cold  compress, — directly,  either  by  injecting  from 
four  to  six  ounces  of  cold  water  frequently  into  the  vagina, 
or  by  introducing  snow  or  ice  into  that  canal.  This  latter 
practice,  in  urgent  cases,  should  be  preferred.  In  the  early 
months  stuffing  the  vagina  with'soft  rags,  previously  immers- 
ed in  water  and  acetous  acid,  will  be  found  a  safe  measure, 
combined  with  the  binder.  From  having,  more  than  once, 
witnessed  the  fatal  effects  of  leaving  the  placenta  too  long  in 
the  passages,  after  the  expulsion  of  the  fcetus  at  the  full  time, 
I  cannot  agree  in  the  safety  of  stuffing  the  vagina,  or.  the 
plug,  as  it  is  called,  in  cases  of  the  latter  months;  for  how- 
ever uniformly  the  canal  may  be  filled,  in  a  delicate  w  oman, 
a  quantity  of  blood,  sufficient  to  sink  her  irrecoverably,  may 
be  effused  in  an  hour  or  two  without  the  knowledge  of  the 
attendants. 

Thirst  is  urgent  when  the  flow  is  at  all  considerable;  but 
liquids  are  to  be  given  cold,  and  sparingly.  Fires  should  not 
be  permitted  in  the  lying-in  apartment,  nor  more  bed-clothes 
than  are  sufficient  to  keep  the  patient  from  shivering.  The 
diet,  under  ordinary  circumstances,  should  be  dry,  sparing, 
and  simple.  There  are  circumstances,  however,  of  the  la  t 
importance  to  be  borne  in  mind,  in  which  a  modification  of 
these  directions  are  to  be  observed.  The  system,  for  example, 
may  have  been  prostrated  by  hjemorrhage,  before  we  have 
been  called,  in  which  case,  some  generous  nourishment,  and 
even  cordials  must  be  allowed:  and  while  cold  is  locally  used, 
one  or  two  bottles  of  hot  water,  or  hot  irons  must  be  applied 
to  the  feet  or  ankles.  Venesection  is  decidedly  improper  at 
any  period  of  gestation,  when  the  ovum  cannot  be  preserved. 
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Here  every  thing  must  be  done  to  economise  strength,  that 
the  patient  may  expel  the  ovum  by  her  own  efforts.  Opi- 
um, in  some  form,  is  another  remedy  indiscriminately  employ- 
ed. When  the  accident  thi^eatens,  a  powerful  dose  will,  in 
many  cases,  arrest  expulsion;  but  under  any  other  circurti- 
stance,  its  exhibition  is  improper.  The  last  remedy  I  have 
to  mention  is  Digitalis,  recommended  where  flooding  is  pro- 
tracted, find  expulsion  delayed.  Although  this  medicine  has 
been  lauded  by  high  authority,  I  nevertheless  doubt  both  its 
utility  and  safety.  Digitalis  excites  the  circulation,  increases 
'  haemorrhage,  and  occasions  nausea,  which,  in  a  patient  pre- 
viously reduced  by  flooding,  ma;y  have  serious  consequences. 

To  remove  the  disposition  t(f  abortion,  the  first  and  indis- 
pensable step  is  to  ascertain  the  cau,ses  of  the  accident;  and, 
secondly^  the  predisposing  circumstances.  Of  the  latter,  de- 
bility of  the  womb  is  the  most  frequent;  and  although  this 
organ  undoubtedly  sympathizes  occasionally  with  the  general 
system,  yet  its  tone  is  much  oftener  reduced  by  local,  than  by 
general  conditions.  A  solitary  abortion,  or  a  severe  labour,  as- 
already  stated,  occasions  greater  uterine  prostration  than  any 
cause  that  can  be  mentioned;  and  where  conception  happens 
shortly  after  either,  miscarriage  is  ahnost  certain.  General 
plethora  is  another  cause,  but  less  to  be  apprehended  than 
local  plenitude,  which  is  sure- .to  accompany  uterine  debility. 
Great  susceptibilty  of  impression  also  strongly  favours  the 
accident.  In  all  these  conditions,  more  is  to  be  accomplished 
by  regimen  than  by  medicine.  A  patient  residing  in  town 
should  retire  to  the  country,  that,  by  withdrawing  from  night 
dissipation,  she  may  indulge  in  the  advantages  of  pure  air 
and  exercise.  The  dwelling  should  be  in  an  airy,  dry,  ele- 
vated position.  In  regard  to  exercise,  walking  is  the  most 
eligible,  since  it  can  be  so  easily  proportioned  to  the  strength 
of  the  patient.  It  must  never  be  carried  the  length  of  fa- 
tigue one  day,  and  neglected  the  next,  as  often  happens,  but 
be  conducted  with  prudence  and  regularity. 

With  air  and  exercise  we  must  conjoin  local  and  general 
tonic  remedies.  None  is  more  efiicient  than  the  cold  bath. 
In  the  season,  sea-bathing  should  be  preferred,  or  if  the  pa- 
tient dislike  the  latter,  the  shower-bath  may  be  substituted, 
WJien  there  is  no  objection  to  sea-bathing,  it  may  be  used  at 
any  period  of  the  day,  unless  it  occasion  shivering.  Employ- 
ed at  the  time  the  day  is  warmest,  and  using  a  single  immer- 
sion, may  obviate  this  inconvenience.  Bathing  may  be  con- 
tinued notwithstanding  the  occurrence  of  conception,  to  an 
advanced  period  of  gestation;  but  it  must  not  be  commenced 
subsequent  to  impregnation,  lest  a  sudden  influx  of  blood  rup- 
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ture  the  utero-placental  vessels.  In  a  patient  of  delicate  and 
susceptible  habit,  tepid  water  should  first  be  used,  and  gra- 
dually brought  to  the  frigid  state.  Such  persons  may  not 
have  strength  for  foot  exercise,  and  should  use  an  open  car- 
riage till  capable  of  this  exertion.  In  uterine  debility,  the 
cold  hip-bath  may  be  conjoined,  morning  and  evening,  with 
the  general  one;  or  cold  water,  to  the  amount  of  six  or  eight 
ounces,  should  be  injected  into  the  vagina  two  or  three  times 
daily.  In  this  debility,  it  should  be  remembered,  that  if  abor- 
tion has  frequently  happened,  the  party  should  be  informed 
through  the  nurse,  that  sexual  intercourse  ought  to  cease, 
that  impregnation  may  not  occur  until  the  uterine  system  be 
restored  to  vigour. 

Abortion  produced  by  syphiUs,  may  arise  from  one  or  both 
parents  being  contaminated ;  and  however  it  is  to  be  explain- 
ed, the  congenite  variety  of  the  disease  is  now  more  frequent 
than  formerly.  The  usual  period  of  miscarriage  from  this 
cause,  is  the  seventh  month  ;  and  the  fcetus  may,  or  may 
not  be  born  alive.  When  it  is  destroyed  in  utero,  expulsive 
efforts  must  sooner  or  later  supervene.  We  cannot  well  ex- 
plain why  the  virus  should  induce  premature  labour,  while 
the  foetus  is  yet  alive.  Before  asserting  that  lues  has  caused 
the  death  of  the  child,  the  male  parent  should  be  privately 
examined,  and  if  the  investigation  confirm  our  suspicions, 
the  case  must  be  represented  to  the  mother,  in  a  manner  the 
least  likely  to  disturb  domestic  comfort.  We  are  not  justi- 
fied in  declaring  it  to  be  syphilitic,  from  the  mere  vesication 
of  the  cuticle,  as  this  may  be  the  effect  of  long  retention  of 
the  foetus  in  utero,  after  life  has  become  extinct.  Separa- 
tion of  this  tissue  is  a  presumptive  sign  merely,  but  when 
abortion  is  frequently  repeated,  and  the  placenta  larger, 
whiter,  and  softer  than  usual,  strong  suspicions  may  certainly 
be  entertained  of  the  existence  of  syphilis.  In  such^  exam- 
ples, the  case  is  to  be  further  substantiated  by  a  cautious  in- 
vestigation. Where  the  presence  of  this  virus  is  confirmed,  I 
can  state,  in  opposition  to  all  theory,  that  nothing  but  mer- 
cury can  effectually  remove  the  disease.  In  the  gravid  state, 
this  medicine  can  rarely  be  administered  in  such  quantity  as 
to  eradicate  lues ;  and,  indeed,  it  is  safer  not  to  attempt  it, 
lest  the  uterus  be  prematurely  excited.  We  must  therefore 
be  satisfied  with  exhibiting  it  merely  as  an  alterative,  until 
after  delivery,  when  it  should  be  administered  to  the  neces- 
sary extent. 

Where  abortion  has  happened  oftener  than  once,  other 
organs  suffer  besides  the  uterus.  The  digestive  apparatus  is 
often  affected ;  the  appetite  is  greatly  impaired,  or  if  there 
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be  any  inclination  for  food,  and  the  desire  be  indulged,  an 
uncomfortable  feeling  for  many  hours  is  occasioned.  Except 
in  cases  of  much  debility,  neither  vinous  nor  spirituous  tonics 
should  be  used.    In  ordinary  cases,  a  watery  infusion  Ras. 
Quassise,  or  Sulph.  Quin.  in  the  form  of  pills,  will  be  found 
sufficient ;  or  the  aromatic  sulphuric  acid,  much  diluted,  is 
very  useful,  and  greatly  relished.    To  aid  the  stomach  in  the 
healthy  performance  of  its  functions,  it  is  scarcely  necessary 
to  insist  on  the  bowels  being  duly  attended  to.   For  delicate 
females,  Pil.  Rhei  C.  is  highly  eligible.    Where  the  subject 
is  plethoric,  and  free  action  of  the  intestines  necessary,  a 
scruple  of  this  mass  may  be  ordered  at  bed-time,  and  three 
or  four  drachms  of  some  Neutral  Salt  the  following  morning. 
The  diet  requires  modification,  according  to  the  condition  of 
the  patient.    A  plethoric  woman  should  be  restricted  chiefly 
to  vegetables,  with  a  limited  allowance  of  lean,  well-boiled 
animal  food ;  no  more  liquid  being  permitted,  than  what  is 
sufficient.   Delicate  females,  and  those  susceptible  of  impres- 
sion, are,  on  the  contrary,  to  be  ordered  a  liberal  allowance 
of  animal  food,  and  two  or  thi-ee  glasses  of  some  mild  wine 
daily ;  but  like  the  former  class,  they  must  be  particularly 
restricted  in  liquids.  Much  may  be  done  to  guard  against  the 
accident  after  the  patient  has  conceived.    Every  uneasiness 
must  be  carefully  noticed  and  quickly  relieved,  lest  it  may 
extend  its  influence  to  the  womb.    The  greatest  circumspec- 
tion is  required  on  the  part  of  the  patient  herself,  without 
which  little  benefit  can  be  expected  from  the  most  judicious 
treatment.    If  the  female  be  plethoric,  she  should  submit  to 
a  detraction  of  three  or  four  ounces  of  blood  monthly,  at  the 
usual  catamenial  period.    When,  after  the  menses  have  dis- 
appeared, there  is  headache,  flushed  face,  and  palpitation, 
this  practice  should  immediately  be  followed  ;  but  to  such 
extent  only,  as  shall  make  a  moderate  impression  on  the  pulse. 
Every  cause  must  be  avoided,  which  tends  to  excite  the  ar- 
terial system;  and  the  necessary  steps  adopted  to  subdue 
such  a  state  when  induced.    The  patient  should  avoid  over- 
heated apartments,  crowded  assemblies,  night  dissipation, 
visiting,  and  every  circumstance  which  is  apt  either  to  ele- 
vate or  depress  the  mind.    In  this  state,  exercise  cannot  be 
indulged  in  without  great  circumspection.    The  uterus,  in 
some  persons,  is  so  easily  excited,  that  until  after  the  custo- 
mary period  of  abortion,  the  mere  effort  of  descending  or  as- 
cending a  stair  is  sufficient  to  cause  the  accident.    If  the 
patient  can  take  the  least  exercise  on  foot,  she  should  not 
expose  herself  to  the  jolting  motion  of  a  carriage,  as  there 
is  nothing  more  likely  to  lead  to  miscarriage.    Very  often. 
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she  must  not  only  confine  herself  to  one  floor  of  the  dwell- 
ing, but  pass  the  greater  part  of  the  day  recumbent,  until 
the  usual  date  of  the  accident  has  expired.  Where  the  ute- 
rine system  is  irritable,  sexual  intercourse  must  cease  from 
the  moment  the  patient  has  become  obstructed,  and  she  must 
live  absque  marito,  until  Viher  the  critical  juncture.  Excite- 
ment must  be  prevented  by  rigid  antiphlogistic  regimen,  and 
the  hmited  use  of  fluids.  And  the  bowels  are  to  be  so  regu- 
lated by  enemata,  or  the  mildest  laxatives,  as  to  obviate 
straining.  In  persons  who  have  acquired  a  habit  of  abort- 
ing, I  have  known  much  benefit  arise  from  an  Opium  Plaster 
constantly  worn  on  the  sacrum. 


PART  FOURTH. 

DISEASES  OF  INFANCY  AND  CHILDHOOD. 


CHAPTER  L 

THE  EARLY  MANAGEMENT  OF  INFANTS. 

The  inability  of  infants  to  describe  orally,  like  subjects  of 
mature  age,  the  character  of  their  ailments,  has  universally 
been  considered  by  the  younger  members  of  our  profession 
an  insurmountable  barrier  to  the  attainment  of  correct  no- 
tions of  infantile  pathology.    Nor  is  this  to  be  wondered  at, 
when  we  consider  that  it  is  not  quite  a  century  since  physi- 
cians of  great  eminence,  when  required  to  visit  infants  or 
children  affected  with  disease,  obeyed  the  summons  with  re- 
luctance, declaring  their  incompetency  to  afford  relief,  since 
it  was  not  possible  either  to  understand,  or  to  see  down  the 
throats  of,  those  for  whom  they  were  required  to  prescribe. 
But  as  of  late  years  our  members  have  learned  by  experi- 
ence, that  it  was  fully  as  much  to  their  advantage  to  study 
the  living  as  v/ell  as  the  dead  languages,  as  they  are  familiar- 
ly styled,  we  have  accordingly  made  considerable  progress  in 
that  peculiar  to  infants  and  children.    It  merely  requires  to 
be  stated,  when  the  fact  will  be  at  once  conceded,  even  by 
the  most  superficial  observer,  that  from  the  moment  of  birth 
our  race  possess  the  faculty  of  expressing  the  nature  of  their 
ailments,  at  least  in  two  ways ;  firsts  by  physiognomical 
changes ;  and,  secondly^  by  functional  derangements.  By 
carefully  studying  the  language  of  the  features  and  of  the 
functions,  metaphorically  speaking,  we  shall  be  able  to  deter- 
mine not  merely  the  cavity  in  which  disease  exists,  and  the 
nature  of  the  derangement  itself,  but  frequently  also  the 
very  structure  which  is  involved.    Since  the  diseases  of  chil- 
dren arc  rapid  in  their  progress,  and  as  it  is  in  their  inci- 
pient stages  only  that  active  treatment  can  be  adopted,  an 
early  knowledge  of  their  nature  must  be  of  the  first  impor- 
tance.   As  the  diagnosis  will  be  particularized  in  every  dis- 
ease of  which  wo  shall  have  occasion  to  treat,  we  shall  not 
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enlarge  on  the  subject  at  present,  but  proceed  to  consider 
the  attentions  required  by  infants  at  birth,  which,  superfici- 
ally considered,  would  seem  to  be  the  province  of  old  women 
rather  than  of  the  medical  attendant.  When  we  reflect, 
however,  that  the  young  of  our  race  are  the  most  helpless  of 
all  created  beings,  and  that  much  of  their  healthy  develop- 
ment in  after  life  depends  on  judicious  management  in  their 
tender  age,  their  early  ti'eatment  must  be  considered  highly 
deserving  the  consideration  of  practitioners. 

Ablution. — This  is  the  first  attention  required  by  the  infant. 
G-enerally,  it  is  so  clean  at  birth  that  this  duty  is  easily  per- 
formed; but  occasionally,  the  body  is  thickly  covered  with  a 
whitish  unctuous  production,  styled  vernix  caseosa,  and  dif- 
ficult of  removal.  For  the  first,  and  every  successive  ablu- 
tion during  the  cold  months,  tepid  water  must  be  used  until 
mild  weather  has  set  in,  when  the  infant  is  gradually  to  be 
accustomed  to  cold  water.  Ablution  is  to  be  conducted  with 
great  tenderness,  and  particular  attention  paid  to  points 
where  two  surfaces  are  in  contact,  as  around  the  neck,  in 
the  axillae,  and  between  the  thighs.  These  parts  should  be 
bathed  morning  and  evening,  while  it  will  suffice  to  wash 
the  remainder  of  the  body  once  daily.  When  cold  water  is 
used,  a  single  plunge  is  preferable  to  protracted  immersion, 
lest  the  child  be  chilled  ;  and  on  withdrawing  him,  gentle 
frictions,  by  means  of  a  soft  dry  towel,  should  be  employed 
over  the  surface,  until  the  natural  heat  be  restored.  Some 
children  cannot  support  cold  bathing ;  and  one  under  my 
care,  when  immersed  in  cold  water,  was  invariably  seized  with 
diarrhoea.  Such  infants,  as  well  as  those  who  continue  long 
pale  and  dull  after  ablution,  should  simply  be  sponged  with 
cold  or  tepid  water  near  a  fire.  When  the  body  is  coated 
with  unctuous  deposit,  its  detachment  is  aided  by  anointing 
the  surface  with  lard  or  unsalted  butter,  and  thereafter  using 
mild  soap  and  water  ;  but  during  the  first  ablution,  the  in- 
fant will  suffer  less  from  leaving  a  little  of  it  behind,  than 
from  rude  frictions,  or  protracted  exposure.  In  cold  weather, 
the  room  in  which  the  child  is  washed  should  be  warm,  the 
ablution  expeditious,  and  the  young  stranger  clothed  without 
delay.  With  sickly  or  delicate  children,  great  caution  must 
be  observed  in  commencing  cold  bathing.  In  former  times, 
the  children  both  of  the  higher  orders  and  industrious  classes 
were  washed  in  cold  water  from  the  time  of  birth  to  make 
them  hardy.  It  is  scarcely  necessary  to  protest  against  a 
practice  so  barbarous,  and  now  almost  abandoned.  Never- 
theless when  it  is  admissible,  it  forms  one  of  the  most  simple 
but  effectual  means  of  invigorating  the  system. 


663 


Dress  of  infants. — This  is  the  next  object  of  attention.  The 
head  is  the  first  part  which  nurses  subject  to  ablution,  and  "* 
this  being  accomplished,  it  is  covered  with  a  flannel  cap  till 
the  rest  of  the  body  be  washed  and  dressed,  when  one  or  two 
cotton  ones  are  substituted.  The  h&liy  hand  is  the  next  arti- 
cle: it  is  a  flannel  roller  passed  with  moderate  firmness  once 
round  the  abdomen,  over  the  umbilicus.  As  the  formation 
of  the  parietes  is  incomplete  at  this  point,  and  the  lumbar  is 
not  so  effectually  supported  as  the  dorsal  spine,  this  may  be 
considered  a  very  useful  appendage.  Over  this  last  is  placed 
a  shirt  of  fine  cotton  cloth,  in  preference  to  linen.  The  last 
of  the  under  garments  is  an  article  termed  larroiv,  which 
somewhat  resembles  a  frock,  open  in  front,  and  made  of  flan- 
nel. Besides  these,  the  infant  is  furnished  with  a  frock  of 
light  or  warm  clothing,  according  to  the  season  of  the  year. 
The  whole  of  the  dress  should  be  made  wide,  and  much  lon- 
ger than  the  extreme  length  of  the  body  and  limbs,  to  afford 
freedom  of  motion;  and  so  furnished  with  nan'ow  tape,  as 
to  require  no  pins,  which,  however  skilfully  dSxed,  are  often 
productive  of  considerable  lacerations  of  the  skin.  Cleanli- 
ness in  dress  is  no  less  necessary  than  that  of  the  body,  and 
the  nurse  should,  by  a  supply  of  napkins,  prevent  the  infant's 
clothes  being  wet  or  soiled.  Among  the  children  of  the 
poor,  the  great  mortality  has,  in  numerous  cases,  no  other 
cause  than  neglect  of  these  precautions.  The  under  gar- 
ments should  not  be  worn  longer  than  a  day. 

Removal  of  the  Meconium. — This  is  a  dark  greenish,  viscid 
matter,  partly  generated  in,  and  partly  poured  into  the  in- 
testines from  other  channels.  Its  long  retention  not  only 
produces  severe  griping,  and  occasionally  even  convulsions, 
but  a  portion  of  it  is  transferred  into  the  blood,  and  causes 
icterus,  in  vulgar  language  termed  yellow  gum.  Various 
means  are  used  to  evacuate  this  production,  as  a  solution  of 
muriate  of  soda,  manna,  or  soft  sugar  in  water;  but  a  tea- 
spoonful  of  cold-drawn  Castor  Oil,  with  a  little  warm  water 
and  sugar,  immediately  after  the  infant  has  been  washed 
and  dressed,  is  the  most  effiBCtual.  This  practice  will  not 
only  in  a  great  degree  prevent  the  appearance  of  icterus, 
but  also  strophulus  and  other  affections  of  the  skin,  so  pre- 
valent in  early  infancy.  At  so  early  a  period,  however,  ape- 
rients are  not  to  be  administered  without  the  approbation 
of  the  practitioner,  since  their  injudicious  exhibition  may  be 
followed  by  worse  consequences  than  the  complaints  they  are 
intended  to  remove.  When  these  are  required,  Manna, 
Magnesia,  Castor  Oil,  Rhubarb,  or  an  enema  of  warm  water 
and  a  proportion  of  Olive  or  Castor  Oil,  according  to  the 
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degree  of  action  it  is  wished  to  excite,  will  be  found  sufficient 
under  most  circumstances. 

Training  of  infants  to  give  warning  of  their  calls  to  stool 
und  urine. — This  should  be  very  early  inculcated.  If  nurses 
watch  the  various  actions  of  the  child,  except  when  suffering 
from  disease,  his  clothes  should  rarely  appear  wet  or  soiled. 
In  health  even,  the  evacuation  of  the  bowels  is  preceded  by 
whining,  restlessness,  paleness,  stretching,  or  straining,  and 
frequently  by  the  escape  of  flatus.  When  these  signs  are 
observed,  the  infant  should  immediately  be  encouraged  to 
void  the  feeces  either  in  the  ordinary  way,  or  by  being  pla- 
ced in  the  nursery  chair.  When  this  duty  is  strictly  incul- 
cated, by  the  end  of  the  second  month  he  will  possess  suffi- 
cient intelligence  to  intimate  his  natural  wants  by  signs. 
Placing  him,  when  a  little  older,  in  the  nursery  chair,  at 
stated  periods  during  the  day,  or  at  the  same  time  with 
other  children  of  the  family,  the  power  of  imitation  at  this 
early  period  is  so  great,  that  he  will  soon  follow  their  ex- 
ample. 

Nourishment. — For  the  first  twenty-four,  or  even  forty- 
eight  hours,  little  nourishment  is  required  by  the  infant.  It 
is,  however,  necessary  to  apply  him  to  the  breast  some  time 
during  the  first  day  after  birth,  to  encourage  the  flow  of 
milk.  Frequently  this  secretion  does  not  show  itself  for  one 
or  more  days  after  delivery,  especially  in  a  first  confinement, 
and  the  attendants  consequently  think  it  unnecessary  to  ap- 
ply the  child  until  thei^e  is  some  indication  of  milk ;  but  it 
should  be  explained,  that  suction  of  itself  will  encourage  the 
secretion.  Moreover,  from  the  first  milk  being  more  acrid 
than  what  appears  subsequently,  it  assists  in  the  removal  of 
the  meconium  ;  but  this  ought  not  to  supersede  the  practice 
recommended  in  the  last  subject. 

Though  the  secretion  be  limited  at  first,  it  is  in  general 
proportioned  to  the  wants  of  the  infant ;  and  in  far  the  ma- 
jority of  instances,  nothing  more  is  required  for  the  first  six 
or  eight  weeks.  When  additional  nourishment  is  given, 
aphthae  or  diarrhoea,  or  both  together  supervene.  In  the 
primary  confinements  of  delicate  females  in  the  better  ranks, 
sometimes  the  supply  of  milk  is  not  adequate,  in  which  cases 
some  artificial  nourishment  must  be  allowed  the  infant,  and 
this  should,  as  much  as  possible,  resemble  the  natural  secre- 
tion. Among  the  poor,  I  have  only  seen  four  examples  of 
total  want  of  milk ;  and  the  women  were  upwards  of  forty 
when  first  confined.  When  the  supply  is  insufficient,  which 
may  be  suspected  by  the  mammse  being  undistended,  the  in- 
fant being  constantly  discontented  oven  after  sucking,  and  his 
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not  acquiring  plumpness  and  solidity,  some  additional  nour- 
ishment must  be  allowed.  Cow-milk,  in  a  proportion  of  three 
ounces  to  one  of  water,  and  about  two  scruples  of  refined  su- 
o-ar,  will  constitute  something  very  much  resembling  human 
milk.  It  should  be  fresh  from  the  cow,  without  adultera- 
tion with  water.  The  mixture  is  not  to  be  prepared  until 
required,  nor  given  to  the  child  until  it  have  previously  emp- 
tied the  breast,  lest,  preferring  the  former,  he  might  refuse 
the  latter,  and  the  milk  recede. 

The  artificial  aliment  may  be  given  either  by  a  tea-spoon, 
or  sucked  from  the  nursery  bottle,  which  is  the  prefer- 
able mode.  To  the  mouth  of  this  bottle  must  be  afiixed  an 
artificial  teat  of  chamois  leather,  with  a  small  bit  of  sponge 
within,  to  prevent  the  child  obtaining  the  liquid  too  rapidly. 
The  teat  ought  to  be  renewed  daily,  and  the  bottle  kept 
clean.  The  quantity  required  is  to  be  determined  by  a  due 
observation  on  its  effects;  it  is  better  that  the  infant  appear 
discontented  when  the  bottle  is  withdrawn,  than  that  he 
should  relinquish  it  spontaneously. 

After  a  primary  delivery,  the  child,  from  insufficient  pro- 
minence of  the  nipples,  and  the  contracted  state  of  the  lacti- 
ferous ducts,  often  experiences  great  difficulty  in  obtaining 
milk;  whilst  the  mother,  on  her  part,  frequently  suffers  con- 
siderable distress  from  the  sensitive  condition  of  the  papillae. 
The  parent  despairs  of  being  able  to  nurse,  she  desponds, 
and  perhaps  relinquishes  the  duty;  the  breasts  become 
tense  and  painful;  smart  symptomatic  fever  ensues;  and 
mammary  abscesses  sometimes  follow.  By  perseverance 
and  resolution,  however,  the  patient  will  accomplish  her 
task,  unless  indeed  she  be  predetermined  not  to  nurse.  The 
infant  may  be  induced  to  embrace  the  papilla,  by  previously 
imbuing  it  with  cream  rendered  palatable  with  sugar;  by 
repeatedly,  each  day,  applying  an  older  child,  that  the  nipple 
may  be  elongated,  and  the  milk  ducts  more  dilated;  and 
where  the  organs  are  tender,  by  the  occasional  use  of  the  ar- 
tificial teat  formerly  recommended. 

For  a  certain  period  of  infancy,  at  least,  no  nourishment 
can  be  so  proper  as  the  milk  of  the  parent,  since  children 
artificially  reai-ed  rarely  thrive  well;  and  since,  when  the 
breast  is  abruptly  withdrawn,  emaciation  for  a  time  com- 
monly follows.  For  the  first  nine  or  ten  months,  at  least, 
not  more  than  one  in  two  hundred  infants  requires  for  the 
first  two  moAths,  or  longer,  anything  more  than  maternal 
milk;  but  as  his  days  increase  his  organs  become  more  ac- 
tive, his  cravings  more  urgent  in  proportion;  and  sooner  or 
later  the  breasts  prove  insufficient.    In  the  second  or  third 
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month,  however,  artificial  nourishment  should  be  given,  lest 
from  sudden  illness  of  the  nurse,  the  child  be  exposed  to  the 
risk  of  premature  weaning.  Where  the  child  forms  a  capri- 
cious dislike  to  either  of  the  breasts,  as  sometimes  happens, 
he  ought  invariably,  when  hungry,  to  be  applied  to  it  rather 
than  his  favourite.  If  this  be  neglected,  and  the  infant  be 
indulged  in  his  whim,  abscesses  from  accumulation  form,  and 
the  function  of  the  breast  is  destroyed. 

A  variety  of  aliment  is  used  for  artificial  nourishment,  as 
loaf  bread,  biscuit,  or  rusk.  The  bread  should  be  previous- 
ly infused  in  warm  water,  to  rid  it  of  the  Sulphate  of  Alum, 
added  by  the  baker  to  render  it  white.  For  delicate  chil- 
dren, arrow  root,  sago,  or  groats,  is  often  used.  Of  all 
these,  until  the  infant  is  several  months  old,  bread  prepared 
as  no\y  directed  may  be  considered  the  best;  it  should  be 
made  into  pap  with  equal  parts  of  milk  and  water.  In  Scot- 
land, after  the  fifth  or  sixth  month,  infants  are  generally  al- 
lowed a  little  porridge  and  milk  once  daily,  which,  in  most 
instances,  answers  well,  and  generally  keeps  the  bowels  free ; 
but  when  there  is  a  disposition  to  cutaneous  eruptions,  the 
bread  pap  should  be  preferred.  A  table-spoonful  daily  is 
sufficient  to  commence  with;  and  increased  gradually  accor- 
ding to  the  infant's  wants.  Animal  food  must  be  prohibited, 
until  after  the  evolution  of  all  the  deciduous  teeth,  when  an 
occasional  indulgence  only  is  to  be  granted.  A  little  veal  or 
chicken,  or  soup  made  from  either,  may  be  allowed.  Kice 
pudding,  with  a  small  proportion  of  egg,  is  both  a  simple 
and  nutritious  article  of  diet. 

Regularity  in  the  time  of  giving  the  breast  or  food,  should 
be  particularly  observed,  both  to  prevent  the  nurse  being  ex- 
hausted, and  the  stomach  and  bowels  of  the  child  overload- 
ed. No  practice  is  more  injurious  than  that  of  giving  the 
infant  either  food  or  drink  when  he  cries.  During  the  first 
ten  or  fourteen  days,  he  requires  the  breast  frequently,  for  in 
consequence  of  his  dehcacy,  he  can  suck  but  little  at  a  time. 
After  this  period,  however,  it  is  sufficient  to  apply  him  to 
the  breast  once  in  three  hours,  during  the  day,  and  twice  in 
the  course  of  the  night.  When  artificial  nourishment  is 
begun,  the  child  must  have  the  breast  less  frequently.  If  it 
has  been  found  necessary  to  rear  the  infant  artificially  from 
the  first,  he  must  be  allowed  aliment  often,  but  in  small 
quantity  at  a  time;  while,  upon  being  weaned,  he  ought  not 
to  have  it  oftener  than  four  times  daily. 

Qmli/i cations,  Occupation,  and  Diet  of  a  Nurse. — Every 
woman  should  be  advised  to  nurse  when  practicable,  were  it 
merely  to  prevent  frequent  impregnation,  which  of  itself  en- 
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feebles  tlie  constitution,  and  undermines  the  system.  Occa- 
sionally, however,  it  is  the  duty  of  the  practitioner  to  dis- 
suade the  mother  from  nursing,  and  then  it  becomes  a  ques- 
tion whether  the  infant  should  be  artificially  reared,  or  a 
wet  nurse  procured.  When  the  circumstances  of  parents 
permit  there  should  be  no  hesitation  in  adopting  the  latter 
alternative.  The  conditions  of  the  system,  under  which  fe- 
males must  be  dissuaded  from  this  duty,  are,  great  delicacy 
of  constitution;  a  strong  predisposition  to  strumous  disor- 
ders; and  a  descent  from  maniacal  and  phthisical  ancestors. 
In  the  case  of  a  female  who  has  been  maniacal  in  one  con- 
finement, it  would  be  most  prudent,  in  that  immediately 
succeeding  at  least,  to  relinquish  the  idea  of  nursing,  since 
there  is  a  strong  tendency  in  the  disease  to  return. 

The  practitioner  has  a  highly  important  duty  to  perform, 
in  selecting  a  woman  for  this  ofiice.  The  individual  chosen 
should  not  be  younger  than  twenty,  nor  older  than  thirty;  . 
for  when  too  young,  she  may  be  giddy,  inattentive,  and  not 
possessed  of  sufficient  milk;  while,  if  advanced  in  years,  she 
is  neither  so  capable  of  supporting  the  fatigues  of  nursing, 
nor  is  her  milk  sufficiently  nutritive.  The  age  of  the  milk 
should  correspond  to  that  of  the  infant  to  be  placed  under 
her  care;  but  if  it  exceed  this  by  two  months,  she  ought  not 
to  be  chosen.  A  married  woman  should  always  be  pre- 
ferred to  an  unmarried  person;  and  one  who  has  had  several 
children,  to  an  individual  who  has  been  confined  for  the  first 
time.  It  may  be  presumed  that  a  female  who  has  a  family 
is  more  worthy  of  confidence  than  the  individual  who,  per- 
haps, has  no  one  to  care  for ;  and  that  a  person  who  is  the 
mother  of  several  children  will  possess  more  experience  as  a 
nurse,  and  a  more  copious  supply  of  milk.  A  woman  after 
her  first  child,  generally  menstruates  between  the  fifth  and 
seventh  month,  at  which  period  it  would  be  too  early  to 
wean  the  child. 

The  breast  should  be  plump,  moderately  distended,  and 
present  a  well  formed  nipple.  The  infant  she  is  nursing,  or 
those  she  has  already  reared,  should  be  seen,  that  we  ma,y  be 
enabled  to  judge  of  the  quality  of  her  milk.  But  as  neither 
the  appearance  of  the  children,  nor  of  the  secretion,  can  be 
relied  on,  it  is  to  be  understood,  that  if  the  child  does  not 
thrive,  her  engagement  is  to  cease.  Sometimes  the  milk  has 
a  watery  appearance,  at  other  times  it  is  rather  viscid;  but  if 
the  infant  thrive,  neither  of  these  conditions  need  be  regard- 
ed. The  nurse  must  neither  be  of  a  very  spare,  nor  of  a  full 
habit.  She  should  possess  a  large  share  of  patience  and 
good  nature;  be  cheerful  and  affable  in  her  conduct,  and  of 
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an  obliging  disposition;  both  that  she  may  be  able  to  amuse 
tlie  infant,  and  that  he  may  not,  while  under  her  care,  re- 
ceive impressions  which  might  prove  injurious  at  a  future 
period.  In  choosing  a  nurse,  we  must  particularly  avoid 
such  as  from  their  general  appearance,  or  lineal  descent,  are 
disposed  to  alienation  of  mind,  strumous  disorders,  or  pthi- 
sis.  Individuals  who  have  an  impediment  in  their  speech,  or 
who  squint,  should  be  avoided;  since  the  infant,  when  old 
enough  to  notice  these  defects,  is  apt  to  imitate  them.  Red 
and  dark-haired  females  have  been  objected  to,  but  it  is  diffi- 
cult to  conceive  upon  what  grounds.  When  a  nurse  men- 
struates, her  occupation  must  cease,  and  a  substitute  should 
be  procured.  This  circumstance  is  sometimes  carefully  con- 
cealed by  the  individual,  lest  she  be  dismissed.  Finally,  the 
woman  should  be  informed,  that  sexual  intercourse  with  her 
husband  must  cease  during  her  employment, 

A  hired  nurse,  were  it  merely  for  the  preservation  of 
health,  must  have  some  occupatipn  independently  of  the 
mere  duty  of  nursing;  for  when  she  is  selected  from  among 
the  humbler  ranks,  who  are  accustomed  to  corporeal  exertion, 
the  transition  from  an  active  to  a  sedentary  life  is  so  great 
and  sudden,  were  she  merely  required  to  attend  to  the 
wants  of  the  infant,  that  a  state  of  the  system  would  soon 
succeed,  very  unfavourable,  not  only  for  the  nurse  herself, 
but  also  for  the  child.    When  she  is  permitted  to  be  idle, 
corpulency  is  sooner  or  later  the  result;  the  milk  is  dimi- 
nished in  quantity,  and  the  child  ceases  to  thrive,  and  be- 
comes flabby.    It  is  often  difficult,  however,  to  convince 
parents  of  the  injurious  effects  of  indolence  and  I'epletion  on 
the  part  of  the  nurse,  as  they  naturally  suppose,  that  by 
kindly  treating  her,  they  improve  the  condition  of  the  child. 
Independently,  therefore,  of  the  mere  duty  of  nourishing  and 
dressing  the  infant,  the  nurse,  when  not  engaged  with  his 
concerns,  should  at  all  times  be  employed  in  some  light  do- 
mestic occupation.    She  ought  in  her  avocations,  to  adopt 
such  a  methodical  system  of  arrangement,  as  will  enable  her 
to  act  a  conscientious  part  towards  her  charge,  and  econo- 
mise her  own  powers.    It  would  be  unreasonable  to  expect, 
from  most  females  at  least,  to  have  the  infant  perpetually  in 
their  arms.    To  save  the  powers  of  the  nurse,  and  to  obviate 
Konsibihty  in  children,  they  should  be  taught  regular  hours 
of  rest  as  early  as  possible.    For  the  first  few  months,  they 
sleep  the  greater  part  of  their  time,  which  should  always  be 
encouraged.    To  induce  infants  to  take  rest,  many  families 
use  cradles,  which,  when  the  parent  undertakes  to  nurse,  are 
necessary  to  relieve  her  from  the  fatigues  of  this  duty:  when 
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they  are  employed  under  the  immediate  eye  of  the  parent, 
no  injm'y  is  likely  to  be  produced;  but  in  the  case  of  a  hired 
nurse  they  are  unsafe,  lest  v/hen  employed  the  infant  might 
be  so  imprudently  shaken,  as  to  prove  injurious. 

During  warm  weather,  he  should  rather  be  placed  in  a 
crib  by  himself,  since  by  sleeping  with  his  nurse,  he  might  be 
overheated;  or  if  he  became  fretful  or  restless,  be  unnecessa- 
rily indulged  with  the  breast;  or  be  overlaid,  if  she  went  to 
bed  inebriated.  Another  important  duty  which  devolves  on 
the  nurse  is,  to  carry  the  infant  abroad  in  fine  weather.  Ex- 
ercise in  the  open  air  is  a  great  means  of  preserving  her  own 
health,  invigorating  the  frame  of  the  child,  and  producing 
an  earlier  development,  both  of  his  corporeal  and  mental 
powers.  An  infant  born  in  summer  may  safely  be  sent  out 
a  few  days  after  birth.  The  walks  may  be  more  numerous 
and  prolonged,  according  to  the  mildness  of  the  weather. 
At  this  season,  the  greater  part  of  the  day,  when  the  child 
is  not  asleep,  should  be  spent  in  the  open  air.  In  the  win- 
ter, however,  if  the  infant  reside  in  a  spacious  dwelling,  it  is 
unnecessary  to  send  him  out,  until  he  is  several  months  old, 
when  one  short  excursion  daily  for  several  weeks  may  be 
deemed  sufficient.  As  in  winter  and  spring  the  cold  is  fre- 
quently intense,  and  the  weather  changeable,  children  should 
be  warmly  clothed,  to  secure  them  against  the  risk  of  inflam- 
mation of  the  chest  and  bowels,  to  which  many  of  them 
annually  fall  victims.  The  latter  is  well  known  among  the 
vulgar,  under  the  term  bowel-hives. 

When  accommodation  can  be  procured,  a  spacious  and 
well-ventilated  apartment  should  be  selected  for  the  nursery. 
It  should  command  a  southern  exposure,  and  the  higher 
from  the  street,  the  purer  will  be  the  air.  All  unnecessary 
articles  of  furniture  should  be  banished  from  this  room ;  and 
in  summer,  the  fire  and  carpet.  As  indolence  is  too  often  a 
besetting  sin  of  nurses,  and  female  domestics,  the  mother 
ought  to  make  it  a  point  of  duty  to  see  that  the  nursery  is 
kept  pure  by  frequent  ablutions  with  water;  by  insisting  on 
the  windows  being  kept  open,  when  the  children  are  not 
asleep,  nor  the  weather  cold  or  damp;  and  by  having  the 
contents  of  the  pot  cle  chambre,  with  all  other  refuse,  dis- 
charged as  early  as  possible. 

The  diet  of  a  nurse  is  a  point  not  undeserving  attention, 
since  its  regulation  is  highly  necessary,  though  not  among 
the  least  of  our  difficulties  in  female  practice.  Every  mother, 
whether  she  becomes  nurse  herself,  or  is  indulged  with  a  sub- 
stitute, is  so  desirous  that  her  infant  should  become  plump 
and  beautiful,  that  no  art  is  left  untried  to  attain  this  cher- 


670 


ished  object;  wlierefore,  with  tliis  view,  the  nurse  is  too  fre- 
quently pampered  with  a  profusion  of  cordials,  and  rich  food; 
hence  corpulency  and  dyspepsia;  and  hence,  also,  impaired 
and  diminished  secretion  of  milk. 

When  a  woman  is  employed  from  among  the  humbler  orders, 
her  diet  ought  not  to  be  abruptly  changed;  it  should  be  sim- 
ple, but  adequate  to  her  wants.  Nourishment,  consisting 
chiefly  of  vegetables,  is  more  productive  of  milk,  and  more 
conducive  to  health,  than  animal  food.  Soups  are  proper; 
but  flesh  of  any  kind  should  be  permitted  every  alternate  day 
only;  and  then  it  should  be  granted  rather  as  an  indulgence, 
than  a  necessary  article.  The  same  rule  should  be  observed 
in  regard  to  cordials,  which,  except  when  the  nurse  is  fa- 
tigued, or  deprived  of  rest  by  the  infant,  ought  not  to  be  per- 
mitted. When  allowable,  white  wine  or  porter,  are  the  most 
eligible.  It  can  scarcely  be  credited,  that  there  are  practi- 
tioners who  insist  on  their  patients  indulging  largely  in  por- 
ter, negus,  and  punch,  to  support  them  under  the  fatigues  of 
nursing;  and  if  this  be  the  fact,  as  I  can  aver,  why  should 
we  wonder  that  scrofula,  phthisis,  and  mania,  should  be 
such  growing  evils  in  society.  If  we  compare  with  the  chil- 
dren of  the  affluent,  those  of  the  peasantry,  who  are  reared 
under  few  advantages,  except  those  of  pure  air  and  exercise, 
and  that  they  derive  their  support  from  mothers  not  vitiated 
by  the  luxuries  of  high  life,  the  contrast  will  be  too  obvious 
to  escape  attention. 

Weaning. — This  is  the  last  duty  that  devolves  on  the  nurse. 
The  age  at  which  the  breast  is  to  be  withdrawn,  must  depend 
on  the  season  of  the  year,  the  vigour  of  the  child,  and  the 
capability  of  the  parent  to  support  the  fatigues  of  nursing. 
Weaning  must  at  all  times  be  conducted  with  care,  for 
nothing  can  be  more  prejudicial  to  an  infant,  than  to  be  ab- 
ruptly deprived  of  that  nourishment,  which,  from  his  birth, 
has  constituted  his  chief  support.  When  children  are  reared 
as  directed,  they  may  be  weaned  at  the  proper  time  with  lit- 
tle trouble;  but  when  this  plan  has  not  been  followed,  the 
process  is  attended  with  difficulty  to  the  nurse,  and  occasion- 
ally with  danger  to  the  child,  who  is  certain,  for  a  short  time, 
of  becoming  more  or  less  emaciated  in  consequence.  A  sepa- 
ration of  the  child  from  its  mother  ought  not,  if  possible,  to 
be  made  during  the  winter  months;  not  only  because  priva- 
tions are  then  more  severely  felt,  but  because  the  infant  can- 
not often  be  carried  out,  owing  to  rigorous  weather.  During 
weaning,  it  is  necessary  he  should  be  carried  abroad,  that, 
by  the  variety  of  surrounding  objects,  he  may  be  amused,  di- 
verted from  the  recollection  of  the  breast,  and  bo  kept  from 
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fretting.  Nursing,  therefore,  should,  if  possible,  be  continu- 
ed until  mild  weather  is  ushered  in.  From  nine  to  twelve 
months  is  the  time  usually  allotted  for  nursing  in  this  coun- 
try; and  from  ample  observation,  I  am  satisfied  that  the 
shorter  of  these  periods  is  sufficient  for  a  healthy  child ;  while 
the  longer  will  be  adequate  to  one  who  is  weakly.  Many 
causes  may  intervene  to  prevent  the  nurse  suclding  the  child 
for  the  proper  period.  The  milk  may,  in  a  few  months,  as 
frequently  happens  after  first  labours,  be  so  much  diminish- 
ed, as  to  be  inadequate  to  his  wants;  the  monthly  indisposi- 
tions may  return  too  early;  or  the  nurse  may  conceive  before 
the  conclusion  of  either  of  the  periods  stated.  The  infant, 
however,  under  all  these  conditions,  is  occasionally  seen  to 
thrive.  When  the  milk  disagrees  with  him,  there  should 
be  no  hesitation  in  weaning  him;  and  the  same  plan  should 
be  followed  when  the  nurse  is  seized  with  any  severe  local  or 
general  disease,  that  every  cause  of  irritation  may  be  remov- 
ed. The  welfare  of  the  child  does  not,  however,  always  call 
for  such  a  step;  for  children  have  been  known  to  thrive 
while  suckled  by  females  affected  with  fever,  inflammation, 
or  even  profuse  expectoration  from  phthisis. 

When  it  is  wished  to  wean  the  child,  his  access  to  the 
breast  during  the  day  must  be  at  longer  intervals,  until  it 
be  entirely  suspended ;  which,  by  making  frequent  excursions 
in  the  open  air,  and  giving  a  little  artificial  nourishment 
oftener  than  usual,  may  be  accomplished  in  a  week.  To 
divert  his  attention  from  the  breast,  the  aliment  must  be 
given  by  the  spoon  in  preference  to  the  nursery-bottle.  As 
he  is  most  unmanageable  at  night,  some  mild  drink  should 
be  in  readiness  to  supply  the  want  of  the  breast,  as  weak 
tea,  thin  gruel,  whey,  or  milk  and  water;  or,  if  he  be  deli- 
cate, chicken,  veal,  or  beaf  tea  may  be  allowed.  To  give  the 
child  a  dislike  to  the  breast,  covering  the  nipple  with  an 
artificial  teat,  or  a  double  fold  of  calico  or  linen,  previously 
immersed  in  an  infusion  of  Quassia,  will  be  both  harmless 
and  effectual.  When  the  nurse  ceases  to  suckle  the  infant, 
her  breasts  are  apt  to  become  distended,  and  to  suppurate, 
which,  by  early  attention,  may  be  prevented,  by  the  use  of 
purgatives  every  alternate  day,  fomentations  of  acetous  acid, 
frictions  on  the  organs  with  01.  Amnion,  and  abstemiousness 
in  fluids  and  solid  food. 
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CHAPTER  II. 

ACCIDENTS  AT  BIRTH. 

Suspended  Animation.— ^^\\o\i^\  occasionally  the  foetus  is 
heard  to  moan  or  cry  while  in  the  vagina,  or  in  the  uterus 
even,  yet,  generally  speaking,  respiration  does  not  begin  until 
the  head  is  born.  This  important  function,  however,  may  be 
impeded  by  a  variety  of  causes,  as  natural  feebleness  of  the 
infant,  protracted  retention  in  the  passages;  long  continued 
pressure  upon  the  head,  from  a  contracted  pelvis  or  forceps; 
and  interrupted  circulation  in  the  funis,  from  its  descent 
during  labour.  Of  these  causes,  pressure  on  the  funis  is  by 
far  the  most  dangerous;  for  cases  frequently  occur,  where 
the  head  is  much  compressed  for  many  hours  without  any 
material  injury  to  the  foetus;  but  where,  had  the  cord  been 
similarly  situated  merely  for  a  few  minutes,  death  would  be 
certain. 

When,  in  tJie  first  place,  the  infant  does  not  breathe,  and 
the  funis  is  flaccid,  of  a  green,  yellow,  or  livid  colour,  with- 
out pulsation,  all  attempts  at  resuscitation  are  useless. 

In  a  second  case,  there  may  be  complete  syncope,  slow, 
feeble  circulation,  and  absence  of  respiration,  in  which  the 
efforts  of  the  practitioner  are  generally  successful;  and  if  the 
heart's  action  become  stronger  and  moi-e  frequent,  the  case 
may  be  considered  favourable.  The  mouth  and  nostrils 
should  be  cleared  of  mucus,  which  they  sometimes  contain, 
and  may  to  a  certain  extent  impede  respiration;  after  which 
we  inflate  the  lungs  through  the  nares,  while  the  mouth  must 
be  closed.  Breathing  through  the  nostrils,  until  the  chest 
be  moderately  inflated,  is  a  more  effectual  method  of  restor- 
ing animation,  than  by  the  ordinary  resuscitating  apparatus. 
The  air  is  to  be  expelled  by  gently  pressing  on  the  thorax, 
and  this  operation  persevered  in  until  there  are  no  longer 
any  prospects  of  success,  or  until  our  object  has  been  at- 
tained. So  important  a  duty  must  in  no  instance  be  hastily  re- 
linquished, since,  by  judicious  measures  perseveringly  applied, 
animation  has  often  been  restored  in  hopeless  cases.  While 
we  are  attempting  to  reanimate  the  prostrate  energies  of 
the  heart  and  organs  of  respiration,  we  must  also  endeavour 
to  excite  the  nervous  system.  With  this  view  Aq.  Carb. 
Ammon.  should  be  applied  to  the  temples,  upper  lip,  around 
the  neck,  and  spinal  column;  but  when  this  drug  cannot  be 
procured,  spirits  of  any  kind  may  be  used. 
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In  a  third  case,  owing  to  pelvic  pressure,  the  head  and  fea-. 
tures  may  be  distorted,  countenance  swollen  and  livid,  and 
respiration  much  oppressed,  without  the  pulsation  in  the  cord 
being  affected.    Here  the  interrupted  respiration  may  be 
ascribed  to  pressure  on  the  encephalon,  from  its  vessels 
being  congested.    The  object  in  this  case  is  to  abstract 
blood  from  the  system  as  early  as  possible  by  dividing  the 
funis;  and  in  a  stout  child,  permitting  it  to  bleed  freely,  or 
in  a  weakly  subject  moderately,  and  to  continue  or  suspend 
the  effusion,  as  a  due  observation  on  its  effects  shall  point 
out.    Respiration  may  be  impeded  by  the  funis  being  firmly 
entwined  round  the  neck,  and  if  it  cannot  be"  expeditiously 
disengaged,  it  must  be  divided,  but  an  attempt  must  previ- 
ously be  made  to  inflate  the  lungs.    Sometimes  animation  is 
suspended  from  the  shoulders  being  wedged  in  the  outlet, 
and  accompanied  by  a  protrusion  of  the  funis.    The  cord,  if 
it  encircle  the  neck,  must  be  slackened,  and  the  lungs  inflat- 
ed through  the  nostrils,  that  the  aerial  life  may  be  establish- 
ed before  the  uterine  has  been  suspended. 

External  warmth  is  another  agent  which  is  ' most  condu- 
cive to  recovery:  the  proper  method  of  applying  it  is  sudden- 
ly to  plunge  a  considerable  part  of  the  child  in  water  suffipi- 
ently  warm  to  stimulate;  and  instead  of  protract^  immer- 
sion, which,  according  to  the  investigations  of  Dr  Edwards, 
would  be  injurious,  after  a  few  minutes  to  withdraw  him  in 
the  event  of  there  being  no  evidence  of  returning  animation,  or 
to  do  so  immediately  on  the  commencement  of  respiration;  and 
thereafter  continue  the  stimulating  frictions.  In  the  case  of 
a  vigorous  infant  again,  the  stimulating  effects  of  heat  and 
cold  may  be  simultaneously  conjoined,  by  sprinkling  cold 
water  on  the  face  and  chest,  while  the  legs  are  immersed  in 
warm  water.  Some  cordial  should  be  administered,  as  white 
wine  negus,  or  brandy  and  warm  water;  which,  when  the 
child  has  lost  the  power  of  swallowing,  can  be  introduced 
into  the  stomach  by  a  gum  tube. 

Management  of  the  Funis.— After  being  secured  by  a  liga- 
ture, and  divided,  it  is  drawn  through  ah  aperture  in  the 
centre  of  a  square  double  portion  of  cotton  or  linen  cloth,  in 
which  it  is  to  be  enveloped.  This  covering  is  suffered  to  re- 
main until  the  cord  separate,  which  is  accomplished  by 
ulceration,  and  happens  generally  from  the  fourth  to  the 
sixth  day.  Daily  after  ablution,  a  clean  piece  is  introduced 
betwixt  that  which  contains  the  cord  and  the  skin,  to  pre- 
vent the  latter  being  irritated  by  the  morbid  discharge  or 
the  indurated  cloth  in  which  the  navel  string  is  enveloped. 
During  the  ablution  of  the  infant,  the  ulcerated  umbilicus 
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should  be  bathed  with  tepid  water,  then  sprinkled  with  some 
absorbent  earth,  as  the  Carb.  Zinc.  Impur.,  thereafter  cover- 
ed with  a  piece  of  cotton  or  linen  cloth;  and  lastly,  the  whole 
protected  by  the  helly-band.  When  these  steps  have  been 
disregarded,  I  have  repeatedly  known  ulceration  of  the  um- 
bilicus supervene  and  prove  fatal.  In  these  circumstances, 
first  one  or  two  leeches,  and  thereafter  a  flour,  or  fermenting 
poultice,  must  be  applied  and  frequently  changed;  after 
which  simple  dressings  are  to  be  used.  Every  attention  must 
be  paid  to  cleanliness;  and  the  nurse,  during  the  indisposi- 
tion of  the  patient,  should  study  to  keep  him  on  his  back 
while  at  rest,  that  additional  irritation  may  be  avoided,  and 
the  sore  encouraged  to  heal. 

Post-mortem  examinations  of  several  infants  m  my  own 
practice,  displayed  inflammation  of  the  umbilical  vein.  The 
morbid  phenomena  connected  with  these  cases  during  life, 
were  torpor  of  the  bowels,  yellowness  of  the  surface,  perpetual 
moaning,  aud  ultimately  convulsive  fits.  Pus  was  discovered 
in  that  portion  of  the  vein  which  is  within  the  abdominal  pa- 
rietes.  When  such  a  state  is  detected,  leeches  and  warm  fo- 
mentations upon  the  umbilicus  and  region  of  the  liver,  with 
the  occasional  exhibition  of  Castor  Oil  or  Magnesia,  should 
be  directed.  Ulceration  at  this  point  is  sometimes  attended 
with  bleeding  from  one  of  the  umbilical  arteries.  When 
compression,  the  application  of  Pulv.  Alum.  Comp.,  or  of 
Nitras.  Argent.,  will  not  arrest  the  effusion,  the  vessels  must 
be  secured  by  ligature.  ,     j  • 

Contusion  and  Swelling  of  the  Scalp.— When  the  head,  in 
consequence  of  its  size,  narrowness  of  the  pelvis,  or  the  un- 
yielding condition  of  the  external  parts  during  labour,  is 
long  retained  in  the  passages,  it  is  elongated,  and  its  integu- 
ments tumefied  at  different  points.  A  similar  state  results 
where  the  retention  of  the  cranium  has  been  protracted  in 
consequence  of  malposition.  The  long-continued  apphcation 
of  forceps  may  not  only  cause  elongation  of  the  head,  but 
tumefaction,  and  even  laceration  of  its  teguments.  These 
swellings  may  arise  either  from  sanguineous,  or  more  fre- 
quently, serous  effusion,  in  consequence  of  rupture  of  the 
finer  order  of  blood-vessels.  Our  opimon  a^  to  their  mode 
of  termination  may  generally  be  favourable  for  they  are 
rarely  followed  by  unpleasant  consequences.  In  one  instance 
where  forceps  were  misapplied,  exfohation  of  the  occipital 
and  frontal  bones  followed,  but  even  here  the  patient  speed- 
ily recovered.  ,  •  •  i    Ci.  i,„. 

Lacerations  of  the  integuments,  however  trivial,  a  ter  hav- 
ing been  bathed  with  tepid  water,  should  be  carefully  dress- 
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ed  with  simple  ointment,  morning  and  evening.  The  swell- 
ing of  the  parts  is  effectually  discussed  by  the  continued  ap- 
plication of  one  part  of  brandy,  or  any  other  spirit,  and  two 
of  water.  Sanguineous  effusions,  however,  do  not  subside  so 
rapidly  as  the  serous,  and  tumours  thus  arising  should  be 
punctured  to  favour  the  escape  of  their  contents.  When  the 
head  is  elongated,  the  attendants  often  endeavour,  by  press- 
ure, to  restore  its  natural  shape  ;  but  this  practice  should  al- 
ways be  discouraged,  not  only  as  hurtful,  but  unnecessary, 
since,  after  a  little  time,  it  will  resume  its  natural  form  with- 
out any  mechanical  interference. 

Fractures  and  Luxation  of  the  Humerus^  Olaticle,  Inferior 
Maxilla,  and  Femur. — In  these  accidents,  the  bones  and 
joints  particularized,  may  occasionally  be  involved  at  birth. 
Fracture  of  the  clavicle  is  discovered  by  an  unusual  promi- 
nence near  the  scapular  extremity  of  the  bone,  while  it  is 
observed  that  the  sufferer  never  attempts  to  move  the  corre- 
sponding arm,  or  if  it  be  done  for  him,  that  he  moans  or 
cries.  Injuries  of  this  nature  never  occur  except  in  preter- 
natural labours,  and  are  to  be  ascribed  to  incautious  efforts 
in  disengaging  the  arms  or  the  head.  I  have  never  witness- 
ed luxation  of  the  clavicle,  or  of  the  lower  jaw.  The  latter 
is  ascertained  by  distortion  of  the  countenance,  unusual  open- 
ness of  the  mouth,  and  inability  to  suck.  It  is  produced 
during  the  extraction  of  the  head,  by  exerting  too  much 
force  on  the  jaw.  The  injury  should  be  rectified  as  early  as 
possible,  to  prevent  the  child  suffering. 

Fracture  and  luxation  of  the  humerus  and  femur  may  ex- 
ist for  some  time  unknown  to  the  attendants,  who  ultimately 
detect  these  accidents  by  observing  that  the  limbs  are  swol- 
len, that  the  child  not  only  never  attempts  to  perform  any 
motion  with  them,  but  frets  exceedingly  when  it  is  done  for 
him.  They  occur  either  in  cases  of  protrusion  of  the  upper 
or  presentation  of  the  lower  extremities,  from  incautious  in- 
terference, or  ignorance  of  the  manceuvre  by  which  such  la- 
bours should  be  managed. 

In  children,  these  injuries  are  more  easily  treated  than  in 
subjects  farther  advanced  in  hfe ;  and  they  ought  to  be  pro- 
perly attended  to  as  early  as  possible,  to  prevent  convulsions 
bemg  mduced  from  general  irritation,  or  permanent  lameness 
and  deformity.  It  may  be  proper  to  conceal  these  accidents 
from  the  parent,  to  prevent  her  mind  being  agitated,  but  the 
attendants  should  invariably  be  acquainted  with  them,  if  it 
were  merely  to  assist  us  in  the  treatment. 
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CHAPTER  III. 

ABNORMAL  FORMATIONS  AND  CONNATE  DISEASES, 

Occlusion  of  the  Anus.— These  defects  are  rather  of  fre- 
quent occurrence,  and  present  considerable  variety.  The 
anus  may  be  rendered  impervious  by  a  membranous  reflec- 
tion, superficially  seated  ;  or  so  great  a  degree  of  contraction 
of  the  extremity  of  the  rectum  may  exist,  as  to  obstruct  the 
transit  of  every  thing  except  liquid  matters.    These  consti- 
tute the  slighter  degrees  of  obstruction.    Sometimes  the  ob- 
literation of  the  canal,  instead  of  being  superficial,  is  deep- 
seated  ;  occasionally,  the  intestine  terminates  in  a  cul-de-sac; 
and  in  some  instances,  it  communicates  with  the  vagina  in 
the  female,  or  with  the  vesica  urinaria  in  either  sex.  The 
prospect  of  affording  permanent  relief,  in  all  cases  of  this  de- 
scription, is  diminished  or  increased,  according  to  the  dis- 
tance or  proximity  of  the  obstruction  to  the  external  surface. 
The  presence  of  the  defect  is  easily  ascertained,  in  most  in- 
stances ,•  for,  occasionally,  there  is  not  even  a  depression, 
much  less  an  aperture,  to  show  where  the  anus  should  have 
been  situated.    In  other  cases,  the  termination  of  the  gut  is 
pervious ;  but  the  obstruction  is  placed  so  high  m  the  pelvis, 
that  its  existence  at  first,  is  not  even  suspected.    When,  at 
the  lapse  of  from  six  to  twelve  hours  after  birth,  the  infant 
has  not  voided  meconium,  while  he  occasionally  moans  or 
screams,  is  affected  with  turgidity  of  the  eyes  and  face,  and 
strains,  some  obstruction  in  the  bowels  may  be  suspected, 
and  the  canal  should  be  explored.    A  bougie,  enveloped  in  a 
piece  of  muslin,  should  be  advanced  into  the  gut ;  and  it  it 
appear  soiled  on  being  withdrawn,  we  know  that  the  canal  is 
pervious ;  and  vice  versa.    On  inspecting  the  situation  ot  the 
anus,  if  the  obstruction  be  superficial,  and  caused  merely  by 
a  thin  membrane,  some  degree  of  tumefaction,  of  a  dark  hue, 
induced  by  the  accumulated  meconium,  will  be  observed. 

As  such  obstructions  must  soon  prove  fatal,  when  their  pre- 
sence has  been  ascertained  reUef  must  be  attempted  When 
the  termination  of  the  intestine  is  simply  contracted,  it  may 
often  be  observed  that  the  infant  screams  suddenly,  and  draws 
the  hmbs  upon  the  abdomen;  and  that  a  few  drops  of  blood 
are  passed  with  the  meconium.  In  this  case,  the  passage 
must  be  gradually  dilated  by  a  large  bougie,  or  a  small  wax 
candle.  When  the  rectum  is  rendered  impervious  by  a  mem- 
brane, the  obstruction  must  either  be  perforated  or  incised; 
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and  thereafter,  an  oiled  lint  tent,  gradually  increased  in  thick- 
ness, introduced  until  all  tenderness  subside.  Where  no  anus 
can  be  detected,  time  ought  to  be  allowed  for  the  meconium 
to  gravitate,  before  an  operation  is  resorted  to,  as  in  the  in- 
terim, some  phenomenon  may  probably  show  itself,  which 
may  guide  us  to  the  rectum. 

When  the  lower  part  of  the  passage  is  pervious,  and  the 
obstruction  distantly  situated,  a  bistoury  is  to  be  conducted 
towards  it  upon  the  finger,  and  its  division  from  behind  for- 
ward accomplished.  If  the  stricture  be  so  high  that  it  can- 
not be  attained  by  the  finger,  a  long  slightly  curved  canula 
is  to  be  carried  up  until  it  meet  with  resistance,  when  the 
trocar  is  to  be  introduced  within  the  latter,  and  cautiously 
pushed  through  the  stricture.  The  escape  of  meconium  will 
show  that  the  gut  has  been  perforated;  the  instrument  is  then 
to  be  withdrawn,  and  a  capacious  gum  tube  substituted,  un- 
til every  chance  of  the  parts  reuniting  has  ceased.  In  cases 
where  there  is  no  appearance  of  an  anus,  two  modes  of  relief 
are  proposed,  firsts  to  perforate  the  rectum  by  a  large  trocar 
and  canula  pushed  through  the  perinseum,  a  little  anterior  to 
the  coccyx;  and,  secondly,  to  form  an  artificial  anus  in  the  left 
iliac  region,  by  a  perforation  in  the  colon.  Should  the  former 
method  be  adopted,  pressure,  during  the  operation,  must 
be  made  on  the  abdomen,  to  prevent  the  intestine  receding 
before  the  point  of  the  instrument.  If  meconium  escape,  the 
after  treatment  must  be  the  same  as  in  the  foregoing  case. 
The  second  plan  was  suggested  by  Littre;  and  Gardien  re- 
lates two  examples  where  it  was  successful.  Although  these 
latter  expedients  must  be  extremely  hazardous  and  uncertain, 
and  an  individual  when  thus  preserved,  perhaps  rendered  for 
ever  loathsome,  owing  to  the  involuntary  escape  of  the  faeces, 
yet  the  adoption  of  such  operations  may  be  imperative,  if  the 
preservation  of  life  be  desirable,  as  in  a  case  where  titles  and 
fortune  would  otherwise  be  lost  to  a  family. 

In  a  healthy  well  developed  child  about  three  months  old, 
in  whom  the  rectum  terminated  in  the  upper  and  back  part 
of  the  vagina  by  an  opening  the  third  of  an  inch  in  diameter, 
Dieffenbach  passed  a  curved  director  into  the  rectum  per 
vaginam,  and  pressed  it  downwards;  a  sharp  pointed  bistoury 
was  then  introduced  immediately  behind  the  fossa  navicula- 
ris,  and  advanced  towards  the  director  without  cutting  into 
it.  The  incision  was  extended  near  to  the  os  coccygis,  thus 
dividing  the  whole  of  the  perinseum;  and  when  the  edges  of 
the  wound  were  separated,  the  extremity  of  the  rectum  could 
be  seen  terminating  in  a  ciil  de  sac.    The  lower  part  of  the 
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gut  was  then  carefully  detached  with  the  bistoury  from  the 
posterior  surface  of  the  vagina,  still  open,  and  left  in  contact 
with  the  first  made  wound.  The  opening  of  the  rectum  into 
the  vagina,  after  having  been  once  touched  with  Argent. 
Nitras.,  was  perfectly  closed.  In  fourteen  days,  the  edges  of 
the  wound  cicatrized;  and  in  three  weeks  from  the  first,  a 
second  operation  was  performed  for  the  purpose  of  construct- 
ing a  new  perinseum,  by  further  separating  the  anterior  sur- 
face of  the  rectum  from  the  vagina,  and  the  sides  of  the 
extremity  of  the  rectum  being  already  adherent  to  the  sides 
of  the  former  incision ;  when  the  anterior  part  of  the  gut  was 
separated,  it  was  drawn  backwards  four  or  five  times  by  the 
already  adhering  parts.  The  edges  of  the  fore  part  of  the 
old  opening  were  now  cut  off,  so  that  they  might  unite  by 
the  adhesive  process  when  brought  into  contact.  The  deeper 
seated  parts  were  drawn  together  by  a  suture,  the  ends  of 
which  were  cut  off  quite  close,  and  the  integuments  by  two 
small  pins,  over  which  the  twisted  suture  was  applied;  and 
thus  were  the  parts  secured,  and  a  new  perinseum  formed. 
On  the  fifth  day  the  sutures  and  needles  were  removed,  union 
having  taken  place;  and  the  operation  was  quite  successful 
without  any  subsequent  interference,  than  the  daily  introduc- 
tion of  a  small  bougie  into  the  rectum. 

When  the  rectum  communicates  with  the  vesica  urinaria, 
this  is  known  by  the  secretion  being  tinctured  with  meconium. 
These  defects,  though  apparently  perplexing,  would  seem 
nevertheless  to  be  the  most  easily  rectified.  In  two  cases  of 
this  description  which  I  have  witnessed,  both  were  success- 
fully relieved  by  operation.  The  first  was  a  stout  male  infant, 
born  of  healthy  parents,  in  a  primary  labour,  on  the  3d  of 
March  1831.  In  this  case  my  friend  Mr  Fergusson,  now  Pro- 
fessor in  the  Chair  of  Surgery,  King''s  College,  London,  at- 
tempted, by  cutting  towards  the  sacrum,  to  reach  the  rec- 
tum, when  it  was  deemed  advisable  to  delay  further  proceed- 
ings until  the  following  morning,  in  expectation  that  the 
meconium  might  gravitate,  and  guide  the  operator  to  the 
intestine.  In  this,  however,  we  were  disappointed;  and  Mr 
Fergusson,  after  passing  a  grooved  director  into  the  bladder, 
which  was  pressed  against  the  perinseum,  perforated  this 
viscus  where  the  point  of  the  instrument  was  felt,  when  a 
profusion  of  meconium  was  discharged.  Four  different  times 
shortly  after  the  operation,  the  artificial  anus  required  to 
be  slightly  enlarged  by  the  knife.  The  child  continued  to 
thrive,  was  vigorous,  and  possessed  full  control  over  tlie 
rectum.    What  was  singular,  except  once  or  twice,  and 
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then  a  few  drops  only,  he  never  voided  urine  by  the  peri- 
nteura;  nor  had  he,  from  a  short  period  after  the  operation, 
passed  fteces  but  four  times  by  the  urethra. 

In  the  second  case  which  I  had  an  opportunity  of  witnessing, 
the  defect  was  of  the  same  nature  and  similarly  rectified  with 
the  foregoing.  The  child  was  a  healthy  male,  born  on  the 
5th  September  ]  832,  and  was  operated  on  forty-eight  hours 
afterwards.  It  continued  to  thrive  until  the  15th  January 
1833,  when  it  was  cut  off  by  bronchitis.  For  a  considerable 
period  before  he  died,  none  of  the  urine  passed  by  the  rec- 
tum, nor  of  the  fseces  by  the  urethra;  while  he  seemed  to 
have  acquired  almost  perfect  control  over  the  intestine.  Dis- 
section proved  that  the  incision  during  the  operation  had  been 
made  in  the  rectum,  which  opened  into  the  membranous  por- 
tion of  the  urethra  by  an  aperture  the  diameter  of  a  goose- 
quill.  In  performing  such  an  operation,  I  would  suggest  that 
the  bladder  be  previously  distended  with  tepid  water,  that  its 
situation,  after  incising  the  perinseum,  may  be  more  easily 
ascertained;  while  to  force  the  organ  into  the  pelvis,  pres- 
sure should  be  applied  to  the  abdomen  during  the  incision. 

Occlusion  of  the  Urethra  in  the  Male,  and  of  the  Urethra  and 
Vagina  in  the  Female. — Imperforation  of  the  vagina  may  be 
partial  or  complete,  but  these  conditions  are  seldom  known 
to  exist,  until  the  functions  in  which  this  canal  is  concerned 
commence.  All  interference  until  the  age  of  puberty,  is  un- 
called for;  and  the  practice  which  must  then  be  pursued,  will 
readily  suggest  itself  to  a  judicious  practitioner. 

Imperforate  urethra,  whether  in  the  male  or  female,  re- 
quires to  be  speedily  remedied,  lest  it  prove  quickly  fatal. 
When  there  has  been  no  discharge  from  the  bladder,  at  the 
lapse  of  from  six  to  twelve  hours  after  birth,  and  if  the 
infant  appears  uneasy,  the  canal  must  be  examined.  At  the 
same  time  it  should  be  remembered,  that  male  children  fre- 
quently do  not  void  urine  for  thirty  or  forty  hours  after  birth; 
while  female  infants  again,  perform  this  function,  generally, 
in  a  few  hours. 

In  either  sex,  the  obstruction  generally  arises  from  a  thin 
membrane  being  reflected  over  the  extremity  of  the  canal, 
from  its  being  filled  up  by  some  glutinous  or  chalky  deposi- 
tion, or  from  the  passage  being  imperforate.  In  the  first 
case,  we  must  perforate  the  obstruction,  and  afterwards  pre- 
vent cohesion;  and  in  the  second,  a  little  warm  oil  or  warm 
water  is  to  be  cautiously  forced  into  the  urethra,  to  facilitate 
the  removal  of  the  deposit;  and  in  the  third,  circumcision 
must  be  performed. 

Tongue-tied. — The  fraenum  is  sometimes  unusually  short, 


680 


or  it  extends  too  far  upon  the  apex  of  the  tongue,  whereby 
this  organ  is  much  limited  in  its  action.  The  infant  cannot 
suck  properly;  and  if  this  defect  be  neglected  until  he  begins 
to  speak,  this  important  function  is  also  impaired.  As  we 
are  often  importuned  by  parents  to  remedy  this  defect  when 
it  does  not  exist,  and  as  young  practitioners  may  be  imposed 
upon,  its  natui'e  should  be  known.  When  present,  and  re- 
quiring to  be  remedied,  the  child  is  never  remarked  to  push 
the  organ  beyond  the  lips;  the  apex  is  almost  continually 
curled  upon  its  under  surface;  if  its  point  be  raised,  the  fra- 
num  is  observed  to  be  stretched ;  or  to  extend  farther  for- 
ward than  usual,  sometimes  to  the  very  point  of  the  tongue. 

Relief  is  obtained  by  the  infant's  face  being  turned  towards 
the  light,  the  index  and  middle  fingers  introduced  under  the 
tongue,  which  must  be  pressed  against  the  roof  of  the  mouth, 
and  the  frsenum  divided  by  a  blunt-pointed  pair  of  scissors. 
The  instrument  must  not  be  carried  too  near  the  radix  of  the 
organ,  lest  a  blood-vessel  might  be  wounded.  In  the  event 
of  such  an  accident  occurring,  the  haemorrhage  must  be  sup- 
pressed by  touching  the  vessel  with  the  Nitras.  Argent,  or 
the  actual  cautery. 

Hernia  Umhilicalis. — Owing  to  preternatural  dilatation  at 
the  umbilicus,  a  protrusion  of  the  intestines  into  the  sheath 
of  the  funis,  is  sometimes  observed  at  birth.  In  weakly 
children,  and  in  those  who  are  allowed  to  fret  perpetually, 
this  kind  of  hernia,  although  not  present  at  birth,  appears  at 
some  subsequent  period.  Before  the  circulation  between  the 
parent  and  child  be  interrupted,  the  protruded  viscera  should 
be  returned  into  their  proper  cavity,  lest  by  their  inclusion 
in  the  ligature  applied  on  the  funis,  the  child  might  be  de- 
stroyed. The  viscera  must  be  retained  in  the  cavity  of  the 
abdomen  by  the  application  on  the  umbilicus  of  a  circular 
portion  of  sheet  lead,  inclosed  in  several  folds  of  cotton  cloth, 
and  secured  by  a  bandage.  As  the  young  patient  acquires 
vigour,  this  opening  gradually  contracts,  and  in  two  or  three 
years  the  protrusion  disappears. 

Hernia  Congenitalis. — This  affection  may  be  connate,  or  in 
consequence  of  relaxation  and  frequent  crying,  appear  soon 
after  birth.  It  is  a  protrusion  of  some  abdominal  viscus  in- 
to the  tunica  vaginalis  testis,  from  the  canal  through  which 
the  latter  passes  continuing  open.  The  complaint  cannot  be 
mistaken  in  children,  for  in  them  we  rarely  meet  with  any 
other  kind  of  hernia  at  this  point.  The  affected  side  of  tlie 
scrotum  will  be  distinctly  seen  enlarging  when  the  child 
cries,  coughs,  or  strains.  If  the  testes  have  descended,  the 
protrusion  is  to  be  replaced,  and  retained  in  situ  by  the  im- 
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mediate  application  of  a  suspensory  bandage.  The  bowels 
are  to  be  kept  free,  the  scrotum  bathed  twice  daily  with 
cold  water,  and  the  use  of  a  truss  abstained  from  for  the 
first  eighteen  months. 

Hypospadias. — When  the  urethra,  instead  of  terminating 
at  the  extremity  of  the  penis  in  the  centre  of  the  glans,  opens 
at  any  other  point  of  the  organ,  this  is  the  term  which  such 
a  malformation  has  been  styled.  The  urinary  passage  may 
open  in  the  immediate  vicinity  of  the  scrotum,  on  the  under 
surface  of  the  penis,  at  some  intermediate  point  between  the 
scrotum  and  the  glans,  or  at  the  very  base  of  the  latter. 
Sometimes  there  is  no  appearance  of  a  penis,  and  the  scro- 
tum is  cleft  into  halves, — the  urethra  terminating  in  the  cen- 
tre of  the  fissure. 

From  the  general  concurrence  of  practitioners,  there  is 
.  but  one  variety  of  this  malfoi'mation  that  either  requires  or 
admits  of  a  remedy.  This  is,  where  there  is  a  preternatural 
aperture,  though  the  penis  be  pervious  almost  to  its  very  ex- 
tremity, but  where  the  urethra  at  this  point  is  obstructed  by 
a  thin  membrane,  which  should  be  punctured.  When  this 
canal  terminates  at  the  radix  of  the  penis,  or  in  a  fissure  in 
the  scrotum,  the  procreative  function  is  lost,  and  there  is  no 
remedy;  but  when  the  canal  opens  nearer  the  extremity  of 
the  membrum  virile,  there  is  abundant  evidence  before  the 
profession  that  the  individual  can  procreate,  and  that  the 
defect  does  not  require  any  interference. 

Hare-lip. — This  is  the  most  frequent  congenite  deformi- 
ty. It  consists  in  a  cleft  of  the  upper  or  under  lip,  more 
frequently  the  former,  but  sometimes  both  are  affected;  or 
we  find  in  some  rare  instances,  a  double  breach  in  the  upper 
labium  alone.  When  the  malformation  is  limited  to  either 
lip,  it  may  be  considered  simple,  and  easily  remedied ;  but 
we  occasionally  meet  with  cases  where  the  fissure  is  not 
confined  to  the  labium,  but  extends  also  into  the  jaw,  form- 
ing a  large  chasm  in  the  roof  of  the  mouth,  proceeding  along 
the  bones  of  the  palate,  even  as  far  as  the  uvula.  Some- 
times the  bones  of  the  palate  are  wanting,  which  defect  gives 
the  mouth  a  most  unpleasant  appearance. 

These  imperfections  are  to  be  remedied  by  bringing  the 
edges  of  the  fissure,  previously  intenerated,  into  apposition, 
and  retaining  them  in  contact  by  the  proper  pins,  until  the 
parts  cohere.  The  pins  should  include  a  considerable  por- 
tion of  the  integuments,  to  prevent  their  premature  disen- 
gagement by  ulceration.  The  mode  of  closing  up  the  inter- 
nal chasm  will  be  understood  from  what  is  to  be  stated  in 
the  next  subject.    A  most  important  question  to  be  decided 
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hero  is,  the  period  at  which  it  would  be  proper  to  perform 
an  operation.  Owing  to  the  great  susceptibility  of  the  ner- 
vous system,  children  are  exceedingly  liable  to  convulsions 
from  any  severe  irritation;  wherefore,  operations,  unless  when 
the  cause  for  which  they  are  required  is  likely  to  involve  the 
life  of  the  patient,  ought  not  to  be  performed  until  he  has 
been  weaned;  since,  after  this  period,  he  may  be  nourished 
without  any  great  exertion  of  the  lips.  But  if  the  malfor- 
mation be  so  great  that  the  child  cannot  embrace  the  nip- 
ple, the  defect  may  be  rectified  at  any  period  after  the  evo- 
lution of  all  the  deciduous  teeth. 

Separation  of  the  Uvula  and  Palate. — When  the  parts  are 
thus  constituted,  the  infant  cannot  suck,  as  no  vacuum  can 
be  formed  in  the  mouth,  in  consequence  of  the  air  rushing 
into  it  through  the  nostrils;  and  when  the  patient  begins  to 
speak,  articulation  is  very  indistinct,  and  accompanied  with 
a  disagreeable  nasal  sound.  Here  no  operation  should  be 
attempted,  until  the  individual  is  aware  of  the  necessity  of 
having  something  done  to  improve  the  condition  of  the  voice. 
The  margins  of  the  fissure  are  to  be  intenerated  by  the  Ni- 
trate of  Silver,  and  afterwards  brought  into  apposition  by  a 
few  stitches,  and  during  treatment  the  patient  should  be  re- 
stricted to  liquid  nourishment. 

Cluh  Foot. — Sometimes  only  one  foot,  at  other  times  both, 
are  distorted.  The  left  is  more  frequently  affected  than  the 
right;  and  it  is  oftener  turned  inwards  than  outwards, — the 
former  condition  being  termed  varus,  the  latter,  valgus.  In- 
dependently of  these  varieties,  the  foot  is  sometimes  drawn 
upwards  upon  the  front  of  the  leg;  and  in  other  cases,  the 
toes  are  drawn  backwards  towards  the  heel.  Some  of  these 
deformities  are  contracted  after  birth.  Delpech  ascribes 
these  malformations  to  contraction  or  shortening  of  some  of 
the  muscles  of  the  limb,  in  consequence  of  original  defect 
in  the  nerves  distributed  to  them,  an  opinion  satisfactorily 
supported  by  the  fact  of  these  defects  being  frequently  and 
speedily  rectified  by  the  knife.  Malposition  of  the  bones  of 
the  tarsus,  though  at  one  time  considered  as  a  cause,  must 
be  viewed  rather  as  the  effect  of  the  muscular  derangement. 

Most  of  these  can  be  materially,  if  not  completely  reme- 
died; but  congenite  deformities,  and  especially  those  accom- 
panied by  lesion  of  the  intellect,  or  of  some  of  its  faculties, 
are  much  less  easily  managed  than  such  as  have  been  con- 
tracted subsequent  to  birth.  In  undertaking  the  remedial 
process,  a  large  share  of  patience  is  required,  and  the  inte- 
rested party  should  be  made  aware  of  this;  for  there  is  no- 
thing which  has  more  frequently  frustrated  the  best  directed 
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efforts,  than  impatience.  The  treatment  must  be  conducted 
in  accordance  with  the  explanation  offered  of  the  causes. 
By  means  of  mechanical  inventions,  in  the  form  of  boots  or 
shoes,  which  will  readily  suggest  themselves  to  mechanics 
and  surgeons  of  ingenuity,  the  affected  muscles  are  to  be 
gradually  extended,  and  the  foot  constantly  retained  in  as 
natural  a  position  as  possible,  without  injurious  pressure, 
while  the  action  of  the  antagonizing  muscles  is  to  be  fre- 
quently exerted.  These  measures  ought  to  be  commenced 
in  early  infancy.  When,  after  repeated  examinations  by  se- 
veral practitioners,  the  division  of  tendons  or  muscles  is  re- 
commended, such  operations,  for  reasons  stated  in  speaking 
of  hare-lip,  should  be  abstained  from  until  after  the  evolu- 
tion of  all  the  deciduous  teeth.  Of  late  years,  the  tendo 
Achillis  has  been  divided  with  advantage. 

Supernumerary  Parts. — Those  which  are  most  commonly 
remarked  at  birth,  are  an  extra  thumb  or  little  finger,  grow- 
ing from  the  side  of  the  natural  ones;  and  in  the  foot,  an  ex- 
tra large  toe,  or  a  small  one,  similarly  developed.  Some- 
times tumours  of  considerable  magnitude  grow  from  differ- 
ent parts  of  the  body.  So  long  as  the  preternatural  part 
does  not  interfere  with  any  function,  no  operation  should 
be  performed  in  early  infancy.  Supernumerary  fingers  and 
toes  are,  generally  speaking,  but  superficially  connected  with 
the  rest,  and  may  at  any  time  be  chpped  off  with  scissors. 

Chronic  Hydrocephalus. — The  chronic  state  is  the  form 
under  which  the  congenite  species  presents  itself;  and  the 
morbid  action  which  leads  to  it  may  either  be  primary  or 
consecutive.  The  water  may  be  situated  between  the  dura 
mater  and  tunica  arachnoidea,  and  between  the  pia  mater 
and  the  brain ;  and  not  unfrequently  in  the  ventricles  of  the 
latter.  Though  the  situation  of  the  effusion  has  been  so 
confidently  laid  down  in  books,  yet  the  most  careful  dissec- 
tion will  not,  in  some  instances,  determine  this  point.  How 
often  are  the  membranes,  and  even  the  brain  itself,  lacerat- 
ed in  raising  the  bones;  and  how  often  is  the  texture  of  this 
organ  so  completely  destroyed  by  the  volume  of  water,  that 
all  distinction  into  cavities  is  entirely  lost?  This  affection 
is  peculiar  to  children,  who  are  occasionally  born  with  it;  or 
who  may  be  affected  at  various  periods  after  birth :  there  are 
but  few  instances  recorded  of  its  having  occurred  in  adults. 
Hildanus  mentions  one  case.  When  hydrocephalus  is  con- 
nate, the  cranium  is  generally  too  large  to  pass  through  the 
pelvis  without  the  diminution  of  its  volume,  which  prevents 
our  forming  a  just  estimate  of  the  amount  of  the  effusion. 
I  have  known  the  cranium  contain  from  two  to  five  pints  of 
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water.  Such  cases  are  by  no  means  rare.  It  may  com- 
mence after,  as  well  as  before  birth.  One  infant  in  my  prac- 
tice was  seized  with  it  six  weeks,  and  a  second  five  months, 
after  birth.  When  it  manifests  itself  after  birth,  the  accu- 
mulation of  water,  and  consequent  enlargement  of  the  cra^ 
nium  are  sometimes  incredible.  One  of  my  patients,  who 
has  now  laboured  under  the  malady  for  upwards  of  sixteen 
years,  has  a  head  about  one  half  larger  than  any  adult ;  the 
cranium  of  Cardinal,  described  in  the  2d  vol.  of  the  Lancet, 
measured  in  circumference  thirty-three  and  a  half  inches, 
from  ear  to  ear  twenty  and  a  half  inches,  and  from  the  vertex 
to  the  root  of  the  nose  twenty-one  and  a  half  inches.  Large 
as  this  skull  might  appeal*,  it  was  trifling  compared  to  two 
spoken  of  by  Hewson;  the  one  contained  fifteen,  and  the 
other  twenty-five  pints  of  fluid. 

The  morbid  appearances  are,  a  deficiency,  and  even  change 
in  the  substance  of  the  brain  and  bones  of  the  cranium.  The 
brain  may  be  white,  soft,  pulpy  like  coagulated  lymph,  and 
sometimes  greatly  reduced  in  volume,  as  if  absorbed.  The 
cerebellum,  however,  may  be  sound  even  where  the  disease 
has  existed  many  months.  The  bones  exhibit  a  great  defici- 
ency of  ossific  matter;  to  a  considerable  extent  they  are  in 
fact  membranous,  while  at  different  points  they  appear  as 
if  the  trephine  had  been  applied  on  them.  In  some  instan- 
ces, the  bones  of  the  cranium,  more  especially  the  parietal 
and  occipital,  have  been  known  to  expand,  and  to  become  so 
much  thicker  in  these  cases,  as  to  have  given  rise  to  the  no- 
tion, where  their  history  was  unknown,  that  they  appertained 
to  some  gigantic  race.  In  the  neck  also,  the  vertebrae  have 
appeared  thicker  and  stronger,  as  if  from  an  effort  of  nature 
to  support  the  enormous  mass. 

Inquiries  into  the  causes  of  this  affection,  when  congenital, 
are  generally  unsatisfactory.  [A  predisposition  to  it  has 
been  strikingly  manifest  in  some  families,  by'several  of  their 
children  having  fallen  victims  to  it,  at  the  same  age,  in  suc- 
cession. The  following  particulars  of  the  parents  of  a  male 
child,  for  whom  the  author  was  consulted  in  June  1842,  are 
remarkable,  and  exactly  in  point:  The  young  patient  was 
two  months  old,  and  from  the  moment  of  birth  was  observed 
to  be  affected  with  spasms,  always  while  on  the  eve  of  falling 
asleep.  The  father  of  this  infant  was  38,  the  mother  32 
years  of  age,  both  healthy;  but  the  female  parent  was  of  an 
anxious  disposition.  On  the  28th  Dec.  1841,  when  the 
mother  was  about  six  months  pregnant  with  the  subject  of 
this  case,  another  child  belonging  to  the  family  suddenly 
died  in  convulsions.   The  male  parent  was  married  formerly. 
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and  his  last  child  by  his  first  wife,  from  having  congenite  hy- 
drocephalus, was  extracted  with  the  crotchet;  while  the 
foetus  which  preceded  it  was  anencephalous.  Great  corporeal 
delicacy  is  a  condition  which  has  been  remarked  in  most 
children;  and  it  has  often  been  observed  in  those  of  a 
strumous  diathesis.  I  have  met  with  cases  where  there 
could  scarcely  be  a  doubt,  that  injurious  compression  of  the 
head  during  labour  led  to  the  disease,  and  Cruveilhier  and 
others  entertain  the  same  opinion. 

The  exciting  causes  are  generally  very  obscure.    On  the 
part  of  the  mother,  violent  mental  emotions,  undue  indul- 
gence in  spirituous  potations,  and  injuries,  such  as  falls  and 
blows  on  the  abdomen  during  pregnancy,  are  spoken  of  as 
having  led  to  the  disease,  and,  in  some  instances,  with  ap- 
parent justice;  for  I  have  long  suspected  the  influence  of 
these  causes.    When  chronic  hydrocephalus  appears  after 
birth,  in  many  patients  the  exciting  causes  may  be  easily  de- 
termined, as  great  terror,  fits  of  passion,  irritation  general 
or  local,  and  none  more  frequently  than  that  arising  from 
dentition.    The  disease  may  often  be  ascribed  to  external 
injuries,  such  as  may  arise  from  falls,  and  blows  on  the 
head ;  and  it  has  supervened  to  measles,  scarlatina,  per- 
tussis, and  to  the  use  of  powerful  styptic  applications,  for 
the  desiccation  of  discharges  from  the  head.  Occasionally 
it  may  be  traced  to  irritation,  produced  by  some  morbid 
condition  of  the  liver,  mesenteric  glands,  or  mucous  tissue  of 
the  intestines.    How  often  has  diarrhoea  of  long  standing 
led  to  this  affection  ;  and  especially  sudden  suppression  of 
the  dejections?  ^The  application  of  cold  to  the  lower  ex- 
tremities, either  from  deficiency  of  clothing,  or  neglecting  to 
remove  wet  napkins  from  around  the  child,  may  lead  to  con- 
gestion of  the  brain  or  other  cavities,  with  inflammation 
more  or  less  acute,  and  consequent  effusion  ;  and  this  will 
explain  not  only  the  modus  operandi  of  all  the  causes,  but 
also  the  immediate  nature  of  the  disease  itself,  whether  con- 
genite or  otherwise. 

The  symptoms  are  by  no  means  uniform;  frequently  the  dis- 
ease commences  by  a  slight  convulsion,  in  which  the  face  is 
observed  to  become  a  little  purple,  the  whites  of  the  eyes  to 
be  turned  upwards,  and  the  patient  to  yawn  and  stretch ;  in 
other  instances  during  the  fit,  the  eyes  are  little  if  at  all 
distorted,  their  lids  merely  are  moved  with  great  velocity, 
which  phenomenon  is  accompanied  by  sudden  screaming. 
These  appearances  subside;  the  sufferer,  with  the  exception 
of  some  degree  of  languor,  which  endures  for  two  or  three 
days,  is  apparently  well ;  he  soon  regains  his  former  cheerful- 
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ness,  and  continues  in  this  promising  condition  for  some  time; 
when,  probably,  a  second  convulsion  supervenes.  In  other 
cases,  the  first  warning  is  a  state  of  languor  which  increases 
as  the  evening  approaches;  the  infant  rarely  smiles,  he  seems 
unable  to  support  the  head,  and  suffers  it  to  fall  carelessly 
on  the  shoulders  of  the  nurse.  To  this  state  succeed  an  inani- 
mate eye,  puffiness  and  redness  of  its  lids,  occasional  fits  of  peev- 
ishness, paroxysms  of  fever,  flushing  alternating  with  pale- 
ness of  the  countenance,  a  variable  appetite, — sometimes  a 
craving,  at  other  times  a  total  disinclination  to  food, with  oc- 
casional attacks  of  vomiting,  less  frequently  diarrhoea. 
When  patients  are  able  to  state  their  own  feelings,  headache 
is  sometimes  but  not  always  mentioned,  and  giddiness;  or  we 
are  told  that  they  are  like  to  fall,  from  the  head  feeling  so 
heavy.  Sleep  is  much  disturbed ;  sometimes  the  patient  has 
two  or  three  restless  nights  in  succession,  and  the  third  or 
fourth  is  passed  tolerably  quiet.  During  sleep  the  eyes  are 
partially  closed;  and  the  child  frequently  starts  or  screams. 
The  circulating  system  participates .  in  the  general  derange- 
ment. At  the  commencement,  the  pulse  is  frequent,  seldom 
so  slow  as  ninety-five ;  and  throughout  the  whole  disease  it  is 
irregular.  Its  frequency  diminishes  as  the  accumulation  in 
the  head  increases;  and  in  the  latter  stages,  except  when 
convulsions  frequently  recur,  it  is  below  the  natural  stan- 
dard. 

In  the  progress  of  the  malady,  muscular  energy  is  impaired ; 
for  in  a  patient  old  enough  and  able  to  walk,  he  either  relin- 
quishes this  function  altogether,  or,  if  he  still  persist,  an  un- 
steadiness may  be  observed  in  his  step,  he  frequently  staggers, 
the  lower  extremities  feel  cold,  and  pain  in  the  knee-joints  is 
complained  of.  Derangement  of  the  digestive  apparatus  keeps 
pace  with  that  of  other  organs;  there  is  furred  tongue,  foe- 
tid breath,  constant  thirst,  a  yesty  appearance,  or  highly 
dark  coloured  state  of  the  stools,  which  are  occasionally  in- 
termixed with  slime.  The  functions  of  the  skin  are  disturb- 
ed; it  feels  dry,  the  hair  is  in  a  similar  state,  the  whole  sur- 
face appears  sallow,  and  perspiration  is  readily  excited  by 
any  exertion.  As  the  complaint  advances,  the  head  presents 
some  striking  changes.  It  gradually  enlarges  by  the  open- 
ing of  the  sutures,  and  by  the  expansion  of  the  bones,  espe- 
cially those  which  form  its  upper  parts.  A  puffiness  and  ten- 
sion of  the  integuments  covering  the  anterior  fontanelle  when 
open,  are  observed,  but  this  may  arise  from  mere  congestion 
unaccompanied  by  effusion.  In  the  commencement,  the 
head  feels  somewhat  warmer  than  natural;  but  in  a  little 
time  this  almost  wears  off.    Symptoms  of  compressed  brain 
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daily  become  more  obvious;  and  derangement  of  the  intellec- 
tual faculties  ensues.  The  forehead  projects,  while  the  re- 
mainder of  the  countenance  sinks  in  as  it  were,  and  is  not  only 
slowly  developed,  but  is  never  so  expanded  as  in  a  healthy  per- 
son of  the  same  age.  From  the  weight  of  the  effusion  upon 
the  brain,  the  memory,  vision,  and  speech,  are  impaired;  and 
so  is  hearing,  but  not  to  the  same  extent  as  the  other  facul- 
ties. From  an  early  period,  there  is  strabismus;  and  when 
the  disease  is  far  advanced,  there  are  dilated  pupils ;  and  vi- 
sion, in  many  cases,  is  lost.  In  the  advanced  stages,  speech 
is  indistinct;  and  the  patient  requires  time  to  express  him- 
self. The  memory  is  almost  entirely  gone.  Some  of  the  ani- 
mal functions  do  not  suffer  anything;  the  appetite,  for 
example,  continues  in  many  instances  unimpaired.  Michaelis, 
in  his  Medical  Commentaries,  relates  the  case  of  an  indivi- 
dual who  was  hydrocephalic  from  birth ;  he  lived  to  the  age 
of  twenty-nine;  had  a  good  memory;  enjoyed  an  excellent 
appetite;  and  his  eyes  were  natural.  Cardinal,  already  al- 
luded to,  retained  possession  of  most  of  his  faculties  till 
death,  which  happened  in  his  twenty-ninth  year.  Hildanus 
relates  the  case  of  a  boy  three  years  old,  who  was  seized  with 
the  disease,  and  lived  to  the  age  of  eighteen;  though  the  size 
of  his  head  was  enormous,  yet  he  spoke  distinctly;  his  arti- 
culation, however,  was  far  superior  to  his  mind,  and  he  suf- 
fered greatly  from  epileptic  fits.  A  patient  already  alluded 
to,  whom  the  author  occasionally  visits,  is  in  his  twenty-se- 
cond year,  and  has  had  the  disease  since  the  age  of  five.  His 
appetite  is  good,  but  his  memory,  vision,  and  articulation  are 
lost;  he  has  no  control  over  the  rectum  or  bladder;  and  he 
occasionally  suffers  from  epileptic  fits,  but  in  other  respects 
his  health  is  favourable. 

The  duration  of  the  disease  is  very  uncertain.  When  it 
appears  in  early  infancy,  all  the  symptoms  are  aggravated  by 
the  irritation  of  dentition,  and  the  patient  may  be  suddenly 
cut  off  by  convulsions ;  but  if  it  show  itself  after  the  evolu- 
tion of  the  deciduous  teeth,  or  if  the  sufferer  have  been  af- 
fected even  previously  to  the  commencement  of  dental  irrita- 
tion, but  have  passed  through  it,  he  may  drag  on  a  miserable 
existence  for  a  considerable  period,  as  in  the  cases  already  re- 
lated. At  length,  all  the  senses  are  obtunded,  and  at  last  an- 
nihilated, and  the  patient  dies  epileptic,  or  more  frequently 
during  convulsions,  which,  in  the  latter  days  of  the  disease, 
are  often  present. 

In  the  cliac/nosis,  it  ought  ever  to  be  remembered,  that  this 
is  a  most  insidious  affection;  and  hence  it  happens,  that  it 
has  often  been  found  in  an  advanced  stage,  when  its  presence 
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was  scarcely  suspected.  Its  great  resemblance  to  affections 
of  minor  iinportance,  such  as  fever,  irritation  arising  from 
teething,  from  worms,  and  from  derangement  of  the  stomach 
and  bowels,  has  too  often  obscured  the  complaint,  and  led  to 
irremediable  errors  !  The  fever  becoming  mild  or  less  obvi- 
ous as  the  disease  advances;  the  openness  of  the  sutures;  the 
size  and  rapid  increase  o.f  the  cranium,  when  compared  to 
what  happens  in  healthy  subjects  of  the  same  age;  the  tension 
and  elevation  of  the  integuments  over  the  anterior  fontanelle; 
the  derangement  of  the  intellectual  faculties;  the  impaired 
condition  of  the  orgahs  of  sense,  particularly  that  of  the  eye; 
and  the  reiterated  occurrence  of  convulsions,  besides  other 
symptoms  of  minor  consideration ;  are  a  concourse  of  pheno- 
mena so  very  obvious,  and  so  highly  characteristic  of  this  af- 
fection, that  a  proper  investigation  can  scarcely  fail  to  make 
an  early  detection  of  it. 

Of  the  prognosis  little  need  be  said,  for  every  person  must 
be  aware  of  the  formidable  nature  of  the  disease;  but  it  is 
proper  to  state,  that  some  desperate  cases  have  been  reme- 
died. I  had  under  my  care,  in  1829,  a  female  child,  to 
whom,  when  seven  months  old,  I  was  called,  in  consequence 
of  her  having  for  some  time  occasionally  suffered  from  con- 
vulsions; and  although  they  seemed  evidently  connected 
with  the  irritation  of  teething,  yet  there  M'as  such  a  state  of 
the  cranium,  as  would  have  compelled  the  most  sceptical  to 
admit  the  presence  of  water.  At  birth  she  had  a  healthy 
appearance,  and  the  sutures  and  bregma  were  not  larger 
than  usual.  When  she  was  about  five  months  old,  the  first 
convulsion  supervened,  but  my  services  were  not  put  in  requi- 
sition for  two  months  afterwards,  when  I  found  the  anterior 
fontanelle  at  least  twice  as  large  as  it  was  at  birth;  and  in 
the  course  of  the  sagittal  suture,  the  finger  could  be  insinuated 
between  the  edges  of  the  parietal  bones.  The  lambdoidal 
suture  was  also  very  open,  though  not  to  the  same  extent  as 
the  sagittal.  This  child  was  restored  to  perfect  health,  but 
a  peculiar  appearance  of  the  eyes  remained.  After  the  reco- 
very of  Dr  Vosse's  case,  where  the  accumulation  of  water 
was  so  profuse,  that  the  head,  when  a  light  was  held  near  it, 
was  so  transparent  as  to  resemble  a  paper  lantern,  one 
scarcely  ought  to  despair  ?  When  there  is  much  stamina  in 
the  system,  and  the  patient  has  passed  in  safety  through  the 
irritation  of  teething,  the  issue  of  the  case  is  uncertain.  A 
rapid  increase  of  the  cranium,  the  gradual  abolition  of  the 
mental  faculties  and  senses,  and  the  frequent  recurrence  of 
convulsions  or  epileptic  fits,  with  emaciation,  are  the  assured 
precursors  of  fatal  termination.    The  gradual  diminution  of 
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the  head,  while  there  are  evideuces  of  returning  intellect, 
such  as  the  individual  recognising  familial'  objects  and  for- 
mer acquaintances,  with  a  less  frequent  recurrence  of  convul- 
sions, may  be  viewed  in  a  favourable  light. 

In  the  treatment  of  this  affection,  the  object  is  to  remove 
the  water  either  by  internal  or  external  means,  and  to  im- 
prove the  general  habit.    The  only  class  of  medicines  that 
has  been  at  all  sensibly  useful  in  causing  absorption  of  the 
water,  is  purgatives.    These  must  be.  selected  according  to 
the  age  and  vigour  of  the  patient.    The  drastic. are  the  best, 
but  in  young  children  their  use  is  often  inadmissible,  at  least 
to  such  extent  as  to  prove  beneficial.    After  the  child  has 
passed  through  the  irritation  of  teething,  however,  drastic 
purgatives  may  be  used  with  much  greater  freedom ;  and  un- 
der judicious  management,  to  a  considerable  extent.  In  dis- 
eases which,  like  the  present,  induce  much  torpor  of  the  ner- 
vous system,  the  very  strongest  cathartics  must  be  ordered, 
and  that  too  in  much  larger  doses  than  under  ordinary  cir- 
cumstances.   The  preference  must  be  given  to  Calomel  and 
Scamraony,  except  where  there  is  much  febrile  irritation. 
To  an  infant  a  year  old,  two  grains  of  the  former  and  four 
of  the  latter  combined,  may  be  exhibited  either  in  the  moi-ning 
or  evening,  to  commence  with;  but  the  dose  must  always  be 
regulated  according  to  its  effects.     The  bowels  should  be 
freely  evacuated  every  second  day,  and  lest  the  Submur.  Hyd. 
produce  too  much  irritation  of  the  mucous  tissues,  its  use 
must  be  alternated  by  that  of  Scammony  alone,  the  simple 
or  compound  powder  of  jalap,  the  infusion  of  senna,  or  cas- 
tor oil.    None  can  be  more  eligible  than  the  latter,  under 
circumstances  of  febrile  excitement.    Calomel,  in  smaller 
doses  than  I  have  stated,  such  as  half  a  grain  morning  and 
evening  to  young  infants,  has  been  recommended  to  act  as  a 
mercurial  and  stimulate  the  absorbent  system;  but  I  have 
not  seen  any  advantages  result  from  its  exhibition  in  this 
way.    To  direct  particular  attention  to  the  condition  of  the 
alimentary  canal,  it  is  only  necessary  to  state,  that  obstruc- 
tions or  derangement  of  it,  and  of  the  liver,  have  obviously, 
in  m.any  instances,  appeared  as  the  cause  of  the  disease. 

From  the  use  of  Tinct.  Digital.,  which  has  been  highly 
spoken  of,  I  have  never,  in  this  affection,  observed  any  bene- 
ficial result.  A  great  objection  to  its  exhibition  is,  its  ten- 
dency to  induce  derangement  of  the  stomach,  which  ought 
to  be  sedulously  avoided.  Far  safer  diuretics  for  children  are, 
solutions  of  the  super-tartrate  and  nitrate  of- potass,  phos- 
phate of  soda,  and  occasional  doses  of  nitrous  sether.  When 
the  arterial  system  is  not  much  excited,  antimonial  powder 
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may  be  very  advantageously  combined  with  calomel,  or  fre- 
quent doses  of  antimonial  wine  may  be  ordered  to  produce 
diaphoresis;  but  the  preparations  of  antimony  nmst  not  be 
exhibited  to  the  extent  of  causing  nausea. 

The  external  means  which  have  been  resorted  to  are,  the 
application  of  leeches,  various  stimulants  in  form  of  frictions, 
and  the  evacuation  of  the  contained  fluid  by  an  operation.  It 
is  in  the  early  stages  of  the  disease  only,  that  symptoms 
show  themselves  which  may  be  benefited  by  local  detrac- 
tions of  blood;  and  whether  the  excitement  be  local  or  ge- 
neral, the  use  of  leeches  to  the  lower  part  of  the  occiput,  and 
the  angles  of  the  inferior  maxilla,  is  a  measure  from  which, 
when  judiciously  conducted,  much  advantage  will  often  be 
derived:  the  child  must  be  watched  while  the  blood  is  flow- 
ing, and  the  effusion  suppressed  whenever  it  begins  to  dimi- 
nish the  energy  of  the  pulse;  but  a  moderate  impression, 
wherever  there  is  sufficient  vigour  of  body,  should  always  be 
made  on  the  vascular  system.  The  effusion  from  leech  bites 
may  be  suspended  at  pleasure  by  the  slightest  touch  of  the 
Nitrate  of  Silver, 

All  local  stimulants  have  a  chance  of  being  useful,  more 
especially  when  the  effusion  is  seated  near  the  surface,  or 
between  the  membranes  and  the  cranium,  from  such  re- 
medies possessing  a  tendency  to  excite  the  action  of  the 
absorbents.  Frictions  on  the  head  and  spine,  after  the  for- 
mer has  been  shaved,  either  with  the  ointment  of  the  tar- 
trate of  antimony,  or  that  of  mercury,  have  been  much 
extolled.  One  or  other  of  these  applications  should  be  made 
morning  and  evening.  Frictions,  with  the  juice  of  garlic 
or  onions,  mixed  with  lard,  have  all  been  recommended. 
Blisters  I  can  mention  favourably,  for  I  have  known  them, 
in  many  cases,  productive  of  great  advantage.  They  should 
extend  from  the  lower  part  of  the  occipital  bone  to  one  or 
two  inches  below  the  shoulder.  On  a  child  under  the  age  of 
two  years,  their  application  should  not  exceed  three  houi'S, 
when  a  warm  cataplasm  must  be  substituted,  which  will  cause 
extensive  vesication  and  a  copious  effusion  of  serum. 

The  removal  of  the  water  by  puncture  is  the  last  remedy. 
Besides  the  successful  case  by  Dr  Vose,  in  the  Med.-Chir. 
Transac.  Lend.  vol.  ix.,  other  examples  have  been  recorded, 
in  which  this  operation  succeeded  in  permanently  removmg 
the  disease.  In  the  Lond.  Med.-Chir.  Rev.  July  1838,  a 
table  of  nineteen  cases  is  given  by  Dr  Conquest,  of  which  ten 
were  alive  when  last  heard  of,  four  of  them  permanently 
relieved,  and  nine  known  to  have  died.  In  1821,  I  witnessed 
this  operation  eighteen  times  in  one  child,  from  whose  cram- 
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urn,  on  these  different  occasions,  seven  pounds,  three  ounces, 
and  three  drachms,  were  abstracted.    A  small  trocar  and 
canula  were  pushed  through,  in  one  or  other  of  the  lateral 
angles  of  the  bregma.    At  first,  the  child  seemed  to  im- 
prove, but  it  was  ultimately  cut  off  by  the  joint  irritation 
of  the  disease,  and  that  of  dentition.    Whatever  success 
may  attend  this  operation  before  the  bones  of  the  cranium 
have  acquired  solidity,  before  dental  irritation  has  com- 
menced, or  in  cases  of  short  duration,  we  have  little  to 
expect  from  such  an  operation  under  the  reverse  of  these 
circumstances,  especially  when  the  disease  is  of  long  stand- 
ing, for  the  texture  of  the  brain  is  so  much  destroyed,  that 
its  regeneration  could  not  be  expected.    Dr  Conquest  re- 
marks, that  in  no  instance  .has  clearly  marked  congenital 
disease  been  permanently  benefited;  that  those  cases  have 
done  best  in  which  effusion  manifestly  resulted  fi-om  inflam- 
matory action,  and  in  which  cerebral  excitement  followed  the 
operation.    We  are  to  be  regulated  regarding  the  necessity 
of  repeating  the  operation,  by  the  symptoms.    During  the 
flow  of  the  water  the  head  is  to  be  embraced  and  moderately 
compressed  by  the  hands  of  an  assistant;  and  after  the  ope- 
ration it  requires  to  be  supported  by  a  properly  adjusted 
bandage,  or  an  elastic  cap.    No  more  fluid  is  to  be  removed 
at  each  operation  than  what  the  powers  of  the  system  can 
support,  which  is  to  be  judged  of  by  the  condition  of  the 
pulse.  The  largest  quantity  removed  by  Dr  Conquest  at  any 
one  time  was  twelve  ounces.   The  canula,  which  may  require 
to  be  advanced  two  inches  beyond  the  external  surface,  may 
be  blocked  up  by  a  portion  of  brain,  and  require  a  probe  to 
be  passed  through  it,  to  remove  the  obstruction. 

When  the  complaint  threatens,  the  gums,  skin,  and  excre- 
ta should  be  examined;  and  the  former  covering  teeth  in  the 
act  of  protruding,  divided  by  a  crucial  incision.  Sometimes 
the  disease  has  no  other  foundation  than  the  irritation  aris- 
ing from  want  of  personal  cleanliness.  In  such  cases,  ablu- 
tion with  tepid  water,  morning  and  evening,  over  the  whole 
body,  with  frequent  changes  of  clean  clothes,  should  be  or- 
dered. By  the  careful  examination  of  the  excreta,  worms 
of  some  kind  may  be  detected;  and  while  their  presence  has 
led  to  the  disease,  it  is  equally  certain,  that  their  removal 
has  often  arrested  all  irritation.  When  they  are  known  to 
exist,  an  enema,  containing  a  proportion  of  01.  Terebinth. 
Vol.  speedily  dislodges  them.  Since,  in  children  of  strumous 
ancestry,  the  complaint  has  proved  fatal  to  several  of  them 
in  succession,  measures  should  be  adopted  from  the  moment 
of  birth,  to  eradicate  or  diminish  tlio  tendency  to  it.  A  judi- 


692 


cious  precaution,  where  the  indulgence  can  be  procured,  is 
to  have  the  child  reared  in  the  country,  by  a  woman  of 
sound  constitution.  In  cold  weather,  or  during  indisposition, 
tepid  water  should  be  used  for  ablution ;  but  in  the  warm 
months,  and  when  the  child  is  in  health,  a  single  plunge  in 
cold  water,  or  merely  spunging  the  body  with  it,  should  be 
preferred.  Flannel  next  the  skin  should  be  worn  until  after 
the  evolution  of  all  the  deciduous  teeth;  until  after  this 
period  also,  he  should  be  restricted  to  milk  and  farinaceous 
diet;  and  be,  as  frequently  as  circumstances  will  admit,  m 

the  open  air.  .  •  •    i  -iu 

5y<?ro-mc/w7?s.— Spina  bifida  is  occasionally  conjoined  with 
the  foregoing  subject.    It  consists  in  a  tumour  from  the  size 
of  a  walnut,  to  that  of  a  small  orange,  on  some  point  m  the 
course  of  the  spine;  and  though  almost  always  a  congenite 
affection,  yet  some  cases  are  recorded  where  it  appeared 
after  birth.    Its  most  frequent  seat  is  the  lumbar  portion; 
but  I  have  seen  it  in  all  the  divisions  of  the  spine,  even  at 
the  termination  of  the  coccyx.     Sometimes  the  tumour 
bursts  during  parturition;  but  when  entire,  it  appears  tiat, 
slightly  ovaC  depressed  in  the  centre,  and  its  colour  may  be 
dark  or  pellucid.    The  common  integuments,  unusually  at- 
tenuated, constitute  its  covering.    Its  contents  are  serous; 
and  that  portion  of  the  spinal  canal,  and  of  the  medulla  im- 
mediately subjacent  to  the  tumour,  are  imperfect.  GeneraUy, 
the  spinous  and  transverse  processes  are  wanting;  and  so 
also  is  the  medulla;  but  where  the  vertebrae  become  com- 
plete, the  latter  either  reappears,  or  transmits  large  branches 
from  its  termination,  to  be  distributed  on  the  inferior  parts. 
In  some  instances,  one  or  more  vertebra  are  wanting,  or 
they  are  merely  separated  from  each  other  at  the  defective 
point.    Though  this  lesion  be  generally  limited  to  a  circum- 
scribed portion  of  the  spine,  yet  I  have  seen  cases  where  all 
the  dorsal,  and  a  portion  of  the  lumbar  column,  were  involv- 
ed.   In  some  instances,  no  defect  is  to  be  discovered  m  the 

^^The  prognosis  must  always  be  guarded.  When  the  defect 
is  connected  with  greater  deformities,  as  distortions  ot  the 
pelvic  limbs,  protrusion  of  the  brain,  or  with  hydrocephalus, 
the  case  is  hopeless.  The  connection  between  these  swell- 
ings and  the  brain  is  sometimes  very  intimate,  as  may 
be  proved  by  the  pressure  of  the  hand  upon  the  former, 
throwing  the  child  into  a  state  of  coma,  of  which  1  was  an 
eye  witness  where  the  patient  lived  to  the  age  ot  nine 
years.  When  the  infant  is  vigorous,  and  the  deformity  not 
complicated  with  any  other  lesion,  greater  hope  may  be 
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entertained.  Accordingly,  there  are  some  examples,  of 
which  I  myself  witnessed  two,  where  patients  not  only  re- 
covered,* but  where  one  with  a  tumour  as  large  as  an  in- 
fant's head,  emanating  from  the  extremity  of  the  spine,  sur- 
vived, the  swelling  gradually  disappeared  spontaneously,  and 
at  the  end  of  two  years  the  infant  was  in  perfect  health.  In 
unfavourable  cases,  death  often  ensues  some  time  within  the 
first  month. 

In  the  treatment,  I  see  no  advantage  that  can  accrue 
from  returning  the  tumour  into  the  spinal  canal,  as  some 
have  advised.  It  might  be  burst  in  the  attempt,  or  if  it  were 
accomplished,  injurious  pressure  might  be  exerted  on  the 
medulla.  When  the  infant  is  delicate,  the  tumour  should  be 
covered  with  a  mercurial  plaster,  thickly  spread,  and  sufiici- 
ently  large.  From  the  result  of  my  own  observations,  and 
the  favourable  termination  of  the  foregoing  case,  punc- 
turing it  occasionally  with  a  needle,  as  recommended  by  Sir 
A.  Cooper,  should  be  deferred  for  tlie  first  four  or  five 
months  after  birth,  that  the  child  may  acquire  vigour,  and 
the  nervous  system  become  less  susceptible.  While  in  bed, 
the  infant  should  always  be  laid  on  either  side,  to  diminish 
the  risk  of  injury  from  pressure. 

Morbus  Cceruleus. — In  infants  thus  affected,  the  general 
surface,  especially  the  countenance,  presents  a  kind  of  livor, 
which  becomes  of  a  deeper  hue  during  exertion,  or  passion. 
The  countenance  is  dull,  breathing  hurried,  in  some  instan- 
ces the  air  emitted  remarkably  cold,  and  the  temperature  of 
the  body  also,  is  below  the  natural  standard.  Frequently, 
there  is  a  troublesome  convulsive  cough,  which  is  excited  by 
any  motion  on  the  part  of  the  child.  Infants  in  this  state 
never  become  robust.  At  one  period,  it  was  a  general  notion 
that  this  affection  invariably  had  its  origin  in  the  foramen 
ovale  continuing  pervious  after  birth;  but  it  has  long  been 
proved  that  it  may  arise  from  any  congenital  deviation  in 
the  natural  structure  of  the  heart,  or  the  large  vessels  aris- 
ing from  it,  which  permits  the  whole,  or  far  the  greater  pro- 
portion of  the  blood,  to  pass  immediately  from  the  right  to 
the^  left  side  of  the  heart,  without  traversing  the  lungs; 
besides  the  condition  of  the  foramen  ovale,  the  ductus  arteri- 
osus continuing  pervious  after  birth,  the  aorta  arising  from  the 
right  and  left  ventricles  at  the  same  time,  or  coming  off  from 
the  right  instead  of  the  left  ventricle;  and  an  aperture  in  the 
septum  ventriculorum,  have  all  been  ascertained  to  have  pro- 
duced cyanosis.    Such  cases  are  perfectly  hopeless. 


*  Morgagni,  lib.  i.  epis.  xii.    Lond.  Med.-Chir.  Trans,  vol.  ii. 
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Ncevus  Maternus. — These  are  marks  of  various  sizes  and 
shades,  which  may  be  observed  on  different  points  of  the 
surface;  and  when  they  appear  on  the  face,  often  have  an 
unpleasant  effect.  They  are  ascribed  to  some  disorganiza- 
tion of  the  subcutaneous  vascular  net-work,  as  a  varicose 
condition  of  the  smaller  veins,  or  an  aneurismatic  state  of 
the  minute  arteries  of  the  part.  When  they  are  seated  on 
the  countenance,  especially  in  females,  a  great  anxiety  is 
naturally  manifested  to  have  them  removed;  to  accomplish 
which,  the  excision  of  the  part,  or  the  insertion  of  vaccine 
into  it,  have  both  been  recommended;  but  the  former  of 
these  methods  would  be  productive  of  a  more  unpleasant 
deformity  than  the  one  which  it  was  intended  to  remove. 
Frictions  with  Ung.  Tart.  Antim.  have,  in  my  own  practice, 
led  to  the  obliteration  of  such  marks  on  the  body,  after  hav- 
ing excited  a  successive  crop  of  pustules;  and  repeated  vesi- 
cation of  the  part  has  also  proved  successful. 

Aneurism  ly  anastomosis. — This  affection  is  sometimes  not 
so  large  as  a  pea,  of  a  vivid  red  colour,  and  elevated  above 
the  skin.  It  may  be  situated  upon  the  temple,  or  any  part 
of  the  body.  As  it  enlarges  rapidly,  it  should  be  early 
arrested,  by  applying  to  the  thickest  part  of  the  teguments 
which  cover  it,  the  Potass.  Fus.  The  aneurism  must  be 
previously  covered  with  adhesive  plaster,  in  which  an  aper- 
ture is  formed  to  permit  the  application  of  the  escharotic, 
which  may  be  required  oftener  than  once.  Its  action  is  con- 
fined by  the  plaster.  The  obliteration  of  the  vessels  requires 
some  weeks.  There  are  several  other  methods  of  removing 
this  affection,  but  the  one  described  is  far  the  safest. 

JSyphilis.— The  system  of  the  foetus  may  be  contaminated 
at  the  moment  of  conception,  at  some  period  during  gesta- 
tion, parturition,  or  lactation.  When  there  are  ulcers  on 
the  external  genitals,  the  foetus  may  be  infected  at  birth. 
Either  parent  after  seeming,  for  a  long  time,  to  be  cured  of 
the  disease,  may  nevertheless  procreate  children  tamted  with 
syphilis;  and  the  healthiest  infant  maybe  infected  at  any 
time  by  a  diseased  nurse.  But  what  may  appear  inexplica- 
ble, is,  that  instances  are  related  by  practitioners  of  the  first 
authority,  of  the  foetus  having  escaped  contammation  al- 
together, even  when  the  female  parent  was  known  to  be 
syphilitic.  As  all  adult  subjects,  however,  are  not  equally 
susceptible,  may  not  the  same  insusceptibility  be  also  occa- 
sionally found  both  in  children  and  in  the  foetus  in  uiero? 

The  virus  exerts  very  little,  if  any,  influence  in  retardmg 
the  development  of  the  foetus  in  the  earh/  stages  of  pregnan- 
cy; for  it  not  only  increases  in  volume,  but  its  movements 
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are  vigorously  felt  while  living.  If  born  alive,  it  continues 
so  only  for  a  few  hours  or  days,  seldom  weeks,  when  it  is 
carried  off  by  convulsions.  In  some  instances,  I  have  been 
led  to  observe,  that  in  each  successive  pregnancy  the  foetus 
was  longer  retained,  seemed  far  more  vigorous  at  birth,  and 
presented  less  evidence  of  disease ;  the  morbid  action  appear- 
ing to  exliaust  itself,  without  the  use  of  medicine.  In  other 
examples,  however,  the  malady  seemed  to  be  gaining  ground 
with  each  successive  gestation;  for,  on  the  first  occasion  of 
my  attendance,  the  foetus  was  born  alive,  while  the  succeed- 
ing ones  were  expelled  in  a  putrid  state.  In  some  cases 
again,  not  a  vestige  of  the  disease  can  be  detected  at  birth, 
the  child  appears  plump  and  healthy,  and  continues  so  for 
several  weeks  or  months,  when,  unexpectedly,  blotches  ap- 
pear on  various  parts  of  the  body,  and  he  is  suddenly  cut  off 
by  convulsions.  Far  more  generally,  however,  when  the 
foetus  is  born  alive,  he  is  dehcate  and  emaciated,  presents  a 
wrinkled  sallow  appearance  of  countenance,  which  is  so 
striking  a  representation  of  old  age  in  miniature,  as  not  to 
be  readily  overlooked  by  a  practitioner  who  has  once  attend- 
ed to  it;  and  the  disease  itself  in  form  of  pustules,  ulcers,  or 
eruption,  may  be  seen  on  some  part  of  the  body.  When  the 
foetus  has  been  destroyed  in  utero,  the  cuticle  is  corrugated, 
while  it  also  appears  as  if  it  had  been  macerated.  The  ap- 
pearance of  the  cuticle,  however,  cannot  be  depended  on; 
for  the  same  condition  will  be  observed  in  every  case  where 
the  foetus  has  been  retained  for  some  time  after  the  extinc- 
tion of  life. 

The  diagnosis  is  difficult  when  the  foetus  is  still-born,  and 
presents  no  evidence  of  disease.  Where  any  of  the  pheno- 
mena already  described  are  observed,  and  when  abortion 
is  repeated  while  the  foetus  is  still-born,  or  much  emaciated, 
and  dies  shortly  after  birth,  a  proper  investigation  of  the 
previous  history  of  the  parents  will  seldom  fail  to  disclose 
the  nature  of  the  case.  The  difficulty  is  completely  removed 
when  an  infant  is  born  alive,  and  the  disease  apparent, 
which  is  so  characteristic,  that  no  one  who  has  once  seen  it 
can  be  mistaken.  A  practitioner  may  certainly  be  deceived, 
when  an  infant  has  been  born  to  all  appearance  healthy,  but 
where,  nevertheless,  he  is  cut  ofi"  at  the  lapse  of  days  or 
weeks  unexpectedly  by  convulsions,  and  that  too  without  any 
visible  morbid  appearance. 

Generally  speaking,  when  the  foetus  is  born  with  syphilis, 
the  disease  is  limited  in  its  extent.  The  genital  organs  are 
at  first  its  most  frequent  scat,  where  it  shows  itself  under 
the  form  of  an  extensive  excoriation.    This,  for  a  day  or 
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two,  attracts  little  notice,  until  scaly  copper- coloured  blotch- 
es are  seen  on  the  nates,  and  soles  of  the  feet;  whence  it  ex- 
tends to  other  points  of  the  pelvic  extremities,  as  also  to  the 
groins  and  umbilicus.    Every  part  of  the  body  is  ultimately 
covered  by  copper  or  livid  coloured  blotches;  which,  upon 
the  neck  and  face  are  dry,  but  humid  on  every  other  region. 
The  pustules  may  be  flat  or  prominent,  suppurate  quickly, 
and  dry  up  without  bursting.    The  external  mucous  tissues, 
as  the  linings  of  the  eye-hds,  nose,  and  mouth,  and  of  the 
vagina  in  female  children,  become  affected.    On  the  head  at 
birth,  the  hair  is  like  down,  though  on  the  body  it  be  long 
and  strong.    Inflammation  seizes  the  palpebrse,  and  extends 
to  the  coats  of  the  eye,  which  ulcerate,  and  vision  is  soon 
lost.    An  ichorous  discharge  flows  from  the  nostrils  in  both 
sexes,  and  from  the  vagina  in  the  female.    Ulcers  appear  on 
the  lips  and  inside  of  the  cheeks,  and  from  an  early  period 
the  infant  is  hoarse,  which  is  one  of  the  principal  features  of 
the  disease.    When  he  is  contaminated  by  the  nurse,  deep 
chops  or  ulcers  form  round  the  nipples;  and  thereafter  they 
are  developed  on  the  lips  and  tongue  of  the  child,  among  the 
first  parts.    If  at  birth  the  infant  be  alfected  in  its  transit, 
from  ulcers  on  the  external  genitals  of  the  parent,  the  di- 
sease is  then  more  likely  to  show  itself  on  him  in  the  same 
form,  on  the  genital  organs,  and  around  the  anus;  and  from 
these  points  also,  fungous  excrescences  occasionally  originate. 
The  period  which  may  elapse  before  the  malady  begins  to 
appear,  when  so  communicated,  is  various;  generally,  how- 
ever, it  shows  itself  some  time  within  ten  days. 

A  guarded  prognosis  is  required  where  the  disease  is  in  an 
advanced  stage  when  the  infant  is  born,  as  it  is  generally 
fatal.  The  child  becomes  emaciated  from  inability  to  em- 
brace the  breast,  owing  to  the  ulcers  on  the  lips  and  other 
parts  within  the  mouth,  and  fatal  convulsions  sooner  or  later 
supervene.  When  the  disease  extends  over  the  body  in  form 
of  pustules  or  ulcers  at  birth,  it  generally  proves  fatal;  for, 
when  thus  far  advanced,  it  can  seldom  be  arrested  by  medi- 
cine, A  case  in  which  syphilis  is  limited  to  the  erythematous 
state  is  generally  remediable  by  proper  treatment.  Syphih- 
tic  children  should  always,  if  possible,  be  nursed  by  the  pa- 
rent, if  it  were  merely  to  prevent  the  exposure  of  family  se- 
crets. The  nurse  rarely  escapes  the  disease,  and  when  it  is 
communicated  to  her,  chops  or  small  ulcers  form  around  the 
nipple;  or  one  or  two  copper-coloured  blotches  show  them- 
selves on  either  mamma. 

The  removal  of  this  affection  is  somewhat  difficult;  for  it 
will  sometimes  reappear  repeatedly  after  every  vestige  of  it 
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ceases  to  be  visible  on  the  surface,  and  though  remedies  may 
have  been  long  continued.  When  appearances,  in  any  case, 
leave  no  room  to  question  the  nature  of  the  malady,  mer- 
cury in  some  form  should  at  once  be  commenced.  Calomel, 
from  its  being  so  easily  administered,  has  generally  had  the 
preference;  though,  from  many  opportunities  of  exhibiting 
the  blue  mass  to  young  patients,  I  am  satisfied  it  produces 
less  irritation.  To  new  born  infants.  Calomel,  to  the  extent 
of  a  quarter  of  a  grain,  should  be  given  every  night,  in 
treble  the  quantity  of  loaf  sugar.  When  regularly  exhibit- 
ed, it  possesses  the  power  of  causing  the  disease  to  disap- 
pear with  great  celerity.  To  ensure  its  complete  removal, 
however,  the  drug  must  be  continued  for  at  least  three 
weeks  after  all  traces  of  discoloration  on  the  skin  have  van- 
ished. In  the  progress  of  the  treatment,  the  medicine  must 
be  very  gradually  increased  to  the  extent  of  half  a  grain 
daily,  for  at  least  ten  days  before  it  is  discontinued. 

Great  care  must  be  observed  in  exhibiting  mercury  to  in- 
fants or  children,  lest  it  be  carried  the  length  of  causing  too 
much  irritation.  In  them,  though  it  rarely  excites  ptyalism, 
this  however  may  happen.  When  the  mouth  becomes  hot, 
and  there  is  frequent  inclination  to  void  the  stools,  some 
mild  laxative  must  be  administered,  and  the  mineral  discon- 
tinued for  a  few  days.  If  the  dejections  be  thin,  accom- 
panied with  straining,  Chalk  Julep,  containing  a  portion 
Tinct.  Opii,  should  be  given ;  and  the  tepid  bath  used,  night 
and  morning.  Constipation  sometimes  takes  place  during  the 
exhibition  of  Mercury,  and  in  infants  especially,  this  must  be 
obviated  by  01.  Ricini,  or  mild  enemata. 

Frictions,  with  Ung.  Hyd.  on  the  thighs,  have  been  pro- 
posed to  remove  syphilis  in  children,  but  it  is  productive  of 
so  much  irritation  on  the  part,  that  it  can  never  be  a  substi- 
tute for  Calomel  by  the  mouth.  It  has  likewise  been  advised 
to  limit  the  exhibition  of  the  mineral  to  the  nurse;  but  it 
seems  much  safer  to  give  it  to  the  infant  also,  and  this,  un- 
der proper  management,  can  be  done  without  risk. 

Skin-bound  Disease. — We  had  no  correct  information  re- 
garding this  affection,  until  the  early  part  of  the  last  century, 
when  it  was  noticed  by  Andre  of  Ulm;  since  which  period  it 
has  been  described  by  Drs  Underwood  and  Hulme  of  this 
country,  and  Dr  Doublet  of  Paris.  This  last  author  states, 
that  he  observed  it  chiefly  in  children  who  were  weakly, 
emaciated,  and  born  of  sickly  parents;  and  my  own  experi- 
ence, though  it  has  been  limited,  corresponds  with  that  of  M. 
Doublet.  It  most  generally  shows  itself  during  the  winter 
season,  and  more  frequently  among  the  children  of  the  poor 


G98 


than  the  progeny  of  families  in  affluence ;  but  I  have  seen  it 
under  both  these  circumstances.  Other  authors  again  state, 
that  they  have  observed  it  in  healthy  robust  children.  It 
has  been  ascribed  to  the  influence  of  cold,  but  I  do  not  think 
that  we  are  yet  acquainted  with  its  causes;  and  to  this  last 
it  certainly  cannot  always  be  ascribed,  since  it  has  been  seen 
in  infants  at  birth,  as  happened  in  the  cases  which  fell  under 
my  notice.  In  accordance,  however,  with  the  notion,  that 
cold  is  the  principal  exciting  cause,  the  children  in  whom  I 
saw  it  were  born  in  winter. 

Although  in  some  instances  this  affection  has  been  ob- 
served at  birth,  yet  in  others,  several  days,  weeks,  or  the 
whole  of  the  first  month  even,  elapsed,  before  it  showed  it- 
self. It  is  no  less  variable  in  its  extent;  for  sometimes  the 
whole  of  the  body  is  affected,  while  in  other  cases  it  is  con- 
fined to  the  trunk,  but  more  frequently  the  pelvic  extremities, 
when  it  may  be  considered  a  mild  complaint.  It  generally 
appears  vpithout  any  previous  warning,  except  that  the  child 
seems  agitated  and  moans  feebly.  Fever  is  rarely  present, 
but  occasionally  diarrhoea.  The  skm  which  covers  the  indu- 
rated portion  appears  purple,  sometimes  the  colour  is  deeper, 
approaching  to  violet,  not  unlike  the  aspect  of  a  part  that  is 
affected  with  erysipelas.  More  generally  however,  the  colour 
of  the  skin  inclines  to  a  shade  intermediate  to  white  and  yel- 
low. On  points  where  this  tissue  is  naturally  loose,  we  find 
it,  when  diseased,  so  fixed  that  it  ceases  to  move  over  the 
subjacent  muscles;  and  to  the  finger  it  conveys  a  hard  re- 
sisting, but  not  generally  an  oedematous  feel,  though  in  some 
rare  instances  it  pits  slightly.  The  child  always  feels  cold, 
and  presents  a  sickly  appearance  of  countenance,  indicative 
of  approaching  dissolution. 

In  the  hospitals  of  Paris,  where  the  disease  has  made  much 
more  frequent  visits  than  in  similar  establishments  in  this 
country,  it  has  appeared  under  a  severe  form.  It  was  often 
complicated  with  erysipelas  and  tetanus;  the  former  rarely 
took  on  the  suppurative  process,  but  occasionally  ended  in 
mortification.  The  lower  extremities  became  oedematous; 
and  the  young  patient  sank  some  time  between  the  third  and 
seventh  day  after  delivery.  Among  delicate  children  in  this 
country,  a  chronic  form  of  the  disease  is  sometimes  observed 
from  birth:  the  whole  skin  is  scaly,  slightly  herpetic,  very 
tense,  rigid,  and  glossy;  but  in  some  instances,  these  condi- 
tions affect  only  the  teguments  of  the  jaws,  neck,  and  those 
which  cover  the  joints;  and  such  parts  of  the  surface  as  are 
in  this  state,  incline  to  a  yellow  colour.  The  child  refuses 
the  breast,  pines  away  in  a  few  days,  or  is  suddenly  carried 
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off  by  fits.  In  other  instances  several  weeks  elapse  before 
this  event,  during  which  the  infant  is  observed  not  to  thrive, 
and  the  skin  to  be  of  a  wheyish  colour.  When  this  affection 
is  confined  to  the  extremities,  the  infant  generally  recovers; 
and  his  taking  the  breast  may  be  considered  as  a  favourable 
sign  ;  but  when  the  face  or  the  abdomen  is  the  seat  of  mor- 
bid action,  or  when  it  extends  over  a  great  part  of  the  body, 
and  breathing  is  difficult  or  laborious,  the  termination  is 
commonly  fatal.  An  incision  into  the  diseased  part  gives 
exit  to  an  abundant  effusion  of  fluid  of  a  deep  yellow  colour, 
which,  on  being  dropped  into  boiling  water,  concretes.  In 
some  instances  the  vessels  of  the  brain  have  been  found  tur- 
gid. In  the  cavity  of  the  abdomen,  the  Hver  has  appeared 
enlarged,  the  veins  greatly  congested,  the  gall-bladder  dis- 
tended, and  the  mesenteric  glands  of  preternatural  size. 

A  great  variety  of  remedies  have  been  recommended  in 
this  malady,  but  few  of  them  have  been  of  service.  In  two 
cases  which  fell  under  my  care  where  the  disease  was  confin- 
ed to  the  lower  extremities,  the  children  were  much  benefit- 
ed by  frictions  with  01.  Camph.,  twice  daily,  with  which 
warm  clothing  was  conjoined.  The  great  object  in  every 
case  is  to  excite  the  action  of  the  skin,  and  in  chronic  ex- 
amples especially,  to  infuse  additional  vigour  into  the  system. 
The  warm  bath  should  be  used  regularly  morning  and 
evening,  and  the  body  cased  in  flannel.  Decoction  of  Sarsa- 
parilla  has  long  been  recommended,  with  small  doses  of  Vin, 
Antim.  alternated  by  Spt.  ^th.  Nitros.  ;  but  we  must  sedu- 
lously avoid  exciting  nausea  or  vomiting.  Small  doses 
Submur.  Hyd.  with  Pulv.  Antim.  have  been  found  useful. 
For  laxatives,  the  Sulph.  Potass,  c.  Sulph.,  in  form  of  elec- 
tuary, should  be  tried.  No  remedy  can  be  more  eligible  than 
frictions. 


CHAPTER  IV. 

DISEASES  OP  THE  CUTANEOUS  TISSUE. 

Excoriation. — Delicate  infants,  and  such  as  are  of  a  full 
habit,  are  most  liable  to  this  affection.  Want  of  cleanliness, 
and  a  certain  state  of  the  fluids  may  induce  it.  The  points 
most  liable  to  be  affected  are  those  where  two  surfaces  are 
in  contact,  as  behind  the  ears,  around  the  neck,  in  the  axillae, 
and  between  the  thighs. 

When  these  complaints,  trifling  at  first,  are  neglected,  ul- 
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cerations  succeed,  and  the  infant  is  sud^cienly  cut  off  by  con- 
vulsions. Results  so  unpleasant  may  easily  be  avoided  by 
scrupulous  attention  to  cleanliness.  In  addition  to  the  morn- 
ing ablution,  the  parts  liable  to  excoriation  should  also  be 
bathed  in  the  evening,  and  the  body  linen  daily  changed. 
When  any  point  is  excoriated,  it  is  to  be  covered  by  a  piece 
of  muslin,  previously  immersed  in  one  part  of  Vin.  Opii  and 
two  of  water,  and  renewed  in  the  evening.  This  remedy  sel- 
dom requires  to  be  continued  longer  than  two  days;  or  if  it 
fail,  Ung.  Nitr.  Hyd.  diluted  must  be  tried.  When  ulcers 
form,  the  best  application  is  a  warm  poultice,  which  must  be 
frequently  renewed,  while  the  remedy  already  recommended 
is  to  be  placed  next  the  sore.  In  full  infants,  a  mild  laxa- 
tive should  occasionally  be  e:iven. 

Strophulus. — This  consists  of  a  subacute,  cutaneous,  papu- 
lar eruption  in  young  infants.  It  commences  between  the 
third  and  seventh  day  after  birth,  and  few  escape  it.  It 
is  said  to  be  occasionally  present  during  dentition,  which  is 
the  case  with  some  of  its  varieties,  but  there  are  others  that 
are  never  seen  at  this  period.  Of  this  complaint  Dr  Willan 
has  five  varieties,  all  of  which  may  be  seen  in  one  subject, 
viz.  the  Strophulus  intertrinctus,  albidus,  candidus,  confer- 
tus,  and  volaticus.  Of  these  the  first  is  by  far  the  most  fre- 
quent, and  next  to  it  the  second. 

Strophulus  intertrinctus  presents  itself  under  the  form  of 
red  prominent  pimples  on  the  cheeks,  dorsal  surface  of  the 
fore-arms,  chest,  abdomen,  and  hips.  Sometimes  they  coa- 
lesce into  large  patches,  especially  on  the  body  and  thighs. 
In  other  parts  they  are  sparsed,  and  in  the  interstices,  an  in- 
flammatory blush  appears.  The  patches  may  be  present  for 
three  or  four  days  before  any  other  derangement  in  the  health 
shows  itself.  They  recede  in  a  shorter  time  than  we  might 
be  led  to  expect,  considering  their  number  and  prominence ; 
they  rarely  continue  longer  than  four  or  five  days,  when  the 
colour  becomes  less  vivid ;  and  shortly  afterwards  they  de- 
squamate. This  variety  is  apt  to  be  confounded  with 
measles,  but  the  total  absence  of  all  catarrhal  symptoms 
marks  the  difference.  Strophidus  albidus  consists  in  small, 
white,  prominent  papulse,  which  are  sometimes  surrounded 
by  an  inflammatory  blush.  It  shows  itself  principally  on  the 
face,  neck,  and  chest;  and  generally  continues  longer  than 
the  former  variety.  Strophulus  candidus  appears  in  large 
white  papulfe,  which  are  generally  paler  than  the  rest  of  the 
surface.  Their  base  may  or  may  not  be  surrounded  by  an  in- 
flammatory blush.  The  papulae  present  a  shining  surface,  are 
much  scattered,  and  chiefly  occupy  the  shoulders,  arms,  and 
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loins:  they  disappear  in  a  few  days.  Strophulus  confertus  is 
not  so  vivid,  but  smaller,  less  confluent,  and  more  permanent 
on  the  face  than  the  intertrinctus.  On  the  trunk  of  the  bo- 
dy, the  papulse  are  larger,  but  not  so  confluent.  The  patches 
vary  from  the  size  of  a  sixpence,  to  that  of  an  infant's  hand. 
When  they  appear  on  the  lower  extremities,  they  occasion 
excessive  itching.  Successive  crops  of  them  may  be  develop- 
ed on  the  thighs,  nates,  and  loins,  more  especially  when  the 
young  patient  is  neglected  in  point  of  cleanliness.  This  va- 
riety also,  from  the  appearance  of  the  eruption,  and  its  be- 
ing preceded  by  sickness,  has  often  been  mistaken  for  measles, 
but  there  are  no  catarrhal  symptoms.  Strophulus  volaticus 
developes  itself  in  successive  small  circular  patches,  on  the 
face,  trunk,  and  extremities.  Their  colour  and  that  of  the 
skin  in  their  interstices,  is  vivid.  In  four  or  five  days  they 
fade,  and  shortly  afterwards  desquamate. 

The  chief  cause  of  strophulus,  is  the  too  long  retention  of 
the  meconium.  Want  of  personal  cleanliness,  and  neglect- 
ing to  change  the  clothes  of  the  child  sufficiently  often,  is 
another  frequent  cause ;  and  to  these  we  may  add,  early  ar- 
tificial nourishment.  Mental  emotions,  or  whatever  may  in- 
terfere with  the  healthy  and  natural  secretion  of  the  milk, 
may  cause  this  affection.  The  immediate  cause  is,  irritation 
of  the  mucous  tissue  of  the  digestive  organs,  particularly 
of  the  stomach  and  intestines.  Unless  we  admit  this,  the 
modus  operandi  of  almost  all  the  exciting  causes  I  have 
particularised  cannot  be  satisfactorily  explained.  The  third 
and  fourth  varieties  are  sometimes  encountered  during  den- 
tition; and  the  fifth  more  frequently  at  this,  than  any  other 
period. 

Generally  this  is  a  benign  affection.  Our  treatment  is  ex- 
tremely simple.  In  the  Jlrst  place,  the  bowels  should  be  ef- 
fectually cleared  out  once,  by  equal  parts  of  Rhubarb  and 
Magnesia,  which,  under  the  present  circumstances,  are  pre- 
ferable to  oily  laxatives.  In  the  second  place,  bodily  cleanli- 
ness must  be  strictly  attended  to;  and  with  this  view,  the 
tepid  bath  should  be  used  morning  and  evening.  In  the  third 
place,  the  young  patient 'must  be  kept  moderately  warm,  to 
prevent  premature  retrocession  of  the  eruption.  In  the 
fourth  place,  if  the  child  be  allowed  any  artificial  nourish- 
ment, it  must  be  entirely  withdrawn  until  the  eruption  has 
ceased;  and  his  access  to  the  breast  even,  must  be  less 
frequent.  In  the  ffth  and  last  place,  the  bowels  of  the  pa- 
rent must  be  properly  regulated,  her  apartment  freely  venti- 
lated, while  she  is  to  be  cautioned  against  such  causes  as 
may  have  led  to  disturb  the  secretion  of  milk.    The  infant 
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must  not,  under  the  present  circumstances,  be  frequently 
ordered  aperients:  we  trust  chiefly  to  the  other  remedial 
steps. 

Psora. — This  affection  consists  in  numerous  small  watery 
vesicles',  which  are  at  all  times  attended  with  more  or  less 
itching,  especially  when  the  subject  is  warm;  the  disease 
may  appear  in  any  climate,  and  attack  individuals  of  any 
age;  but  children,  and  persons  oppressed  by  poverty,  seem 
most  disposed  to  it.  In  the  former,  the  vesicles  incline  to  a 
red  colour;  but  in  adults,  they  retain  that  of  the  skin;  they 
first  appear  on  the  wrists,  between  the  fingers,  on  the  back, 
and  thei^eafter,  on  the  thoracic  and  pelvic  limbs,  and  the  body 
generally.  Though  this  eruption  is  admitted  to  be  extreme- 
ly contagious,  yet  Mouronval  informs  us,  that  he  failed  to 
produce  it  by  inoculation.  Inattention  to  cleanliness  seems 
the  principal  cause;  and  its  presence  may  be  supported  by  a 
heating  diet,  which  will  probably  explain  its  frequent  ap- 
pearance among  children  who  are  fed  on  oat  meal,  and  on 
salted  fish.  Dr  Willan  admits  four  different  varieties,  viz., 
scabies  papuliformis,  lymphatica,  purulenta,  cachectica.  The 
first  consists  of  small  watery  vesicles  like  those  of  Uchen, 
which  are  extremely  itchy;  the  second  axe  much  larger,  have 
no  inflamed  base,  they  may  suppurate,  or  even  ulcerate,  and 
are  very  itchy;  the  tJiird  are  not  unlike  variola,  they  are  the 
size  of  a  split  i3ea,  contain  yellow  matter,  are  very  itchy  at 
the  commencement,  ulcerate,  have  an  inflamed  base,  and, 
contrary  to  the  opinion  of  Dr  Willan,  may  be  developed  on 
the  palm  of  the  hand,  and  betwixt  any  of  the  fingers;  the 
fourth  exhibits  a  combination  of  the  former  varieties,  may 
appear  in  either  child  or  adult,  is  often  a  degeneration  of  the 
first  and  second  kinds;  with  the  exception  of  the  hands 
and  legs,  it  may  be  developed  on  any  part  of  the  limbs  and 
trunk,  and  appear  in  persons  otherwise  enjoying  good  health, 
as  well  as  the  cachectic.  I  never  saw  derangement  of  any 
function  in  this  complaint,  nor  have  I  ever  heard  of  any  case 
being  fatal.  Thougla  long  disputed,  it  was  in  1812  satisfac- 
torily demonstrated  by  M.  Gales,  that  an  insect  exists  in  the 
vicinity  of  each  vesicle;  but  it  is  yet  a  question  whether  the 
insect  be  the  cause  or  consequence  of  the  eruption.  The 
treatment  consists  in  strict  attention  to  personal  cleanliness, 
in  avoiding  such  articles  of  food  as  are  likely  to  support  the 
presence  of  the  complaint,  as  salted  materials,  fish,  all  unc- 
tuous matters,  and  irritating  vegetable  substances.  Sulphur 
ointment  as  an  external  application,  is  a  certain  remedy;  but 
its  unpleasant  odour  is  a  sti'ong  objection  to  it;  any  one  of 
the  following,  however,  will  be  found  equally  successful,  viz.,  a 
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diluted  solution  Hydriod.  Potass.,  one  drachm  Acid,  Sulph., 
and  an  ounce  Adip.  Suil.,  or  with  the  same  proportion  of  the 
latter,  a  drachm  Helleb.  Alb.,  or  a  similar  proportion  Hyd. 
Prtecip.  Alb.  A  small  quantity  of  either  of  these  should  be 
rubbed  over  the  whole  body  four  nights  in  succession,  when 
the  cure  may  be  considered  complete.  The  internal  use  of 
Acid,  Sulph,,  and  Sulph.  Potass,  c,  Sulph,  as  an  aperient, 
will  greatly  promote  the  cure.  To  eradicate  the  disease  ef- 
fectually, all  necessary  precaution  as  to  cleanliness,  should 
be  observed. 

Tinea. — This  disease  has  been  divided  by  authors  into 
five,  sometimes  into  seven  varieties ;  but  the  microscopic  re- 
searches of  Gruby  have  shown,  that  the  mai'ks  which  were 
believed  to  characterise  distinct  species,  are  merely  changes 
which  take  place  in  the  same  disease,  at  different  periods  of 
its  duration.  He  was  the  first  to  draw  the  attention  of  the 
profession  to  the  fact,  that  tinea  consists  in  the  develop- 
ment of  a  parasitic  fungus  between  the  layers  of  the  epider- 
mis, generally  of  the  scalp,  although  not  solely  confined  to 
that  region,  and  that  it  was  not  pustular:  pustules,  however, 
most  frequently  co-exist.  The  first  symptom  of  the  disease 
is  a  desquamation  of  the  epidermis,  after  which,  in  the  course 
of  a  few  days,  numerous  small  bright  yellow  spots  may  be 
observed;  these  are  the  capsules  containing  the  plant.  When 
they  are  taken  out  from  the  skin  unbroken,  rendered  tran- 
sparent, and  examined  with  the  microscope  at  a  low  power, 
they  are  frequently  seen  to  be  traversed  by  hairs,  which  pro- 
ject to  a  considerable  distance  beyond  the  wall  of  the  cap- 
sule, that  was  situated  next  the  true  skin.  It  is  then  seen 
that  the  bulb  of  the  hair,  although  at  times  involved  in  the 
disease,  is  most  frequently  at  a  considerable  depth  below  it, 
and  totally  unaltered,  thus  refuting  the  idea,  that  tinea  ori- 
ginates in  the  hair  bulb.  The  capsules  gradually  increase 
in  size;  at  first  their  circumference  is  raised  above  the  level 
of  the  central  portion, — this  gives  their  upper  surface  a  cup- 
like shape, — and  several  capsules  growing  close  together, 
their  walls  are  compressed,  they  lose  their  rounded  form, 
and  become  either  hexagonal  or  elongated,  and  hence  have 
respectively  received  the  terms  favosa  and  lupinosa.  As  the 
capsule  enlarges,  the  central  portion  gradually  rises,  the 
layer  of  epidermis  covering  it  cracks,  and  a  white  floury,  fui'- 
furaceous,  fungous-looking  mass,  composed  of  the  sporules  of 
the  plant,  projects  from  the  fissure;  this  by  degrees  increases 
and  expands,  until  the  central  portion  ultimately  rises  above 
the  circumference;  as  the  capsules  enlarge,  and  these  changes 
advance,  all  regularity  of  form  is  destroyed,  and  the  scalp  is 
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covered  by  a  dense,  thick  crust,  constituting  the  tinea  mucosa 
and  scutulata  of  dermatologists.  The  disease  has  been  term- 
ed granulans,  when  the  crusts  are  disposed  in  small  scatter- 
ed points,  over  different  parts  of  the  scalp,  and  annularis 
when  they  are  arranged  in  rings;  they  exhale  an  odour  re- 
sembling that  of  the  urine  of  cats,  and  present  a  most  un- 
sightly appearance.  The  disease  shows  itself  on  points  of 
the  skin  under  which  the  cellular  membrane  is  dense;  gene- 
rally commences  on  the  scalp,  spreads  to  the  temples,  eye- 
brows, forehead,  but  more  rarely  to  the  shoulders  or  fore- 
arms. Rayer  has  seen  it  extend  along  the  back  to  the  sa- 
crum, knees,  and  the  outer  and  superior  parts  of  the  legs. 
The  skin,  in  the  intermediate  spaces,  is  sometimes  sound,  at 
others  erythematous,  or  covered  with  furfuraceous  scales. 
When  the  scabs  are  detached,  the  subjacent  points  present 
small,  superficial,  reddish,  lenticular  excoriations,  and  are 
much  disposed  to  a  renewal  of  tinea.  The  cutis  is  denuded 
and  inflamed,  but  not  ulcerated  even  under  the  crusts.  After 
the  separation  of  the  latter,  their  points  of  attachment 
yield  a  yellow  viscid  fluid,  which,  in  drying,  assumes  the  di- 
mensions of  the  original  crusts.  In  protracted  cases,  all  the 
tissues  of  the  scalp  become  diseased  in  succession;  we  may 
have  inflammation  of  the  skin,  hair  bulbs,  cellular  membrane, 
periosteum,  lymphatic  glands,  and  pediculi ^  innumerable. 
Sometimes  tinea  is  compHcated  with  ophthalmia,  coryza,  in- 
flammation of  the  stomach  and  intestines,  and  even  mental 
debility.  When  other  parts  than  the  scalp  are  attacked, 
the  disease  does  not  penetrate  so  deeply,  is  less  disposed  to 
ulcerate,  and  is  more  easily  cured.  Baldness,  partial  or  ge- 
neral, is  a  sequela  of  tinea.  This  is  the  most  frequent  affec- 
tion of  the  scalp,  and  may  appear  at  any  age,  or  in  either 
sex;  but  it  is  most  frequently  seen  in  the  seventh,  eighth,  or 
ninth  month,  in  children  still  on  the  breast. 

Among  the  causes,  contagion  has  long  held  the  first  rank, 
but  however  criminal  it  may  be  considered  to  question  an 
opinion  which  has  been  so  universally  received,  it  has,  for  a 
considerable  period,  been  my  belief,  that  there  are  many 
other  circumstances  which  are  fully,  if  not  more  influential 
in  producing  tinea,  than  contagion,  as  residence  in  an  im- 
pure atmosphere,  want  of  personal  cleanliness,  unwholesome 
food,  and  surfeiting.  We  hear  much  of  the  disease  arising 
in  boarding-schools  from  children  using  the  same  comb, 
towel,  or  article  of  clothing,  but  if  the  nature  of  the  diet,  at- 
mosphere, personal  attentions,  and  the  number  of  young  per- 
sons congregated  into  one  small  sleeping  apartment  of  such 
establishments  were  considered,  the  prevalence  of  the  disease 
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could  be  more  rationally  accounted  for.  Several  observers 
have  attempted  to  pi'oduce  favus  in  the  living  body  by  inocu- 
lation, but  every  instance  except  one  by  Remak  proved  un- 
successful. Another  absurd  notion  is,  that  the  complaint  is 
local;  but  whoever  attempts  its  removal  by  mere  local 
means  will  soon  discover  their  error;  and  the  advocates  of 
this  opinion  seem  altogether  to  have  overlooked  that  the  dis- 
ease is  frequently  complicated  with  gastric  derangement. 

In  the  treatment,  much  patience  is  required  to  bring  so  ob- 
stinate a  disease  to  a  favourable  issue.  The  internal  reme- 
dies are  laxatives,  and  suitable  regimen ;  and  the  external, 
the  segregation  of  children  where  contagion  is  suspected, 
scrupulous  attention  to  cleanliness,  and  proper  remedies  to 
eradicate  the  complaint.  The  most  eligible  laxative  is  Sul- 
phate of  Potass  with  Sulphur,  alternated  with  Calomel,  and 
Rhubarb,  combined  with  small  doses  of  Ipecacuan,  or  Anti- 
monial  Powder.  For  older  patients.  Senna,  with  some  saline 
cathartic,  is  proper;  and  the  decoction  of  Sarsaparilla  is 
highly  useful.  For  nourishment,  if  the  child  be  still  on  the 
breast,  and  also  accustomed  to  food,  he  should  be  allowed 
beef- tea,  perfectly  void  of  fat;  or,  if  he  be  older,  a  light  ani- 
mal diet.  When  the  disease  appears  in  an  infant  reared 
on  the  milk  of  a  woman  who  menstruates,  another  nurse 
should  be  substituted.  Among  the  first  steps,  a  young  per- 
son aifected  with  tinea  ought  to  be  separated  from  other 
children,  to  prevent  the  disease  being  transferred  to  them. 
The  second  step  is  to  cut  the  hair  short;  and  the  third,  to 
have  both  it  and  the  crusts  removed. 

In  one  or  two  nights  at  most,  the  whole  scabs  are  detach- 
ed by  a  poultice  of  three  parts  of  oatmeal  pottage,  and  one 
of  soft  brown  soap,  mixed  on  the  cloth,  and  apphed  at  bed- 
time. When  the  crusts  have  been  removed,  and  the  hair 
cut  close,  the  application  of  an  ointment,  containing  two 
drachms  of  Subcarb.  Potass,  to  an  ounce  of  lard,  is  found  of 
much  benefit ;  and  a  lotion  of  that  alkali  may  be  at  the 
same  time  employed;  but  the  most  useful  of  all  applications 
is  the  loduret  of  Sulphur  ointment,  first  proposed  by  M. 
Biett,  rubbed  gently  over  the  parts  night  and  morning! 
Lotions  of  Sulphuret  of  Potass,  Sulphates  of  Zinc  and 
Copper,  Nitrate  of  Silver,  Chloride  of  Lime,  Cod  Liver  Oil, 
and  Creasote,  have  all  been  useful  in  certain  cases,  but 
not  with  such  uniform  certainty  as  would  induce  us  to  re- 
commend them;  and  in  regard  to  acrid  applications,  we 
must  be  regulated  by  the  degree  of  local  excitement.  Ma- 
hon  of  Paris  acquired  great  celebrity,  as  stated  by  Rayer,  in 
the  treatment  of  this  disease  by  means  of  ointments  contain- 
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ing  Sulphurets  of  Antimony  and  Lime;  by  which  in  seven 
years  he  cured  900  patients ;  and  in  all  of  them  the  hair 
reappeared  on  those  points  whence  it  had  fallen.  I  have 
myself,  after  the  scabs  had  been  detached,  as  recommend- 
ed, found  ablutions  with  tepid  water  and  mild  soap,  night 
and  morning,  followed  up  by  the  use  of  an  ointment,  com- 
posed of  four  ounces  of  Lard  to  two  drachms  of  the  Oxide  of 
Zinc,  extremely  beneficial.  The  water,  well  impregnated 
with  the  soap,  is  to  be  simply  poured  upon  the  part,  which  is 
not  to  he  rubbed,  even  with  a  towel.  I  do  not  approve  of  the 
comb,  nor  of  frictions  in  any  form;  but  keeping  the  hair 
short  is  indispensable.  The  frequent  use  of  the  warm  sul- 
phuretted bath,  will  be  highly  serviceable,  and  also  the  ab- 
straction of  blood,  either  locally  or  generally,  according  to 
the  age  and  vigour  of  the  patient.  A  small  blister,  at  a 
httle  distance  from  the  seat  of  morbid  action,  is  a  useful  re- 
medy. 

Purpura. — This  affection  is  not  peculiar  to  children,  but 
may  also  be  seen  in  older  subjects.  Such  of  the  former  as 
are  weakly,  improperly  nourished,  and  reside  in  damp,  ill 
ventilated  habitations,  are  the  most  liable  to  it.  It  com- 
mences by  the  formation  of  spots,  the  size  of  large  flea  bites, 
of  a  purple,  violet,  or  livid  colour,  unaccompanied  by  any 
other  disturbance,  and  not  at  all  elevated  above  the  skin. 
They  begin  on  the  legs,  and  thereafter  are  seen  on  the  thighs 
and  arms,  whence,  in  the  space  of  ten  or  fourteen  days,  they 
extend  and  rapidly  increase  in  number,  without  becoming 
confluent ;  but  the  body,  face,  and  neck,  are  less  frequently 
their  seat.  Their  disappearance  is  slow  and  successive,  and 
at  the  time,  their  colour  changes  to  brown,  and  ultimately 
to  yellow.  This  affection  may  be  presumed  to  originate  in 
some  condition  of  the  blood-vessels,  or  of  their  contents,  and 
effusion  into  the  reticular  tissue;  the  author  has  never  seen 
it  until  after  weaning.  There  is  a  second  variety  of  this  af- 
fection, which  is  of  a  more  formidable  nature;  it  also  may  at- 
tack adults  as  well  as  children;  the  spots  are  larger  than 
those  of  the  preceding;  first  appear  on  the  legs,  and  thereaf- 
ter on  other  parts;  are  preceded  by  languor,  accompanied 
by  vibices,  and  there  are  discharges  of  blood  from  the  nares, 
mouth,  alimentary  canal,  and  vagina.  In  autopsies,  hvid 
spots  are  seen  on  all  the  mucous  tissues,  between  the  layers 
of  the  mesentery,  under  the  peritonjcum,  pleura,  and  pericar- 
dium ;  with  eff'usions  into  the  cellular  membrane.  The  first 
variety  is  so  mild,  that  it  often  disappears  in  two  or  three 
weeks,  without  any  medicine;  at  most,  Calomel  as  an  ape- 
rient, mineral  acids,  a  generous  diet,  country  residence,  and 
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moderate  exercise  in  the  open  air,  are  sufficient.  The  se- 
.  cond  variety  is  generally  a  protracted  disease ;  and  besides 
the  remedies  recommended  in  the  first,  it  requires  for  its  re- 
moval the  use  of  wine.  Quinine,  and  some  preparation  of  iron, 
of  which  the  Tart.  Ferri  et  Potass,  is  the  most  eligible ;  at 
the  same  time  we  select  the  mildest  apei^ients,  which  are 
only  to  be  used  when  required.  According  to  RiUiez  and 
Barthez  the  local  application  of  compresses  dipped  in  Acet. 
Acid.,  Sol.  Acet.  Plumb.,  or  Alcohol  Camphor.,  has  been 
foimd  beneficial. 

Roseola. — This  affection  merits  attention,  chiefly  from  its 
resemblance  to  measles  and  scarlatina,  with  which,  at  first 
sight,  it  is  apt  to  be  confounded.    It  appears  in  patches  of 
different  forms.   The  efflorescence  is  not  distinctly  felt  above 
the  surface,  it  is  but  a  mere  blush.    At  the  commencement 
there  is,  in  some  cases,  slight  acceleration  of  pulse,  hurried 
respiration,  heat  of  skin,  and  gastric  derangement.  These 
precursors  may  continue  several  days  before  the  blush  on 
the  skin  is  developed.    The  eruption  may  be  general  or  par- 
tial. Frequently  at  first,  it  is  seen  on  the  face,  neck,  breast, 
and  extremities,  towards  night;  and  its  colour  becomes 
more  vivid  in  the  course  of  the  following  day,  when  it  will 
be  found,  perhaps,  to  have  extended  to  the  trunk.    It  shows 
itself  in  small  patches  of  about  six  lines  in  diameter,  which 
are  irregular  in  their  shape,  being  round,  oval,  or  in  form  of 
rmgs.    On  the  second  day  the  vivid  blush  continues  on  the 
parts  affected,  but  from  this  time  it  becomes  more  of  a  rose 
colour. ^  When  the  skin  is  very  bright,  the  fauces  are  found 
of  a  similar  shade,  accompanied  by  roughness  and  itching, 
but  no  pain  in  swallowing.    The  cuticular  efflorescence  rare- 
ly continues  after  the  fourth  or  fifth  day;  more  frequently, 
indeed,  it  is  not  visible  after  the  third.    Occasionally  patch- 
es of  a  deeper  hue,  with  a  disposition  to  vesication  appear 
when  the  others  are  subsiding.  ' 

_  This  affection  seems  frequently  to  be  connected  with  gas- 
tric or  intestinal  derangement,  while  in  other  instances,  we 
cannot  ascribe  it  to  anything  of  this  nature.  The  irritation 
of  dentition  may  lead  to  it,  but  in  such  cases,  the  rush  sel- 
dom continues  visible  longer  than  a  day.  It  may  be  distin- 
guished from  measles  and  scarlatina  by  the  mildness  of  its 
fever,  and  the  total  absence  of  pain  in  deglutition  and  of  ca- 
tarrhal symptoms.  The  prognosis,  except  in  plethoric  chil- 
dren, may  always  be  favourable  ;  and  in  them  delirium  or 
convulsions  have  sometimes  been  observed.  In  reo-ard  to 
treatment,  generally  nothing  more  is  required  than  a^'n  occa- 
sional dose  Pulv.  Rhei.,  and  Carb.  Magnes.  combined;  mild 
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liquid  food  in  a  tepid  state;  the  warm  bath;  and  the  clothing 
to  be  such  as  to  prevent  the  sudden  retrocession  of  the  erup- 
tion. Oat-meal  diet  should  be  avoided  during  the  continu- 
ance of  the  eruption.  The  body  linen  must  be  frequently 
changed.  In  cases  attended  with  much  cerebral  excitement, 
leeches  are  to  be  applied  to  the  back  of  the  neck,  and  brisk 
cathartics  administered. 

Erythema. — This  affection  differs  in  several  respects  from 
rose  or  erysipelas;  there  is  little  if  any  fever,  it  is  seldom  that 
any  function  is  deranged,  there  is  no  diffuse  swelling,  nor 
tendency  to  the  formation  of  vesicles.  By  passing  the  finger 
along  the  inflamed  surface,  it  feels  rough  as  if  it  were  beset 
with  papulse,  but  this  condition  shortly  subsides.  Most  gen- 
erally it  shows  itself  on  the  nates,  thighs,  and  external  geni- 
tals. It  may  appeal',  indeed,  on  any  point  under  the  clothes, 
where  an  undue  degree  of  friction  has  been  excited.  The  in- 
flammatory blush  observed  around  the  vaccine  vesicle,  from 
the  eighth  to  the  eleventh  or  twelfth  day  of  the  disease,  con- 
stitutes a  good  example  of  erythema.  When  it  appears  on 
other  parts  of  the  body,  particularly  the  nates  and  thighs,  it 
may  generally  be  ascribed  to  neglect.  It  is  rarely  trouble- 
some. Full  infants  are  more  hable  to  it  than  those  who  are 
weakly,  and  more  especially  children  of  fair  delicate  skin. 

In  the  treatment,  little  more  is  necessary,  in  most  cases, 
than  scrupulous  attention  to  cleanliness,  by  frequently  chang- 
ing the  napkins  of  the  infant ;  tepid  ablution  of  the  parts  af- 
fected, evening  and  morning,  dusting  them  with  Carb.  Zinc. 
Impur.  after  they  have  been  bathed.  With  these  means,  the 
occasional  use  of  mild  laxatives  must  be  conjoined,  more 
especially  in  stout  children.  When  the  part  ulcerates,  a  car- 
rot poultice  is  the  best  application. 

Erysipelas. — This  affection  is  occasionally  observed  among 
infants.  They  are  not,  however,  very  liable  to  it,  for  they 
are  not  exposed  to  those  causes  which  excite  the  disease  m 
adults.  For  one  or  two  days  before  any  thing  is  observable 
on  the  skin,  the  child  is  remarked  to  be  fretful,  to  moan, 
to  be  indifferent  regarding  the  breast,  to  be  very  tor- 
pid, and  start  during  sleep.  The  tongue  is  covered  with  a 
lemon-coloured  fur,  and  the  white  part  of  the  eyes  presents 
the  same  shade.  An  inflammatory  blush  is  seen  on  some 
part  of  the  surface,  most  frequently  the  scrotum  in  males,  or 
labia  pudendi  in  females,  whence  it  migrates  extensively  over 
the  nates.  There  is  heat  and  diffuse  swelling  of  the  part  af- 
fected, and  the  redness  of  the  skin  recedes  by  the  pressure  of 
the  finger,  but  returns  immediately  after  the  pressure  is  re- 
moved.   When  the  genitals  are  the  seat  of  disease,  the 
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swelling  is  gi'eatex'  than  when  other  points  are  affected,  and 
sloughing  of  the  labia  or  scrotum  occasionally  supervenes. 
From  the  fourth  to  the  seventh  day  the  child  dies  convulsed. 
Previously  to  this,  however,  the  abdomen  is  tense,  and  there 
are  frequent  alvine  dejections,  or  obstinate  constipation. 

This  is  a  most  dangerous  disease  in  infants,  but  less  so  in 
males  than  in  females,  as  in  the  latter  it  is  apt  to  extend  into 
the  vagina,  and  attack  the  abdominal  viscera.  When  the  dis- 
ease is  confined  to  the  extremities  it  is  not  so  dangerous ;  and 
it  is  less  so  also,  the  further  the  subject  is  removed  from  infan- 
cy. Sometimes  the  inflammatory  action  commences  on  the 
neck,  and  though  here  it  often  terminates  in  suppuration, 
yet  the  event  is  generally  favourable.  On  dissection  the  liver 
and  other  organs  may  be  found  covered  with  a  preternatural 
membrane,  and  exhibiting  other  evidences  of  inflammation. 

In  the  treatment,  the  chief  object  is  to  support  a  determin- 
ation towards  the  surface,  and  if  possible,  prevent  the  disease 
being  transferred  to  any  internal  organ ;  and  in  the  second 
place,  sedulously  to  avoid  every  variety  of  irritation.  To  ful- 
fil the  first  indication,  an  emetic  either  of  ipecacuan  or  its 
wine  must  be  ordered,  and  should  this  medicine  not  act  on  the 
bowels,  they  must  be  cleared  out  by  Submur.  Hyd.  and  Pulv. 
Rhei.  For  drink  the  infant  should  have  a  diluted  solution 
Nit,  Potass,  with  a  proportion  of  Vin.  Antim.  The  external 
application,  should  be  linen  rags  frequently  immei'sed  in 
warm  water.  All  the  child's  drink  should  be  given  tepid. 
If  the  patient  be  still  on  the  breast,  its  contents  will  consti- 
tute sufficient  nourishment  for  him,  but  if  he  has  been 
weaned,  he  should  be  allowed  milk  and  water,  or  milk  whey. 
Tinct.  Hyosc.  and  the  tepid  bath  should  be  ordered  at  bed 
time. 

Rubeola. — This  disease  is  produced  by  specific  infection, 
and  frequently  rages  as  an  epidemic  during  the  spring  season 
of  the  year,  though  it  may  be  witnessed  at  other  periods; 
and  it  rarely  afffects  persons  oftener  than  once  in  their  lives. 
Two  varieties  of  the  disease  are  particularized,  viz.  rubeola 
vulgaris,  and  rubeola  varioloides  where  the  rush  is  distinct 
and  elevated.  In  Scotland,  the  latter  is  styled  nirles,  and 
should  be  considered  as  a  variety  of  small-pox;  for  the  erup- 
tion differs  materially  from  that  of  measles,  and  there  are  no 
catarrhal  symptoms.  To  these  Dr  Willan  has  added  a  third 
variety,  viz.  rubeola  nigra,  where  the  rash  becomes  black, 
of  a  dark  purple,  or  yellow;  but  this  seems  a  mere  symptom 
of  debility,  often  produced  by  injudicious  treatment,  or  the  un- 
timely exhibition  of  stimuli,  and  should  be  viewed  in  the 
same  light  as  petechise  in  fever. 
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Measles  generally  begin  with  rigors,  succeeded  by  increas- 
ed heat,  with  some  of  the  other  concomitants  of  fever,  as 
frequency  of  pulse,  headache,  thirst,  nausea  or  vomiting,  pain 
in  the  back,  loins,  and  lower  extremities,  loss  of  appetite,  and 
prostration  of  strength.   For  a  few  days  before  the  fever  is 
distinct,  there  is  considerable  sneezing;  and  after  it  is  formed, 
slight  sore  throat,  hoarseness,  and  a  troublesome  dry  cough. 
In  some  rare  instances,  the  catarrhal  symptoms  are  not  very 
obvious.    With  the  foregoing  phenomena,  which  continue  to 
be  aggravated  for  three  or  four  days,  the  patient,  when  old 
enough  to  describe  his  own  feelings,  complains  of  dyspnoea; 
there  is  slight  inflammation  and  tenderness  of  the  eyes, 
swelling  of  their  lids  and  of  the  face,  with  a  considerable  dis- 
charge of  thin  acrid  matter  from  the  nose.    The  tongue  is 
furred,  and  the  urine  high  coloured.    On  the  third  or  fourth 
day  from  the  commencement  of  the  fever,  the  eruption  is  ge- 
nerally visible,  first  on  the  face,  and  successively  afterwards 
on  the  lower  parts  of  the  body.    At  first  it  shows  itself  in 
minute  red  points,  a  little  elevated  above  the  surface,  similar 
to  papulse,  but  without  vesicular  tops.  The  points  form  clus- 
ters, and  shortly  afterwards  extensive  patches.    On  the  face, 
the  red  colour  of  the  eruption  continues,  or  even  increases 
for  two  or  three  days;  but  from  the  sixth  it  changes  to  a 
pale  or  brown  appearance,  and  is  succeeded  by  a  mealy  de- 
squamation; first  on  the  face,  and  the  day  after  on  the  rest 
of  the  body,  with  excessive  itching.     In  many  instances, 
young  subjects  are  seized  with  inflammation  of  some  portion 
of  the  air-passage,  before  the  eruption  is  at  all  manifest,  and 
if  the  practitioner  were  inactive  until  it  did  show  itself,  the 
event  might  be  fatal.    The  brain  in  other  instances  might 
become  the  seat  of  inflammation  before  the  development 
of  the  eruption.     It  has  been  stated,  that  the  rash  of 
measles  is  darker  than  that  of  scarlatina,  but  this  only  ap- 
plies to  cases  attended  with  considerable  inflammation  of  the 
air-passage.    The  nausea  or  vomiting  is  mitigated  on  the 
appearance  of  the  cuticular  efflorescence,  which,  as  it  recedes, 
is  followed  by  an  amendment  in  the  affection  of  the  eyes, 
soreness  of  the  throat,  and  fever.    A  diarrhoea,  epistaxis, 
or  bilious  vomiting  are  occasional  attendants,  the  latter  of 
which  often  accelerates  the  amendment. 

Measles  are  frequently  a  mild  disease,  but  we  occasionally 
meet  with  them  as  a  severe  affection.  When  the  rash  is  freely 
developed,  continues  the  usual  period,  is  unattended  by  much 
vascular  excitement,  derangement  of  the  respiratory  function, 
or  of  the  cerebral  system,  no  danger  need  be  apprehended. 
Sometimes  measles  are  accompanied  by  soft  pustules  which 
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contain  a  straw-coloured  fluid;  also  by  watery  vesicles,  and 
aphthae,  which  may  be  viewed  among  the  favourable  pheno- 
mena.   A  moist  state  of  the  tongue  and  a  relaxed  condition 
of  the  surface,  are  salutary  symptoms.    When  on  the  other 
hand  there  is  intolerance  of  light,  much  fever,  the  eruption 
has  not  been  freely  developed  or  presents  a  purple  shade, 
and  when  with  interrupted  breathing,  there  is  a  disposition 
to  drowsiness,  it  may  be  considered  a  severe  affection.  The 
eruption  receding  suddenly,  may  be  viewed  among  the  unfa- 
vourable symptoms.    The  disease  is  sometimes  succeeded  by 
boils  resembling  anthraces,  livid,  often  deep  seated,  with 
much  pain,  slowly  suppui-ating,  and  terminating  in  ulcers 
which  are  difi&cult  to  heal.    At  other  times,  the  large  sali- 
vary glands  inflame  and  suppurate.    In  cold  seasons,  the 
most  critical  period  is  when  the  eruption  recedes  pi'emature- 
ly,  as  it  is  apt  to  be  followed  by  some  internal  inflammation. 
In  other  cases,  when  the  eruption  suddenly  disappears,  it 
may  be  succeeded  by  delirium,  anxiety,  prostration  of  the  vi- 
tal powers,  livid  spots,  with  cold  extremities,  and  the  event 
is  sure  to  be  fatal.    When  the  lungs  are  the  seat  of  tuber- 
cles, these  are  often  excited  into  action  by  measles,  and  the 
progress  of  phthisis  hastened.    Some  epidemics  observe  a 
mild  character  throughout,  while  others  are  attended  with 
great  mortality.    Seasons  accompanied  by  frequent  vicissi- 
tudes, are  generally  the  most  unfavourable  for  epidemics. 
And  in  most  cases  the  disease  is  more  severe  under  this  than 
the  sporadic  form,  more  frequently  fatal  in  town  than  in  the 
country,  and  more  so  among  the  children  of  the  poor,  than 
those  who  are  reared  in  spacious,  well  ventilated  houses. 
When  the  disease  proves  fatal,  it  is  generally  in  consequence 
of  the  inflammatory  action  having  been  transferred  to  some 
internal  organ,  with  effusion  into  one  of  the  large  cavities 
Some  cases  end  in  phthisis,  others  in  chronic  inflammation  of 
the  bowels  ;  and  the  latter  are  attended  by  an  uncontrollable 
diarrhoea. 

In  the  treatment  of  measles  we  endeavour,  firsts  to  support 
a  determination  towards  the  surface;  secowd^/y,  subdue  excite- 
ment of  internal  organs;  and,  thirdly^  palliate  unpleasant 
symptoms.  Frequently  the  disease  is  so  mild,  more  especi- 
ally those  epidemics  which  arise  during  the  summer  months, 
that  it  will  suffice  merely  to  confine  the  patient  to  bed  for  a 
sufficient  length  of  time,  order  a  mild  diet,  the  nourishment 
and  drink  to  be  given  between  tepid  and  warm,  preserve  the 
temperature  of  the  apartment  about  60,  promote  a  free  cir- 
culation of  air  through  it,  and  exhibit  an  occasional  laxative. 
As  the  attendants  too  frequently  cannot  understand  why  a 
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patient  who,  with  the  exception  of  the  eruption,  enjoys  good 
health,  should  be  rigidly  confined,  not  only  to  a  room,  but 
even  to  bed,  the  pi'actitioner  must  not  forget  to  warn  those 
who  are  interested,  of  the  liability  of  opthalmia,  anasarca,  or 
some  internal  inflammation  supervening,  from  premature 
exposure  to  currents  of  cold  air. 

When  the  eruption  is  sparing,  vascular  excitement  consi- 
derable, and  the  encephalon,  or  the  respiration  oppressed, 
the  action  of  the  cutaneous  vessels  must  be  promoted  by 
diaphoretics  given  alone,  or  in  combination  with  aperients, 
when  the  latter  are  indicated.  For  mere  infants,  Vin. 
Antim.  in  repeated  small  doses;  for  older  subjects.  Tart. 
Antim,  in  solution,  or  the  tepid  affusion,  may  be  ordered; 
and  when  the  bowels  require  to  be  acted  on,  Ox.  Antim.  c. 
Phos.  Calc,  combined  with  Submur.  Hyd.,  may  be  given. 
Wliatever  is  allowed  for  drink  or  nourishment  must  be  used 
between  tepid  and  warm;  but  overheated  apartments,  an 
overload  of  bed-clothes,  vinous  and  medicinal  stimulants, 
must  be  interdicted.  The  eruption  may  be  imperfectly  de- 
veloped, owing  to  debility,  arising  from  the  particular  type 
of  the  disease  :  these  cases  are  distinguished  by  pallid,  con- 
tracted features,  want  of  animation,  general  coldness,  oppres- 
sion, and  sometimes  petechise.  This  form  will  require  the 
use  of  sack  whey,  warm  wine,  Spt.  ^th.  Nitros.,  frictions 
with  01.  Ammon  over  the  whole  surface,  and  the  submersion, 
for  two  or  three  minutes,  of  the  pelvic  limbs  up  to  the  ilia,  in 
water  sufficiently  warm  to  stimulate. 

Sometimes  the  disease  is  preceded  by  convulsions,  or 
besides  these,  by  marked  derangement  of  the  cerebral  system, 
as  headache,  di'owsiness,  intolerance  of  light,  and  starting 
during  sleep.  These  cases  require  great  vigilance  on  the 
part  of  the  practitioner,  the  hair  ought  to  be  cut  short,  the 
head  covered  with  cold  compresses,  leeches  to  be  applied  over 
the  foramen  magnum  occipitis,  or  general  blood-letting,  and 
active  purgation.  Intense  bronchitis,  pneumonia,  or  pleuri- 
tis,  may  attend  measles.  Their  presence,  which  renders  the 
disease  very  formidable,  must  be  ascertained  by  auscultation, 
in  the  manner  to  be  hereafter  specified  in  considering  these 
affections,  and  treated  actively  by  stimulating  frictions  over 
the  surface,  the  abstraction  of  blood  by  leeches  or  the  lancet, 
according  to  the  urgency  of  the  symptoms,  and  the  age  and 
vigour  of  the  patient;  or  by  the  application  of  blisters  to 
different  parts  of  the  chest.  In  these  complications  the 
eruption  is  apt  to  recede,  and  diaphoretics,  stimulating 
frictions,  and  the  immersion  of  the  pelvic  limbs  in  warm 
water,  must  be  employed  to  recal  it  to  the  surface.  Fre- 
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quently  a  diarrhoea  attends  from  high  irritation  of  the  mu- 
cous membrane  of  the  intestines,  requiring,  when  there  is 
much  tormina,  occasional  enemata  of  warm  water,  or  leeches 
and  warm  fomentations  when  there  is  much  vascular  excite- 
ment. The  diarrhoea  is  on  no  account  to  be  checked,  but 
merely  moderated  by  abstinence  in  liquids,  and  ordering  rice 
and  milk  for  nourishment.  For  the  cough  a  mixture  com- 
posed Vin.  Oolchic.  et  Vin.  Antim.  ana  3ij,  Syrup.  Simpl. 
et  Aq.  Cinnam.  ana  §ij,  cum.  Sol.  Mur.  Morph.  gt.  _xx,  will 
be  found  useful;  or  it  may  be  necessary  to  apply  a  blister  on 
the  chest.  Those  glandular  swellings  which,  in  strumous 
habits,  sometimes  arise  after  measles,  may  require,  for  their 
dispersion,  the  reiterated  application  of  warm  cataplasms, 
bhsters,  or  stimulating  frictions,  according  as  they  may  be 
acute  or  of  an  indolent  disposition. 

Scarlatina. — We  are  indebted  for  the  first  description  of 
this  disease  to  JohnOoytlar,  a  physician  of  Poictiers  in  France, 
who,  in  1570,  wrote  on  the  subject,  under  the  title  Epidemic 
Purple  Contagious  Fever.  It  often  commences  about  the 
beginning  of  the  winter  months,  continues  to  diffuse  itself 
with  great  rapidity,  as  an  epidemic,  during  the  season,  affect- 
ing children  and  young  people,  rarely  those  advanced  in 
years.  It  is  much  regulated  in  its  appearance  by  atmo- 
spheric vicissitudes,  is  thought  to  be  eminently  contagious, 
and  is  believed  to  affect  persons  but  once.  As  in  rubeola, 
so  in  this,  the  exciting  cause  exerts  its  influence  on  the 
mucous  tissues  of  the  air  and  alimentary  passages,  and  the 
extent  to  which  these  are  diseased,  regulates  the  severity  of 
the  fever  and  other  symptoms.  Accordingly,  where  there  is 
little  affection  of  the  air-passage,  and  the  gastric  symptoms 
are  mild,  a  benign  affection  is  developed;  hence  the  term 
scarlatina  simplex.  When  the  mucous  tissues  of  these  organs 
are  involved  to  a  greater  extent,  the  fever  is  more  severe, 
the  heat  of  surface  higher,  and  the  disease  is  then  styled, 
scarlatina  anginosa.  A  more  violent  degree  of  the  bronchial 
and  gastric  inflammation  is  attended  with  a  spare,  purple,  or 
dark-coloured  eruption,  and  a  fever  of  the  typhoid  type;  and 
to  this  form,  the  term  scarlatina  maligna  is  applied. 

The  patient,  in  the  first  variety.,  is  observed  to  lounge 
about,  to  be  desirous  of  going  to  bed  at  an  unaccustomed 
hour;  and  if  able  to  describe  his  feelings,  to  complain  of 
being  weak  and  tired.  Nausea  and  slight  rigors,  succeeded 
by  thirst,  quick  pulse,  and  heat  of  skin,  are  almost  constant 
precursors.  The  pulse  is  seldom  strong  or  full,  beats  from 
100  to  110  in  a  minute;  there  is  want  of  uniformity  in  the 
temperature  of  the  body,  which  ranges  from  90  to  100,  the 
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trunk  being  warm  while  the  lower  extremities  are  cold. 
From  the  second  to  the  fourth  day  the  rash  declares  itself, 
first  on  the  face  and  neck  by  minute  red  points,  which  ex- 
tend along  the  trunk  and  extremities,  acquiring  a  brighter 
shade,  and  coalescing  into  extensive  patches;  in  the  intersti- 
ces betwixt  which,  the  skin  is  of  the  natural  colour.  These 
patches  are  redder  and  more  numerous  on  the  face,  neck, 
and  breast,  but  less  regular  than  those  of  measles.  The 
redness  is  often  a  general  suffusion  without  distinct  raaculje, 
and  scarcely  in  any  case  is  the  elevation  of  the  cuticle  per- 
ceptible. In  colour,  the  skin  is  far  brighter  at  night  than  in 
the  morning,  especially  if  the  patient  be  in  bed.  There  is 
stiffness  of  the  neck,  dejection  of  spirits,  and  towards  the 
evening  of  the  third  day,  delirium;  but  this  latter  is  not 
accompanied  by  other  head  symptoms.  Some  time  within 
twenty-four  hours  of  the  cuticular  affection,  the  lips,  tongue, 
throat,  inside  of  the  eyelids,  and  Uning  of  the  nostrils,  are 
similarly  affected;  and  when  the  eyes  become  peculiarly  red, 
delirium  impends ;  but  this  symptom  is  not  uncommon 
through  the  whole  course  of  the  disease,  during  the  noctur- 
nal exacerbation.  This  variety  is  particularly  distinguished 
by  there  being  little  or  no  uneasiness  of  the  throat. 

The  eruption  begins  to  fade  on  the  fourth  or  fifth  day 
from  its  commencement,  and  with  it  the  fever  and  delirium 
cease.  The  change  of  colour  takes  place  first  on  the  face, 
neck,  and  breast;  and  lastly,  on  the  extremities;  and  is  fol- 
lowed by  desquamation  of  the  cuticle,  which  is  detached  in 
extensive  flakes,  on  the  sixth  or  seventh  day,  from  every  part 
of  the  body,  is  attended  by  excessive  itching,  and  may  conti- 
nue for  thirty  or  forty  days.  The  affection  of  the  inside  of 
the  mouth  and  throat  disappears  about  the  same  time;  and 
the  disease  continues  in  all  from  four  to  seven  days. 

Young  people  and  women  are  most  subject  to  the  second 
variety,  sometimes  it  seizes  the  aged  of  both  sexes,  and  the 
inflammation  of  the  throat  and  the  fever  are  more  intense. 
It  is  often  epidemic,  preceded  by  the  usual  symptoms  of  a 
febrile  paroxysm,  occasionally  by  pallid  and  dejected  counte- 
nance, and  with  stiffness  of  the  muscles  of  the  lower  jaw. 
On  the  second  day,  though  sometimes  much  earlier,  the 
throat  becomes  affected,  the  voice  is  hoarse,  deglutition 
painful,  and  when  the  tender  parts  are  examined,  the  mucous 
tissue  of  the  tongue  and  mouth  as  far  backwards  as  it  can  be 
viewed,  presents  an  elongation  of  its  papillte,  and  the  same 
bright  scarlet  appearance  with  the  external  surface.  The 
following  day,  the  anterior  arches  of  the  palate  are  coated 
with  a  viscid  exudation,  varying  in  colour  from  white  to 


715 


yellow,  and  also  in  consistence,  covering  the  tonsils,  and 
extending  backwards  to  the  oesophagus.    In  a  day  or  two 
after,  this  crust  changes  to  a  brown,  and  ultimately,  in  some 
instances,  to  a  black  colour.    In  the  fauces  the  swelling  is 
less  than  that  of  common  inflammatory  sore  throat,  and 
when  ulcers  appear,  they  are  not  for  the  most  part  deep, 
though  large:  sometimes,  what  on  a  cursory  examination 
might  be  considered  an  ulcer,  is  merely  an  exudation  of 
lymph.     The  breath  possesses  a  foetid  odour,  especially 
when  there  is  much  gastric  irritation,  which  appears  from 
the  second  to  the  fourth  day  of  the  eruption.    The  suffusion 
does  not  show  itself  so  early  as  in  the  first  variety,  often  not 
until  the  third  day;  nor  does  it  extend  so  uniformly  over  the 
body.    It  is  developed  in  patches  which  are  scattered  over 
the  neck,  breast,  back,  loins,  and  extremities.    Sometimes  it 
recedes  the  very  day  of  its  appearance,  but  it  may  probably 
return  the  following,  and  continue  longer  than  the  eruption 
of  scarlatina  simplex.    The  inflammation  of  the  skin  is  at- 
tended with  tumefaction  of  the  face  and  fingers;  and  the 
fever  is  accompanied  by  nausea  or  vomiting,  diarrhoea,  rest- 
lessness and  deUrium,  with  disturbed  respiratox-y  function, 
which  is  aggravated  as  the  evening  approaches.    The  heat 
of  body  is  urgent,  thirst  great,  with  feeble,  fluttering,  and 
very  quick  pulse.    At  first  the  fever  is  highly  inflammatory, 
and  continues  under  this  form  for  several  days,  after  which 
the  heat  of  surface  diminishes,  the  pulse  becomes  less  firm, 
the  eruption  fades,  and  desquamation  follows;  but  the  latter 
is  much  less  regular  than  in  scarlatina  simplex.    In  this 
variety,  there  is  sometimes  pain  in  the  ear  followed  by  tem- 
porary deafness,  and  a  thin  foetid  discharge,  which  arises 
from  the  inflammation  of  the  mouth  and  fauces  having  ex- 
tended along  the  Eustachian  tube. 

One  of  the  most  dangerous  diseases  of  children,  is  the 
third  variety,  which  commences  somewhat  like  the  second, 
but  under  this  form  it  continues  only  a  short  time,  when 
symptoms  of  a  most  formidable  character  ai'e  developed. 
Here  the  eruption  is  tardy  in  its  appearance;  uncertain  in 
its  duration, — ceasing  and  returning ;  irregular  in  colour, 
being  faint,  purple,  sometimes  resembling  cinnamon,  in  other 
cases  inclined  to  lividity,  or  the  surface  is  interspersed  with 
petechi£E  or  entirely  livid;  and  whatever  be  the  aspect  of  the 
skin,  all  the  visible  mucous  tissues,  as  the  lining  of  the  mouth, 
throat,  nares,  prepuce,  and  labia  pudendi,  will  be  similar. 
Sometimes  these  parts  slough.  Occasionally  the  eruption  is 
so  indistinct,  that  it  is  difficult  indeed  to  say  there  has  been 
any;  and  then  the  morbid  phenomena  consist  in  slight  tume- 
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faction  of  the  general  surface,  purple  or  livid  appearance, 
with  or  without  tenderness  of  the  tongue  and  throat;  dark 
sloughs  of  the  latter;  cerebral  derangement;  quick,  feeble, 
indistinct  pulse;  with  inflammation  of  the  mucous  tissue  of 
the  air  and  alimentary  passages.  The  eyes  are  inanimate, 
injected,  and  the  inner  surface  of  their  lids  of  the  same  colour 
as  the  throat;  the  teeth  are  encrusted  with  brown  or  black 
fur  as  in  typhus;  the  breath  is  foetid;  in  adults,  there  is  deaf- 
ness and  delirium;  in  children  restlessness,  coma,  noisy  and 
laborious  respiration,  with  acrid  coryza. 

In  the  different  forms,  the  danger  is  to  be  estimated  by  the 
degree  of  encephalic,  bronchial,  and  gastric  derangement. 
We  have  little  of  the  first  two  in  the  mild  variety;  but  in  the 
second  there  is  a  considerable  degree,  and  they  are  present  to 
a  still  greater  extent  in  the  third;  wherefore  scarlatina  angin- 
osa  and  maligna,  require  a  most  guarded  prognosis,  especially 
the  latter,  which  has  been  known  to  terminate  fatally  in  a 
few  hours.  Autopsy  displays  distinct  evidences  of  inflamma- 
tion in  the  organs  which  exhibit  disturbance  during  life,  as 
the  fauces,  air-passages,  stomach,  and  intestines.  And  the 
brain,  where  it  has  been  affected  during  the  disease,  displays 
congestion  of  its  vessels,  inflammation  of  its  membranes,  and 
effusion  into  its  cavities. 

In  the  treatment  of  the  mild  variety,  nothing  more  is  ever 
required  than  laxatives,  diaphoretics,  free  ventilation,  moder- 
ate warmth  of  the  apartment,  cleanliness,  a  mild  spare  diet, 
and  avoiding  too  early  exposure  to  a  clear,  brilliant  light,  or 
to  cold,  lest  ophthalmia  or  dropsy  supervene,  a  result  which  is 
common  in  strumous  children,  especially  the  former.  Sub- 
mur.  Hyd.,  Fol.  Sen.,  and  Supertart.  Potass.,  are  the  best 
aperients;  and  Vin.  Antim.  with  Sol.  Nitrat.  Potass.,  the 
most  eligible  diaphoretics  for  young  people. 

The  second  variety  is  sometimes  also  so  mild,  as  to  require 
little  more  than  the  first;  but  much  more  frequently,  all  its 
symptoms  are  severe,  and  call  for  greater  activity.  At  the 
commencement,  an  emetic  of  Ipecacuan  is  the  best  remedy, 
followed  up  by  Calomel  and  Senna,  alternately.  When  there 
is  intense  heat  of  surface,  the  vomit  should  be  succeeded  by 
repeated  tepid  affusions,  which  answer  better  after  this  medi- 
cine and  bleeding,  than  the  use  of  cold  water;  while  it  is 
more  congenial  to  the  feelings  of  the  patient,  and  more  effec- 
tual in  reducing  the  temperature  of  the  skin,  and  rendering 
it  moist.  In  affections  of  the  throat,  which  is  often  the  seat 
of  large  superficial  ulcers,  Nitras.  Argent,  must  be  daily  ap- 
plied fearlessly  to  the  sores,  while  leeches  or  venesection 
should  be  used  according  to  the  age  and  vigour  of  the  patient, 
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and  large  warm  poultices  around  the  neck.  When  the  sub- 
ject is  old  enough  to  use  gargles,  nothing  can  be  better  at 
the  commencement  than  tepid  decoction  of  Oak  Bark;  and 
when  the  excitement  of  the  fauces  has  somewhat  subsided, 
Infusion  of  Roses.  Young  persons  cannot  use  these  latter 
remedies,  but  this  need  not  be  regretted,  since  acid^  drinks, 
such  as  Tamarind  infusion.  Lemonade,  and  water  acidulated 
with  Sulphuric,  Nitric,  or  Muriatic  Acid,  and  rendered  pal- 
atable with  sugar,  will  most  effectually  answer  the  same  pur- 
pose. Another  useful  remedy  in  ulceration  of  the  fauces  is 
honey  impregnated  with  Chloride  of  Soda.  To  allay  cough, 
the  most  effectual  remedies  are,  Almond  Emulsion,  contain- 
ing some  preparation  of  Opium,  and  Colchicum  Wine. 

Little  remains  to  be  said  in  the  third  variety.    In  the 
commencement,  it  requires  to  be  closely  watched,  as  it  is 
then  only  that  any  good  can  be  effected.    If  the  heat  of  sur- 
face be  natural,  or  a  very  little  higher,  affusions  of  water, 
betwixt  tepid  and  blood  heat,  should  be  used  ;  or  if  the  skin 
be  intensely  hot,  cold  water  must  be  substituted.  Should  the 
chill,  arising  from  the  latter  practice,  be  too  permanent,  gen- 
tle stimulants,  as  sack-whey,  or  negus  must  be  ordered,  or 
artificial  warmth  applied  to  different  parts  of  the  body.  A 
most  eligible  remedy  in  this  variety,  when  there  is  stamina, 
is  the  application  of  a  few  leeches  along  the  tract  of  the  air- 
passage  ;  or  when  there  is  not  sufficient  vigour  to  support 
bleeding,  the  body  should  be  freely  rubbed  with  some  power- 
ful liniment,  at  least  twice  daily.    Calomel,  and  a  small  pro- 
portion of  Opium,  must  be  administered  to  move  the  bowels ; 
and  mild  enemata  are  to  be  in  frequent  use.    The  most 
powerful  remedies  spoken  of  in  the  second  variety  for  the 
fauces,  are  loudly  called  for  here,  especially  the  Chlor.  Sod. 
and  an  acetous  infusion,  or  a  tincture  of  Capsicum.  Blisters 
to  the  external  fauces  I  cannot  recommend,  from  the  ten- 
dency of  the  part  to  be  seized  with  gangrene ;  I  prefer 
either  the  repeated  application  of  a  mustard  cataplasm  or 
one  of  garlic,  placed  on  the  upper  part  of  the  chest.  When 
mucus  seems  to  be  accumulating,  either  in  the  air-passage, 
or  fauces,  it  must  be  dislodged  by  an  emetic.    The  moment 
must  be  diligently  watched,  and  instantly  embraced,  when 
it  would  be  safe  to  give  tonics,  as  Quinine  or  Wine,  or  what- 
ever in  this  form,  young  people  can  be  prevailed  upon  to  use. 
The  utmost  attention  must  be  directed  to  ventilation  and 
cleanliness,  which,  when  properly  observed,  will  supersede 
the  necessity  of  fumigation.    When,  from  the  condition  of 
the  throat,  or  irritation  of  the  stomach,  food  cannot  be  taken 
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in  its  proper  proportion,  enemata  of  nourishing  liquids  must 
be  ordered. 

The  late  Dr  Hahnemann  was  of  opinion  that  Belladonna 
will  act  as  a  preventive  of  scarlatina,  and  his  sentiments  have 
been  corroborated  by  some  of  his  brethren  in  Germany  ;  but 
we  have  not  yet  had  an  opportunity  of  submitting  this  point 
to  the  test  of  experiment. 

Variola. — The  happy  discovery  of  the  immortal  Jenner 
renders  an  elaborate  account  of  this  subject  unnecessary.  It 
seems  to  be  of  Arabian  origin,  and  to  have  appeared  in  Eu- 
rope, for  the  first  time,  in  570.    Small-pox  may  attack  our 
race  while  in  utero,  as  it  has  been  seen  in  children  at  birth ; 
while  it  has  likewise  appeared  at  the  age  of  senility.  An  indi- 
vidual may  have  even  as  many  as  three  attacks.  It  appears  as 
an  epidemic,  generally  in  January,  and  continues  throughout 
the  year  until  the  commencement  of  the  ensuing  winter.  In 
its  progress  four  stages  may  be  distinctly  marked  ;  the  Jirst 
may  be  dated  from  the  accession  of  the  eruptive  fever  ;  the 
second,  from  the  appearance  of  the  eruption ;  the  third,  from 
the  maturation  of  the  pustules;  and  the  fourth,  from  their  de- 
siccation.   The  varieties  which  have  been  particularized  are 
numerous,  but  I  cannot  better  consult  the  interest  of  my 
readers,  than  by  following  the  familiar  division,  distinct  and 
confluent.    The  former,  in  young  subjects,  commences  like 
inflammatory  fever,  on  the  second  day  of  which,  one  or  two 
convulsions  may  occur  in  severe  cases,  followed  by  gastric 
derangement,  sour  breath,  oppressed,  hurried  respiration, 
disturbed  rest,  starting  and  crying  during  sleep.    From  the 
third  to  the  fourth  day  of  this  excitement,  the  eruption  ap- 
pears, first  on  the  forehead,  and  thereafter  on  the  face,  neck, 
body,  arms,  and  legs  in  succession,  like  flea  bites.    The  fever 
in  some  cases,  is  so  mild,  that  it  is  scarcely  perceptible,  while 
in  others  it  is  the  reverse,  which  does  not  depend  on  the 
number  of  the  pustules,  as  a  numerous  crop  is  sometimes  at- 
tended by  a  milder  fever  than  when  the  eruption  is  limited. 
The  pustules  may  vary  from  twenty  to  several  hundreds, 
or  even  thousands.    The  degree  of  fever  and  the  number  of 
pustules  seem  to  be  influenced  by  peculiarity  of  constitution, 
and  other  causes  not  well  known,  as  the  nature  of  the  epi- 
demic, local  circumstances,  a  confined  overheated  atmosphere, 
and  probably  injudicious  treatment,  by  giving  stimuli  at  the 
commencement.    The  pustules  may  extend  over  the  whole 
surface  in  twenty-four  hours,  and  then  the  fever  is  moderat- 
ed, or  subsides.    Suppuration  commences  from  the  fifth  to 
the  seventh  day  after  the  eruption  has  been  seen,  followed, 
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on  the  top  of  each  pustule,  by  a  transparent  vesicle,  depress- 
ed in  its  centre.  They  continue  to  enlarge  until  this  change 
takes  place,  when  they  begin  to  diminish  in  size,  and  assume 
a  white  colour,  are  surrounded  by  an  areola,  with  redness 
and  swelling  of  the  intervening  surface.  The  tumefaction  is 
more  considerable  on  the  countenance  than  elsewhere,  from 
the  pustules  being  more  numerous  on  this  part,  and  its  great- 
er vitality.  If  any  be  developed  on  the  palpebrse,  these  ap- 
pendages become  so  much  swelled,  that  the  light  is  excluded, 
and  the  eye  may  be  seized  with  violent  inflammation.  The 
pustules  may  extend  into  the  mouth,  and  along  the  air  and 
alimentary  passages,  and  be  followed  by  cynanche,  bronchi- 
tis, and  diarrhoea ;  and  in  adults,  by  ptyalism.  During  the 
suppurative  process,  which  terminates  in  five  days,  the  fever 
returns,  and  is  termed  secondary;  but  sometimes  this,  as  well 
as  the  swelling  of  the  face,  is  absent.  When  the  latter  does 
not  appear,  we  may  then  have  violent  delirium,  even  though 
the  suppuration  have  proceeded  regularly.  Towards  the 
eleventh  day  of  the  eruption,  its  desiccation  commences,  and 
the  swelling  of  the  countenance  subsides.  And  in  about  a 
fortnight  or  more,  the  crusts  are  separated,  which  brings  to 
view  the  pits,  that  are  a  principal  feature  of  the  malady,  and 
sometimes  disfigure  the  countenance  in  a  fearful  manner. 
Except  that  there  may  be  a  high  degree  of  fever  for  three  or 
four  days  at  the  commencement,  this  variety  generally  passes 
over  without  any  unpleasant  result.  It  would  be  useless  to 
enter  on  the  consideration  of  varicella,  which  every  man  open 
to  conviction  must  admit  to  be  but  a  mild  variety  of  variola. 

Confluent  Small-Pooc. — All  its  symptoms  are  more  formid- 
able from  the  first,  especially  the  cerebral  and  gastric  de- 
rangements, as  also  the  affection  of  the  skin.  This  variety 
is  often  ushered  in  by  convulsions,  the  head  is  very  uneasy 
the  nausea  and  vomiting  obstinate,  anxiety  in  the  epigas- 
trium extreme,  respiration  hurried,  urine  sanguineous,  pus- 
tules coherent  and  more  numerous;  and  after  rigors,  the 
heat  of  surface  becomes  intense.  In  this  kind  the  eruption 
appears  earlier,  perhaps  on  the  first  day;  frequently,  how- 
ever, on  the  second  and  third;  but  when  the  accompanying 
fever  is  typhoid,  and  the  gastric  disturbance  severe,  its  de- 
velopment may  be  protracted  to  the  fifth.  The  pustules  are 
smaller,  less  prominent,  and  not  so  spherical  as  those  of  the 
distinct  variety;  while  the  fluid  they  contain  is  white,  brown, 
or  of  a  livid  colour,  and  serous,  unlike  the  thick  yellow  con- 
tents of  the  mild  kind.  On  some  parts  of  the  surface  the 
pustules  are  so  numerous,  that  they  coalesce;  and  this  is  so 
conspicuous  on  the  face,  that  it  appears  as  if  invested  by  one 
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.  immense  vesicle.  Delirium  and  drowsiness  are  often  observ- 
ed during  the  eruption,  and  we  may  also  in  this  stage,  have 
difficult  deglutition,  h£eraatemesis,  hemoptysis,  and  cpistaxis; 
pneumonia,  cynan.che  trachealis,  bronchitis,  and  enteritis, 
with  petechioe  in  the  interspaces  of  the  pustules,  Ptyalism, 
which  is  seldom  absent,  conimences  on  the  third  day  of  the 
eruption;  at  first  the  saliva  is  fluid,  copious,  and  transparent; 
but  in  time  it  becomes  viscid,  not  easily  ejected,  and  is  ac- 
companied by  difficult  deglutition :  it  ceases  in  a  few  days, 
and  unless  followed  by  swelling  of  the-  face,  hands,  and  feet, 
or  discharges  by  the  skin  and  bowels,  it  may  be  succeeded 
by  effusion  into  the  head,  chest,  or  abdomen.  A  diarrhoea 
also  frequently  accompanies  the  confluent  variety,  and  is  irre- 
moveable  until  the  acute  symptoms  subside.  Small-pox  is  now 
rarely  witnessed  as  an  epidemic,  under  which  type  it  is  sup- 
posed to  be  highly  contagious;  but  sporadic  cases  are  cer- 
tainly not  so;  and  no  person  of  any  discretion  now  thinks  of 
resorting  to  inoculation,  which  was  first  practised  in  Eui'ope 
in  17 1 7.  The  disease  is  most  severe  during  the  winter  sea- 
son, at  the  period  of  dentition,  and  in  delicate  strumous 
children;  and  the  dangerous  symptoms  are  convulsions,  an 
early  eruption,  a  dwarfishness,  an  undistended  state  and 
coalescence  of  the  pustules,  with  violent  headache,  delirium, 
drowsiness,  determinations  to  internal  organs,  and  the  ab- 
sence of  local  swelling.  Scrofula  in  all  its  forms;  caries  of 
the  nasal  and  auricular  bones;  deafness,  ophthalmia,  and  all 
its  worst  consequences,  with  paralysis,  not  unfrequently  re- 
sult from  a  severe  attack  of  variola.  In  autopsies,  the  limbs 
are  found  to  preserve  their  flexibility;  and  the  brain,  air- 
passages,  and  lungs,  with  the  stomach  and  intestines,  ai'e  in 
a  state  of  inflammation.  The  cavities,  not  excepting  the 
pericardium,  contain  effusions;  and  their  linings  are  inflam- 
ed.   Some  portions  of  the  brain  are  softened. 

In  the  treatment,  we  are  to  moderate  excitement,  relieve 
determinations  to  internal  parts,  support  the  strength,  and 
prevent  pitting.  The  distinct  variety  is  to  be  treated  as  a 
case  of  mild  fever,  by  saline  aperients  and  diaphoretics,  free 
ventilation,  and  bland  vegetable  nourishment.  Bloodletting 
is  rarely  required.  In  the  confluent  kind,  local  or  general 
bleeding,  according  to  the  age  and  vigour  of  the  patient,  is 
often  called  for.  If  there  be  headache,  drowsiness,  oppres- 
sion at  the  chest,  or  obstinate  vomiting,  leeches,  cupping,  or 
venesection,  must  first  be  resorted  to,  according  to  circum- 
stances, and  thereafter  blisters  if  necessary.  With  these 
we  combine  the  free  use  of  warm  enemata,  containing  01. 
Ricini.    The  head  should  be  shaved,  and  frequently  sponged 
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with  tepid  or  cold  water,  as  may  be  most  agreeable  to  the 
sufferer,  when  harassed  by  delirium.  If  the  diarrhoea  be 
too  free,  it  may  be  moderated  by  cretaceous  juleps,  aromatic 
confection,  tinctures  of  catechu,  or  of  cinnamon.  The  whole 
surface  should  be  daily  sponged  with  tepid  water.  Fires  are 
to  be  interdicted,  and  the  apartment  freely  ventilated.  When 
typhoid  symptoms  appear,  mild  cordials,  tonics,  and  a  gene- 
rous diet  must  be  allowed.  To  prevent  pitting,  whenever 
itching  commences,  the  contents  of  the  pustules  should  have 
exit,  the  face  covered  With  a  pledget  of  simple  ointment, 
with  apertures  corresponding  with  the  eyes,  nose,  and  mouth ; 
and  if  the  patient  be  youqg,  the  hands  should  be  secured  to 
obviate  scratching.  The  application  of  Nit.  Argent,  has 
been  recommended  to  effect  the  same  object;  and  mercurial, 
instead  of  simple  ointment,  recently  very  highly  lauded. 

Coio-pox. — It  would  appear  from  what  is  stated  on  this 
subject  in  the  Diet,  des  Scien.  Med.,  that  its  influence  was 
known  to  the  Hindoos,  and  to  the  South  American  Indians, 
long  before  it  engaged  the  attention  of  our  illustrious  coun- 
tryman Jenner.    In  May  1796,  this  individual,  for  the  first 
time  intentionally,  introduced  into  the  human  system  vaccine 
virus,  taken  from  the  cow;  and  to  determine  the  genuineness 
of  the  affection  produced,  the  person  who  was  the  subject  of 
the  experiment  was  also  shortly  thereafter  inoculated,  at 
two  separate  periods,  with  small-pox,  which  the  system  re- 
sisted.   After  the  repetition  of  these  experiments  by  Dr 
J enner,  the  practice  was  gradually  diffused  over  every  civi- 
lized country.    In  1798,  by  successfully  vaccinating  one  hu- 
man subject  from  another,  and  afterwards  subjecting  all 
those  so  infected  to  inoculation  by  variolous  matter,  it  was 
proved  that  vaccination  might  be  transferred  from  one  per- 
son to  another  without  resorting  to  the  original  source. 
From  inquiry  it  has  been  ascertained  that  the  cow,  in  the  first 
instance,  receives  the  disease  from  the  horse's  heels,  which 
occasionally  yield  a  discharge  styled  grease.    In  procuring 
the  virus,  however,  from  this  source,  it  is  proper  to  remem- 
ber that  another  complaint  may  occur  in  the  heels  of  this 
animal  not  unlike  grease,  but  which  does  not  produce  cow- 
pox.    The  genuine  matter  is  perfectly  transparent.    In  the 
spring  of  the  year,  the  disease  appears  on  the  teats  of  the 
cow,  first  m  the  form  of  small  vesicles,  which  contain  a  lim- 
pid fluid,  are  of  a  bluish  livid  colour,  surrounded  by  swelling 
and  inflammation,  becoming  progressively  irregular  towards 
their  margin,  degenerating,  when  injured,  into  foul  trouble- 
some ulcers,  and  attended  by  fever.    One  animal  may  com- 
municate the  disorder  to  another,  and  have  successive  attacks 
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of  it,  but  the  first  is  tlic  most  severe;  she  may  also  infect 
the  milkers,  in  whom  it  is  developed  on  the  digital  tips,  and 
joints;  assumes  nearly  the  same  appearance;  follows  a  simi- 
lar course;  and  may  affect  them  several  times.  A  person 
who  has  once  had  small-pox  is  not  exempt  from  vaccination, 
but  the  affection  is  invariably  a  slight  one. 

This  disorder  is  so  mild,  that  it  does  not  in  one  of  a  thou- 
sand instances,  produce  any  symptom  to  prevent  its  being 
introduced  into  the  system,  even  a  few  days  after  birth;  but, 
from  the  facility  of  exciting  disturbance  in  young  infants, 
vaccination,  except  when  small-pox  prevails,  should  be  de- 
layed until  the  third  month;  and  also,  until  the  disappear- 
ance of  eruptions  on  the  skin,  or  any  other  indisposition.  At 
the  extremity  of  the  deltoid  muscle,  on  the  upper  aspect  of 
the  arm,  in  male  children,  or  immediately  below  the  knee, 
towards  the  inner  edge  of  the  tibia,  in  females,  are  eligible 
points  for  inserting  the  virus.    In  choosing  the  former,  the 
one  most  distant  from  that  on  which  the  nurse  is  accustom- 
ed to  carry  the  child  should  be  selected,  lest  the  vesicle 
might  be  burst,  and  its  diagnostic  marks  be  rendered  indis- 
tinct.   Oi  edl  the  methods  <^  operating  recommended,  that  of 
making,  with  a  blunt  pointed  lancet,  about  six  superficial  ap- 
proximate scratches  in  the  skin,  of  about  half  an  inch  in 
length,  and  as  many  across  the  centre  of  these,  is  the  most 
successful.     The  instrument  should  be  charged  with  the 
lymph,  while  the  scratches  are  being  made;  and  they  should 
be  as  superficial  as  possible,  lest  the  effusion  of  blood  might 
be  too  copious,  and  the  virus  be  carried  off.    To  ensure  the 
success  of  the  operation,  the  blood  should  be  suffered  to  dry 
upon  the  abrasions.    Some  infants  are  very  insusceptible  to 
the  action  of  vaccine;  but  when  the  operation  fails  once,  an 
infallible  method  is,  to  have  the  child  under  vaccination,  and 
the  one  about  to  be  subjected  to  it,  in  the  same  apartment, 
that  the  lymph  may  immediately  be  transferred  from  the 
one  to  the  other.    It  is  usual  to  insert  the  matter  at  two 
different  points,  fully  an  inch  apart,  when  both  the  inser- 
tions are  made  on  the  same  limb.  If  small-pox  be  prevalent, 
and  be  developed  in  a  patient  at  the  same  time  with  cow- 
pox,  it  is  proper  to  remember,  that  in  no  instance  has  the 
former  been  aggravated  by  the  co-existence  of  the  latter, 
but,  on  the  contrary,  rendered  milder.    Parents  should  be 
informed,  that  children  are  not  secure  from  an  attack  of 
variola,  for  at  least  fourteen  days  after  inoculation  by  cow- 
pox. 

The  progress  of  the  disease  is  as  follows:  from  the  third 
to  the  fourth  day  after  successful  vaccination,  a  small  in- 
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flamed  point  is  seen  where  the  virus  was  inserted,  which,  on 
the  following  day,  if  the  body  be  over-heated,  will  appear 
more  florid,  and  be  felt  indurated.  On  the  fifth  day,  a  small 
pale  vesicle  forms  in  the  centre  of  the  inflammation,  and  the 
affection  assumes  the  external  characteristics  of  cow-pox. 
Its  base  is  surrounded  by  a  milky  appearance.  The  vesicle 
is  now  turgid,  with  elevated  margins,  and  a  depressed  cen- 
tre. In  the  sixth  and  seventh  days,  it  retains  the  same 
character,  is  considerably  increased  in  size,  is  always  slightly 
oval  in  shape,  but  more  so  when  the  virus  is  introduced  by 
scratches,  than  by  puncture:  as  its  size  increases,  the  cen- 
tral depression  becomes  more  manifest,  and  is  occupied  by  a 
small  crust.  The  fluid  of  the  vesicle  is  contained  in  numer- 
ous cells,  and  thus  differs  from  the  variolous  pustule,  which 
forms  but  one  cavity.  From  the  eighth  day  after  vaccina- 
tion, inflammation  commences  around  the  base  of  the  pock, 
and  extends  in  a  circular  form,  until  the  ninth  or  tenth, 
when  it  ceases,  and  is  from  one  half,  to  more  than  an  inch 
in  diameter.  On  the  eighth,  the  areola,  which  is  a  distin- 
guishing mark  of  the  disorder,  is  complete;  and  on  the  tenth, 
the  surrounding  inflammation  begins  to  fade,  first  in  the  vi- 
cinity of  the  pustule,  and  progressively  thereafter  from  the 
parts  exterior  to  it,  until  the  whole  has  disappeared  except 
a  slender,  but  complete  florid  ring.  The  contents  of  the 
vesicle,  formerly  thin  and  transparent,  now  become  some- 
what viscid  and  turbid,  and  the  whole  is  soon  converted  in- 
to a  smooth  shining  scab,  of  a  dark  brown,  or  reddish  colour, 
adhering  to  the  part  for  one  or  more  weeks,  and  leaving, 
when  detached,  a  mark,  which  may  continue  visible  for  years, 
or  for  life.  Though  from  the  seventh  to  the  eighth  day  be 
the  period  at  which  the  pustule  attains  maturity,  yet  fre- 
quently this  may  happen  on  the  sixth,  and  occasionally  it  is 
delayed  to  the  eleventh.  Its  progress  may  be  retarded  by 
general  inflammatory  affections,  as  scarlatina.  Cow-pox 
cannot,  like  variola,  be  propagated  by  exhalation,  but  it  may 
by  mere  contact,  without  any  operation,  and  even  the  crust 
softened  into  a  pulp,  is  quite  effectual  in  producing  the  dis- 
ease. The  mode  of  procuring  the  vaccine  is,  by  making, 
along  the  margin  of  the  pustule,  by  a  lancet,  many  punctures, 
through  which  the  fluid  oozes  in  distinct  drops,  and  is  col- 
lected on  small  square  plates  of  glass,  on  the  point  of  a  pen, 
or  on  a  phial  stopper  that  projects  nearly  to  the  bottom,  and 
is  ground  into  square  surfaces  which  should  be  numbered. 
By  these  methods,  particularly  the  latter,  the  lymph  may  be 
preserved  during  the  summer,  several  weeks,  and  double  the 
time  in  winter,  provided  it  be  kept  in  a  cool  place,  and  very 
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little  in  the  pocket  of  an  individual.  It  is  scarcely  necessary 
to  recommend,  that  the  stopper  exactly  fit  the  mouth  of  the 
phial.  The  genuineness  of  the  disorder  is  determined,  firsts 
by  the  areola  being  distinct  upon  the  eighth  day ;  secondly^ 
by  revaccination  at  the  end  of  the  fifth,  or  beginning  of  the 
sixth  day,  and  the  pustules  of  each  insertion  attaining  matu- 
rity at  the  same  period  ;  or  by  the  system  resisting  the  influ- 
ence of  variola;  and,  thirdly,  by  slight  fever  commencing  when 
the  areola  is  formed.  In  occasional  instances,  the  local  in- 
flammation may  be  formidable,  give  rise  to  abscess  in  the 
corresponding  axilla,  or  fatal  erysipelas ;  but  such  effects  are 
of  very  rare  occurrence.  Moreover,  this  disorder,  in  subjects 
of  hereditary  tendency,  may  lay  a  foundation  for  hydroce- 
phalus. When  the  brachial  inflammation  runs  high,  to  pre- 
vent the  development  of  unpleasant  effects,  the  patient  ought 
to  have  laxatives  ;  and  warm  emollient  poultices  should  be 
placed  on  the  arm.  Though  the  influence  of  cow-pox  be  uni- 
versally acknowledged,  in  converting  a  loathsome  and  dange- 
rous malady  into  a  very  mild  disorder,  yet  I  presume,  it  is 
now  also  generally  admitted,  that  it  will  not,  even  where  it 
has  most  regularly  passed  through  all  its  stages,  afford,  in 
every  instance,  perfect  immunity  from  variola. 

Parotis. — This  is  very  generally  produced  by  the  irritation 
of  dentition,  and  is  seldom  met  with  until  this  important 
process  is  well  advanced.    Sometimes  the  submaxillary  gland 
is  involved,  and  the  swelling  is  coeval  with  the  development 
of  the  molar  teeth.    Generally  one  side  only,  but  in  other 
cases  both  are  affected.    Though  the  enlargement,  in  most 
instances,  acquire  considerable  magnitude,  filling  up  the  whole 
space  between  the  angle  of  the  lower  jaw  and  neck,  and 
causing  even  distortion  of  the  face,  yet  the  general  irritation 
is  not  commensurate.    Suppuration  is  far  the  most  frequent 
termination  of  such  affections,  and  they  are  got  rid  of  much 
more  easily  and  expeditiously  by  this  process,  than  by  at- 
tempting their  repulsion.    When  they  cannot  be  dispersed 
in  an  early  stage,  by  the  application  of  leeches,  a  warm 
emollient  cataplasm  should  be  applied.  This  application  may 
discuss  them,  but  if  it  do  not,  the  matter,  when  superficial, 
ought  to  have  exit  by  puncture.    There  need  be  little  appre- 
hension of  deformity  from  cicatrice,  unless  the  abscess  has 
been  permitted  to  burst.    In  children  powerfully  predisposed 
to  struma,  it  is  difficult  either  to  discuss  or  cause  these  en- 
largements to  suppurate ;  and  when  matter  forms  and  ob- 
tains exit,  whether  artificially  or  spontaneously,  the  cicatri- 
zation of  the  wound  is  obstinate.    Suppuration,  in  such 
cases,  must,  if  possible,  be  avoided,  by  occasionally  leeching 
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the  swelling,  by  frictions  with  mercurial  ointment,  placing  a 
mercurial  plaster  over  it,  or  applying  blisters.  Mumps  is 
another  variety  of  parotis.  It  is  more  extensive,  attended 
with  more  pain,  and  occasionally  more  fever,  but  less  ten- 
dency to  suppuration  than  the  foregoing.  The  glands  of 
both  sides  may  be  affected  in  quick  succession ;  it  is  offcener 
seen  among  females  than  males,  frequently  as  an  epidemic, 
but  it  is  not  contagious.  The  swelling  increases  until  the 
fourth  day,  when  it  subsides  ;  and  is  followed  by  pain  and 
slight  enlargement  of  the  testes  in  the  male,  or  mammte  in 
the  female.  In  young  persons  it  rarely  requires  further 
treatment  than  cooling  laxatives,  spare  diet,  leeches,  fomen- 
tations, and  warmth. 

Dropsy. — This  disease,  under  the  form  of  anasarca,  hydro- 
thorax,  or  ascites,  occasionally  appears  in  children  suffering 
under,  or  recently  recovered  from  scarlatina,  or  rubeola,  in 
consequence  of  exposure  to  cold,  whereby  the  exhalation 
from  the  skin  is  suddenly  checked,  the  eruption  prematurely 
repelled,  and  the  morbid  action  transferred  to  the  subcutan- 
eous cellular  tissue,  or  the  lining  of  one  of  the  larger  cavities. 
Debihty  is  the  predisposing  cause.    The  first  of  these  is  the 
rnost  frequently  met  with,  the  others  are  generally  consecu- 
tive to  it.    Anasarca,  from  the  present  causes,  commences 
with  swelling  on  the  countenance,  which  rapidly  increases, 
and  extends  over  the  rest  of  the  body,  being  accompanied  by 
oppressed  frequent  breathing,  cough,  remarkable  diminution 
of  the  urine,  which  may  or  may  not  coagulate,  and  considerable 
acceleration  of  pulse.    When  hydrothorax  and  ascites  are 
jomed  with  anasarca,  besides  the  symptoms  common  to  the 
latter,  there  is  livor  of  the  cheeks  and  hps,  inability  to  remain 
m  the  horizontal  position,  starting  during  sleep,  fluctuation 
in  the  thorax  and  abdomen,  bulging  of  the  intercostal  inte- 
guments in  the  first,  or  tumefaction  of  the  abdominal  parietes 
in  the  second  variety  of  dropsy.    Defective  arteriahzation  of 
the  blood,  if  not  the  immediate  cause,  hurries  on  the  fatal 
event.  _  Autopsies  discover  effusions  into  the  chest  and  abdo- 
men, with  coagulated  lymph,  hepatization  of  the  lungs,  in- 
duration of  the  liver  and  kidneys,  with  great  accumulation 
of  black  blood  in  the  large  veins  on  the  right  side  of  the 
heart.    In  children  several  years  old,  and  of  stamina,  dropsy 
must  be  treated  by  venesection,  or  reiterated  leeching,  purga- 
tives, diuretics,  diaphoretics,  frictions,  and  warm  clothing. 
When  early  practised,  bleeding,  in  most  instances,  affords 
speedy  relief.    A  solution  of  the  Nitrate  of  Potass,  with  An- 
timonial  Wine,  to  act  upon  the  skin  and  kidneys,  as  it  has 
scarcely  any  taste,  is  very  eligible  for  children.    Leeches  ap- 
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plied  over  the  latter  organs  will  be  found  useful.  The  exhibi- 
tion of  Calomel  as  an  alterative,  is  a  very  successful  prac- 
tice. Frictions,  with  ammoniated  oil,  or  mercurial  liniment 
over  the  surface,  are  serviceable.  Nourishing  diet  and  mild 
cordials  are  to  be  ordered  when  the  disease  begins  to  sub- 
side, or  during  its  presence  when  protracted. 


CHAPTER  V. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 


Convulsions.— BesideB  this  title,  other  terms  are  applied  to 
the  subject,  as  fits  and  nerves.    There  are  few  infantile  com- 
plaints more  familiar  to  us  than  this,  or  more  calculated  to 
inspire  parents  with  anxiety.    It  is  so  frequently  a  sympa- 
thetic affection,  or  a  phenomenon  of  some  other  complaint,  that 
its  existence  as  an  original  disease  is  very  generally  denied. 
But  it  is  not  clear  to  me,  that  the  occurrence  of  convulsions, 
from  the  opposite  states  of  fear  and  anger,  can  be  ascribed  to 
sympathy;  and  there  may  be  other  cases  also,  which  could 
not  be  explained  upon  this  principle.    The  chief  jrredisposing 
causes  are  the  great  sensibility  and  highly  developed  state 
of  the  nervous  system,  and  of  the  cerebral  vessels  ot  miants 
and  children;  the  rapid  action  of  the  heart  and  arteries:  and 
the  activity  of  the  capillary  circulation.    These  inherent 
conditions  exist  in  different  degrees,  according  to  hereditary 
tendency,  conformation,  and  the  mode  of  rearing  in.ants. 
The  progeny  of  parents  who  marry  at  too  early,  or  too  ad- 
vanced an  age  are  remarked  to  be  more  susceptible  of  con- 
vulsions than  the  family  of  such  as  are  united  in  the  prime 
of  life.    Infants  with  large  heads,  and  those  affected  with 
rachitis,  are  extremelv  subject  to  this  affection.    And  it  is 
very  certain  that  children,  delicate  or  robust,  stimulated 
with  rich  food,  are  exceedingly  liable  to  it. 

The  exciting  cmises  are  so  diversified,  that  it  would  be 
endless  to  enumerate  them;  let  it  suffice  to  state,  that  any 
high  degree  of  irritation  may  give  rise  to  convulsions,  quick- 
ly or  slowly,  according  to  the  sensibility  of  the  tissue  to 
which  it  is  applied,  and  as  it  acts  near  to,  or  distant  from 
the  brain.  A  few  of  the  occasional  causes,  besides  those 
already  alluded  to,  may  be  specified  by  way  of  illustra- 
tion, as  superabundant  and  rich  food,  accumulation  in  the 
bowels,  teething,  worms,  and  all  the  acute  diseases  ot  the 
cutaneous  tissue.    Very  often  they  arise  from  affections  ot 
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the  head,  commencing  either  externally  or  internally;  of  the 
former,  we  may  mention  the  sudden  repulsion  of  tinea,  or  de- 
siccation of  discharges  by  powerful  styptic  applications;  also, 
injuries  upon  the  cranium  deranging  its  contents :  of  those 
which  commence  internally,  there  are  none  more  frequent 
than  tubercle  and  inflammation  of  the  cerebrum,  cerebellum, 
medulla  spinalis,  and  their  investing  membranes.    With  the 
proximate  cause  we  are  as  unacquainted  as  with  that  of  many 
other  affections  of  the  nervous  system.    That  the  exciting 
causes  give  rise  to  irritation  of  the  brain  and  spinal  cord, 
either  directly  or  indirectly,  will  be  readily  conceded;  but 
that  these  parts  are  always  organically  affected,  cannot  be 
admitted.    For,  not  only  are  convulsions  excited  by  some 
causes  with  such  rapidity,  but  also  allayed  with  such  celerity 
by  some  remedial  steps,  as  to  afford  little  time  for  organic 
lesion.    Moreover,  in  subjects  who  have  been  cut  off  by 
these  affections,  too  frequently  no  organic  derangement  can 
be  discovered.    They  differ  materially  in  their  result;  very 
often  the  child  is  cut  off  during  a  paroxysm;  while  in  other 
instances,  contrary  to  the  opinion  of  M.  Billard,  this  may  be 
occasionally  renewed  for  many  months,  without  causing  any 
injury  to  the  cerebral  system,  but  when  the  cause  is  by  direct 
application  to  the  brain,  or  to  the  spinal  cord,  this  rarely  if 
ever  happens. 

During  convulsions  the  phenomena  greatly  vary.  They 
rarely  supervene  at  night,  from  the  subject  being  less  ex- 
posed to  excitement;  but  being  once  established,  and  the 
cause  suffered  to  continue,  they  may  recur  at  any  time.  In 
regard  to  age,  they  may  appear  at  birth.  The  fits  are  often 
so  trivial,  as,  for  a  while,  to  pass  unnoticed,-  and,  on  other 
occasions,  so  quickly  developed,  that  there  is  no  time  to 
mark  the  antecedent  symptoms;  but  when  the  infant  has 
been  previously  indisposed,  he  is  observed  to  be  either  peev- 
ish, or  unusually  torpid,  to  have  intolerance  of  light,  to 
squint  more  or  less  obviously,  to  moan,  to  have  a  pale  or 
flushed  countenance,  and  an  alternate  lividity  and  paleness 
of  the  lips.  The  characteristics  of  a  more  severe  attack, 
however,  are  sooner  or  later  ushered  in;  and' we  may  find 
the  patient  with  an  ensanguined  or  suffused  countenance,  in 
a  state  of  violent  and  general  spasm,  or  in  that  of  alternate 
contraction  and  relaxation.  If  affected  with  spasm,  the 
head  reclines  between  the  shoulders,  the  spine  is  incur- 
vated,  the  hands  clenched,  the  eyes  open  and  contorted,  and 
the  child  is  almost  motionless  and  insensible.  When  spasm 
and  relaxation  alternate,  the  face  is  moist  and  pallid,  the 
eye-lids  are  alternately  opened  and  closed  with  rapidity,  the 
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organs  themselves  are  much  distorted,  their  pupils  unusually 
dilated;  the  jaws  separated  and  clenched  with  rapidity; 
there  is  singultus,  but  rarely  protrusion  of  the  tongue,  or 
foam  at  the  mouth.    The  breathing  is  very  irregular.  We 
may  find  the  arm  and  leg  of  the  same  side,  or  of  opposite 
sides,  convulsed,  while  the  others  are  motionless.    This  is 
not  an  overdrawn  picture,  for,  in  severe  cases,  the  spasms 
are  sometimes  so  violent  that  the  infant  is  precipitated  from 
his  cradle.     These  formidable  appearances  gradually  sub- 
side, and  the  child  either  continues  comatose  for  some  time, 
or  after  repeatedly  sighing,  the  paroxysm  ceases,  leaving 
some  exhaustion;  and,  in  a  short  period,  the  natural  appear- 
ance returns.    In  acute  diseases,  we  often  have  a  quick  suc- 
cession of  these  fits,  until  the  infant  is  destroyed;  or,  as  in 
chronic  afffections,  they  may  recur  at  long  intervals.  The 
prognosis  is  generally  very  doubtful:  after  protracted  dis- 
eases, the  exanthemata,  pertussis,  and  even  diarrhoea  of  re- 
cent occurrence,  a  guarded  opinion  must  be  offered.  Where 
convulsions  arise  from  injury  of  the  spine,  or  of  the  brain, 
and  continue  long,  or  where  drowsiness  follows,  or  when  sen- 
sibility is  not  restored  after  they  have  subsided,  the  prog- 
nosis must  be  unfavourable;  for  such  cases  frequently  termi- 
nate by  effusion  into  the  brain.    Fits  arising  from  the  irri- 
tation of  dentition,  are,  in  most  instances,  successfully  ma- 
naged.   And  in  all  oases  where  sensibility  is  perfectly  re- 
stored after  the  paroxysm,  it  is  a  favourable  omen ;  but  since 
fits  are  easily  recalled  in  such  subjects,  much  attention  is 
required  in  the  after  management.    The  most  common  mor- 
hid  appearance,  after  convulsions  have  ceased  to  recur  for 
some  time,  is  serous  efi'usion  into  the  brain;  and  with  this, 
there  may  be  inflammation  of  its  membranes,  or  of  those 
covering  the  medulla  spinaHs.    It  is  impossible,  however,  to 
concede  the  opinion  of  MM.  Brachet  and  Billard,  that  this 
is  frequently  present,  since  occasionally  not  a  vestige  of  in- 
flammation can  be  discovered;  nor  could  it  be  expected  in 
some  cases,  owing  to  the  rapid  transition  from  health  to  dis- 
solution. 

The  attendants  are  so  panic-struck  when  a  child  is  seized 
with  convulsions,  that,  generally,  all  inquiries  as  to  what  has 
led  to  them  are  unavailing;  wOierefore  to  effect  their  remo- 
val, the  practitioner  must,  in  the  first  place,  endeavour  to  de- 
termine whether  any  of  the  usual  causes  be  concerned.  The 
gums,  therefore,  must  be  examined;  the  quality  and  quantity 
of  the  food  recently  taken,  ascertained;  the  state  of  the 
bowels  determined;  and  we  are  to  notice  whether  the  in- 
fant be  plethoric,  or  has  been  for  some  time  labouring  under 
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disease.    Should  the  irritation  of  dentition  be  concerned, 
the  gums  are  to  be  incised  at  the  proper  points.    When  the 
quaUty  or  quantity  of  the  ingesta  is  in  fault,  there  is  not  a 
better  remedy  than  an  Ipecacuan  emetic,  or  one  of  the  Sul- 
phate of  Zinc,  when  the  case  is  urgent.    If  the  bowels  be 
loaded,  enemata  of  the  infusion  of  Senna,  must  be  repeatedly 
exhibited.    Where  none  of  these  causes  can  be  traced,  the 
head,  and  every  other  region,  should  be  minutely  examined, 
with  a  view  to  the  detection  of  injuries,  or  of  eruptive  disease. 
Though  convulsions,  as  precursors  of  exanthemata,  are  un- 
favourable, yet  they  are  not  always  followed  by  unpleasant 
results;  but  the  patient  ought  to  be  briskly  purged,  and  if 
the  fits  be  repeated,  freely  leeched  on  the  region  of  the  cere- 
bellum.   Where  the  infant  is  vigorous,  and  the  case  is  not 
one  for  subsidiary  remedies,  I  know  of  none  so  promptly  be- 
neficial, as  opening  the  jugular  vein :  as  the  effusion  is  copi- 
ous and  expeditious  in  this  way,  the  pulse,  and  the  symptoms 
developed  during  the  flow  of  blood,  are  to  be  carefully  watch- 
ed.   In  delicate  infants,  leeches  are  to  be  preferred ;  for 
laxatives,  the  most  unirritating  medicines  are  to  be  selected ; 
or,  if  there  be  irritability  of  stomach,  a  succession  of  enema- 
ta.   The  general  warm  bath  is  constantly  employed  in  these 
cases;  but  the  benefit  derived  from  so  indiscriminate  an  ap- 
plication of  it,  as  is  known  to  be  pursued  in  practice,  is  very 
questionable.    If  we  would  diminish  cerebral  irritation,  the 
partial  must  be  preferable  to  the  general  bath.    The  latter, 
in  a  state  of  much  constitutional  irritation,  or  after  an  at- 
tack of  convulsions,  will  renew  the  paroxysm;  wherefore, 
the  child  should  not  be  immersed  higher  than  the  ilia,  nor  in 
water  beyond  blood  heat  in  temperature.    While  the  infant 
is  in  the  bath,  if  there  be  much  throbbing  of  the  carotids, 
the  head  should  occasionally  be  sponged  with  cold  water. 
Opium  is  often  exhibited  internally,  in  these  cases;  but  when 
there  is  much  activity  of  system  it  is  decidedly  improper 
until  blood  has  been  freely  abstracted;   and  immediately 
thereafter,  a  large  dose  of  the  Solution  of  the  Muriate  of 
Morphia  will  be  highly  useful.    When  the  child  inchnes  to 
sleep  more  than  usual  after  the  paroxysm,  or  actually  be- 
comes comatose,  a  blister  should  be  placed  on  the  back  of  the 
neck,  strong  liniments  rubbed  along  the  spine,  and  over  the 
surface,  or  cataplasms  of  mashed  garlic,  or  of  mustard,  ap- 
plied to  the  feet. 

Inward  Fits. — These  are  another  variety  of  convulsions. 
They  are  recognised  by  the  palpebrse,  during  sleep,  being  par- 
tially separated,  the  eyes  slightly  contorted,  the  mouth  pre- 
senting the  appearance  of  a  smile,  sleep  being  easily  inter- 
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rupted,  and  the  breathing  irregular.  Any  irritation  of  the 
primjfi  via9  may  give  rise  to  this  affection,  thougli  the  general 
belief  is,  that  flatus  in  the  bowels  is  the  only  cause.  When 
the  infant  is  noticed  in  this  condition,  and  lifted  from  bed, 
the  degree  of  drowsiness,  paleness  of  visage,  and  relaxation 
of  the  limbs  under  which  it  labours,  is  such,  as  to  alarm  the 
attendants;  but  generally,  these  appearances  shortly  wear  off* 
and  rarely  terminate  in  actual  convulsions.  Inward  fits  are 
relieved,  by  removing  from  the  bowels  flatus  and  acrid  faecal 
matter.  So  long  as  the  latter  is  unnatural  in  colour,  a  little 
mild  aperient,  as  Magnesia,  or  Rhubarb,  should  be  given 
once  in  two  or  three  days.  To  cause  the  expulsion  of  flatus, 
a  little  infusion  of  Dill,  or  of  Anise,  containing  a  few  drops 
of  Tinct.  Opii  Camph.  will  be  found  effectual.  Food  tend- 
ing to  occasion  flatulence,  must  be  abstained  from;  and  the 
nurse  is  to  avoid  such  causes  as  might  derange  her  milk. 

Trismus  Nascentium. — This  is  a  third  variety  of  convulsive 
disease.  It  is  rarely  seen  in  temperate  climates,  but  fre- 
quently under  the  tropics.  An  affection  is  sometimes  ob- 
served in  the  highlands  of  Scotland,  termed  by  the  natives, 
from  its  appearing  within  the  first  seven  days,  the  week 
disease,  which,  from  all  the  information  I  have  been  able  to 
collect,  seems  to  be  of  this  nature.  They  ascribe  it  to  pre- 
mature exposure  to  cold,  as  it  is  a  prevailing  custom  among 
the  highlanders,  to  carry  the  infant  to  a  distance  for  bap- 
tism, in  a  day  or  two  after  birth,  at  whatever  season  this 
may  happen.  Among  negro  children  in  the  West  Indies, 
the  disease  commits  great  ravages,  from  exposure  to  malaria 
during  the  night;  and  the  late  emment  Dr  Joseph  Clarke  of 
Dublin  was  led  to  infer  from  observation,  that  a  vitiated 
condition  of  the  atmosphere  in  large  hospitals  greatly  con- 
duced to  the  disease, — an  opinion  satisfactorily  supported  by 
the  remarkable  diminution  of  such  cases,  in  consequence  of 
the  regulations  enforced  by  him  respecting  ventilation  and 
cleanliness  in  the  Dublin  Lying-in  Hospital,  and  subsequent- 
ly pursued  by  Dr  Collins  in  the  same  institution,  with  great 
advantage.  Other  causes  are  assigned,  but  their  influence 
has  never  been  clearly  traced.  The  empyreumatic  odour 
arising  from  the  combustion  of  recent  ligneous  materials,  in 
the  negro  huts;  and  among  these  people,  also,  dividing  the 
funis  with  rusty  scissors,  have  been  viewed  as  causes;  and  so 
have,  in  all  countries,  ulceration  of  the  umbihcus,  after  the 
separation  of  the  cord,  constipation,  and  exposure  to  cold. 
The  influence  of  all  these,  except  cold  and  the  state  of  the 
atmosphere,  seems  very  doubtful;  for,  considering  their  fre- 
quent application,  the  disease  is  not  at  all  so  prevalent  in 
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any  country,  as  might  be  expected.  Constipation  is  a  com- 
raon  cause  of  ordinary  convulsions  in  young  infants,  but  I 
have  never  seen  a  case  of  trismus  that  could  be  ascribed  to 
it;  while  exposure  to  cold,  on  the  contrary,  is  confidently 
alleged  by  the  most  experienced  practitioners. 

The  symptoms  of  the  disease  are,  at  first,  unusual  fretful- 
ness,  disinclination,  or  strong  desire  for  the  breast,  yawning, 
drowsiness,  starting  and  smiling  during  sleep,  incurvation  of 
the  spine,  rigidity  of  its  muscles,  while  the  head  is  drawn 
backwards,  and  spasms  of  the  upper  extremities.    At  other 
times,  the  complaint  not  only  commences  in,  but  continues 
limited  to  the  muscles  of  the  inferior  maxilla,  or  extends  to 
those  of  the  neck,  while  the  jaws  are  firmly  pressed  toge- 
ther, the  face  swollen,  purple,  and  exhibiting  twitchings,  the 
mouth  contracted,  surrounded  by  a  livid  ring,  and  emitting 
foam.    The  complaint  is  exceedingly  fatal.    The  child  rarely 
survives  the  third  day;  but  the  longer  the  disease  is  protract- 
ed, the  greater  the  hope  of  recovery.    In  post-mortem  exam- 
inations, Billard  has  found  the  spinous  canal  filled  with 
coagulated  blood;  but  such  investigations  have  invariably 
been  found  very  unsatisfactory.    Our  efforts  are  seldom 
successful  in  the  treatment.    Warm  bath,  leeches  to  the 
spine,  and  large  doses  of  the  Sol.  Mur.  Morph.,  should  have 
a  fair  trial.   Whatever  be  the  age  of  the  patient,  it  is  highly 
necessary  to  remember,  that  the  dose  of  opiates  requires  to 
be  in  a  ratio  with  the  degree  of  irritation,  but  in  fact  every 
variety  of  treatment  has  failed. 

Hydrocephalus  Acutus. — This  malady  is  much  more  fre- 
quent than  formerly;  not  altogether,  it  may  be  presumed,  from 
hereditary  tendency,  and  the  mode  of  rearing  children,  but  in 
a  great  measure  also  from  irregularities  on  the  part  of  the 
nurse,  and  consequent  neglect  of  her  charge.  The  notion  of 
Golis,  that  its  prevalence  is  owing  to  the  more  rare  occurrence 
of  eruptions  on  the  head  in  the  present  day  than  formerly,  is 
abundantly  whimsical.  The  fact  is,  that  where  due  attention 
to  cleanUness  is  observed,  and  suitable  nourishment  provided, 
these  complaints  do  not  appear  once  in  fifty  cases,  which  is 
much  seldomer  than  hydrocephalus.  In  infants  and  children, 
who  are  the  most  liable  to  it,  there  are  some  predisposing  causes 
which  are  inherent,  and  many  acquired.  Of  the  first,  the 
highly  developed  state  of  the  brain,  and  of  its  vascular  sys- 
tem, with  constitutional  weakness,  may  be  mentioned.  A 
predisposition  to  it  would  seem  to  be  transferred  from  parent 
to  offspring;  for  it  is  by  no  means  uncommon  for  several 
children  of  the  same  family  to  become  its  victims.  Under 
the  second  division  of  this  order  of  causes,  may  be  placed 
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morbid  irritation  of  other  organs,  acting,  as  is  supposed, 
through  the  nerves,  as  dentition,  woi-nis,  and  several  other 
affections  of  the  bowels;  secondly,  interruption  to  the  return 
of  the  blood  from  the  cranium,  as  in  hooping  cough,  and  in 
some  chronic  affections  of  the  lungs;  thirdly,  congestion  of 
the  brain  from  the  abrupt  desiccation  of  long  continued  dis- 
charges from  any  part,  but  especially  the  head;  fourthly,  in- 
juries of  the  cranium  during  parturition,  or  from  blows  and 
falls  thereafter;  and,  lastly,  the  premature  repulsion  of  skin 
diseases,  and  tubercle.  In  short,  congestion  within  the  cra- 
nium, in  whatever  way  produced,  may  be  considered  a  pre- 
disposing state.  Many  of  the  foregoing  may  also  be  viewed 
as  exciting  causes,  more  especially  injuries  on  the  head;  and 
to  these  we  may  add  frequent  fits  of  passion,  fear,  exposure 
to  cold,  stimulating  food,  the  early  use  of  cordials,  and  tuber- 
cle. DebiHty  has  been  considered  as  a  principal  cause,  but 
the  very  rare  occurrence  of  effusion  into  the  brain  after  ex- 
treme prostration,  in  consequence  of  disease,  is  a  sufficient 
refutation  of  this  doctrine.  Moreover,  if  the  condition  in 
question  were  the  principal  cause,  it  would  be  injudicious 
to  have  recourse  to  active  depletion,  the  only  treatment  in 
the  commencement  by  which  the  morbid  action  can  be  ar- 
rested. But  though,  in  by  far  the  gi-eater  number  of  cases, 
this  will  be  admitted  to  be  attended  ^vith  powerful  excite- 
ment on  its  accession,  yet  in  occasional  instances  this  is  by 
no  means  remarkable. 

It  is  unnecessary  again  to  agitate  the  question,  whether 
hydrocephalus  be  a  peculiar  disease,  or  simply  the  effects  of 
inflammation,  since  the  latter  opinion  is  so  satisfactorily 
supported  by  the  result  of  excitement  in  structures  resem- 
bling those  which  cover  the  brain. 

The  symptoms  are  extremely  variable.  In  some  instances, 
the  child,  from  being  in  a  state  of  perfect  health,  appears  all 
at  once  unusually  dull,  pale,  fretful,  disposed  to  the  recum- 
bent posture,  but  disinclined  to  take  nourishment,  or  to 
walk,  if  the  latter  power  has  been  acquired;  and,  probably, 
in  two  days  more,  the  disease  has  a  rapid  course,  and  the 
patient  is  cut  off.  These  are  most  insidious  cases,  for  the 
individual  is  in  a  state  for  which  no  remedy  can  avail,  before 
we  are  aware  that  there  is  any  thing  the  matter  deserving 
attention.  A  second  is,  perhaps,  seized  with  spasm  merely 
of  a  finger,  or  the  child  cannot  extend  it,  and  in  three  or 
four  days  the  case  is  fatal.  In  a  third,  violent  convulsions 
supervene  suddenly,  without  any  warning,  and  the  patient  is 
either  rapidly  cut  off,  or  he  lives  a  few  days  longer  than 
those  who  are  seized  in  either  of  the  preceding  modes.   In  a 


738 


fourth  instance,  the  primary  phenomena  ai'e  fretfuhiess, 
flushed  countenance,  alternate  vomiting  and  purging,  with 
drowsiness.  The  symptoms,  in  a  fifth  case,  may  be  those  of 
common  fever,  or  of  dentition,  from  which  the  patient  may 
recover  under  early  and  judicious  treatment;  or  the  case 
may  be  more  proti'acted  than  any  of  the  preceding;  this 
last  form  is  the  most  frequent  of  the  whole.  When  the 
disease  commences  in  this  latter  mode,  besides  hot  skin, 
frequent  bounding  pulse,  and  flushed  countenance,  there  is 
an  indifference  to  surrounding  objects,  an  inanimate  eye, 
disinclination  to  food  and  exercise,  a  disposition  to  remain  in 
bed,  and  to  fall  asleep  at  some  unusual  time,  with  peevish- 
ness. Frequent  starting,  talking,  and  occasional  screaming 
during  sleep,  and  intolerance  of  light  and  noise,  shortly  suc- 
ceed these  symptoms.  The  eyes  are  firmly  closed,  and  the 
pupils  contracted;  and  touching  the  child  even  slightly  on 
the  hand,  or  coming  accidentally  in  contact  with  his  bed, 
causes  him  to  start  up  with  an  appearance  of  terror,  or  as  if 
something  had  frightened  him;  he  is  then,  for  the  first  time 
perhaps,  seized  with  a  convulsion,  or  the  disease  may  have 
been  ushered  in  by  this  symptom.  When  sufficiently  old  to 
describe  his  sensations,  he  constantly  complains  of  headache; 
or  the  hand,  from  time  to  time,  is  raised  towards  the  head, 
or  the  latter  is  rolled  upon  the  pillow;  and,  if  examined,  it 
feels  warmer  than  any  other  part  of  the  body.  In  the  early 
stages,  respiration  is  not  sensibly  affected;  but  in  the  latter, 
it  becomes  stertorous.  The  pulse,  in  the  onset,  is  seldom 
under  120,  but  it  experiences  several  changes  in  the  progress 
of  the  disease:  in  the  first  form,  of  which  a  brief  account  has 
been  offered,  the  rate  of  vascular  action  at  the  commence- 
ment is  little  beyond  the  natural  standard.  Vomiting  is 
often,  though  not  constantly,  an  early  symptom;  and  the 
food,  or  a  large  quantity  of  bile  is  rejected,  preceded  imme- 
diately, perhaps,  by  another  convulsion  or  two.  In  most 
instances  there  is  troublesome  thirst,  white  tongue,  but  a 
variable  condition  of  the  bowels,  which,  in  the  earlier  stages, 
are  torpid,  especially  in  old  children.  The  disease  has  been 
divided  into  three  stages,  chiefly  characterised  by  the  degree 
of  sensibility,  and  the  state  of  the  pulse;  and  the  symptoms 
described  in  this  paragraph  may  be  considered  those  of  tJie 
firsts  whose  duration  is  extremely  various.  In  some  instan- 
ces, the  case  runs  its  course  so  rapidly  that  the  different 
stages  cannot  be  defined;  but,  in  from  three  to  eight  or  ten 
days,  we  have  a  very  different  train  of  appearances. 

In  the  second  stage,  all  the  phenomena  are  indicative  of 
eff'usion,  or  of  compressed  brain ;  the  child  is  drowsy,  listless, 
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and  occasionally  moans;  the  face  is  pale,  the  pupil  is  distinct- 
ly dilated,  and  slightly  squints;  the  upper  lid  of  one  or  both 
eyes  is  paralytic,  and  drops  over  two  thirds  of  the  organ; 
the  pain  of  head  is  diminished,  but  the  tossing  and  scream- 
ing continue;  there  is  an  occasional  deep  sigh;  and  the  deli- 
rium is  aggravated ;  the  temperature  of  the  body,  and  the 
rate  of  pulsation,  are  below  the  natural  standard ;  and  the 
appetite  is  much  increased.  Occasionally,  the  child  is  sensi- 
ble to  within  a  short  period  of  dissolution;  or  if  delirium 
have  been  present,  it  may  subside  for  a  short  time,  and  such 
a  degree  of  amendment  may  appear  in  the  condition  of  the 
patient,  as  shall  deceive  the  inexperienced.  This  stage  sel- 
dom continues  beyond  two  or  three  days. 

The  third  stage  is  characterised  by  symptoms  of  increased 
pressure  upon  the  brain,  indicated  by  great  frequency  of 
pulse,  which  is  weak,  and  ranges  from  1 50  to  1 60 ;  occasional 
general  convulsions,  or  spasms,  or  convulsive  movements  of  a 
corresponding  arm  and  leg,  or  of  opposite  extremities.  The 
teguments  covering  the  anterior  fontanelle,  if  this  be  still 
open,  become  conical,  and  the  sutures  of  the  cranium,  in 
young  children,  yield;  but  it  is  very  rare  to  find  the  head 
distinctly  increased  in  size.  There  is  greater  squinting,  or 
vision  is  entirely  lost,  the  cheeks  are  alternately  pale  or 
flushed,  the  face  imbued  with  perspiration,  the  urine  and 
faeces  passed  involuntarily,  or  the  former  retained,  the  breath- 
ing irregular  until  toward  the  end  of  this  stage,  when  it  be- 
comes stertorous;  ard  the  patient  dies  convulsed,  or  from 
debility,  after  a  struggle,  varying  in  duration  from  three  to 
seven  days. 

When  the  disease  is  pui'ely  the  result  of  venous  congestion, 
arising  probably  from  exposure  to  cold,  we  have  oppressed 
brain,  cold,  pale  skin,  dilated  pupil,  weak  pulse,  and  quick, 
feeble  respiration,  with  convulsions  at  uncertain  periods ;  and 
the  same  symptoms  may  be  produced  by  an  overloaded  sto- 
mach. There  is  another  variety  of  this  affection,  termed  suh- 
acute,  arising  from  irritation  of  some  distant  organ,  as  that 
of  the  gums  from  teething,  or  of  the  stomach,  liver,  intestines, 
or  mesentery,  from  some  chronic  disease.  It  is  characterised 
by  the  functions  of  the  brain  being  at  no  time  so  much  dis- 
turbed, nor  the  pulse  so  frequent ;  neither  is  the  heat  of 
skin  at  any  period  so  intense:  of  this  nature  is  hydrocepha- 
lus^ when  arising  from  tubercle.  We  have  no  special  symp- 
tom, by  which  we  can  determine  the  presence  of  tubercle  in 
the  brain,  but  if  a  child  of  scrofulous  diathesis,  affected 
with  strumous  swellings,  phthisis,  or  tabes  mesenterica,  be- 
comes attacked  with  hydrocephalus,  we  have  a  strong  pre- 
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sumption  that  it  has  been  caused  by  inflammation,  induc- 
ed by  the  presence  of  tubercle.    The  diagnosis,  at  the  com- 
mencement, in  young  children,  between  hydrocephalus  and 
common  fever,  arising  from  a  variety  of  causes,  more  especi- 
ally dentition,  worms,  and  disordered  stomach  and  bowels, 
is  extremely  difficult  in  all,  or  even  unattainable  in  some  in- 
stances, whatever  may  be  said  to  the  contrary.    But  it  would 
seem  most  prudent,  in  every  case  which  exhibits  great  cere- 
bral excitement,  to  treat  it  as  one  of  inflammation  of  the 
brain,  since,  though  not  actually  so  at  the  onset,  it  might  by 
inefficient  treatment,  ultimately  terminate  in  this  way.  Hy- 
drocephalus, however,  differs  in  a  most  remarkable  manner 
from  the  diseases  which  resemble  it,  by  the  firmly  closed  eye- 
lids, the  reiterated  convulsions,  drowsiness,  sudden  screaming, 
vomiting,  appearance  of  terror  on  awakening  from  sleep,  in- 
tense heat  of  the  head,  deep  drawn  sigh,  fixed  eye,  and 
squinting.    In  regard  to  the  prognosis,  no  other  than  a  decid- 
edly unfavourable  one  can  be  offered,  after  symptoms  of  effu- 
sion have  appeared,  for  the  texture  of  the  bx'ain  must  now 
be  so  much  injured,  that  recovery  could  not  be  expected.  If 
any  good  can  be  effected,  it  must  be  in  the  first  stage,  when 
unquestionably  many  have  been  permanently  relieved.  When 
the  case  is  not  speedily  fatal,  it  may  end  in  the  chronic  va- 
riety, and  life  be  indefinitely  protracted.    In  autopsies  the 
appearances  vary.    The  membranes  may  be  found  inflamed 
only  to  a  limited  extent,  or  extensively  incrassated,  and  co- 
vered with  a  small,  or  a  large  quantity  of  coagulated  lymph. 
On  the  surface  of  the  brain,  and  betwixt  its  convolutions, 
we  often  find,  especially  when  the  aqueous  effusion  is  limited, 
a  quantity  of  matter  very  much  resembling  white  currant 
jelly.    In  cases  which  have  been  rapidly  fatal,  this  has  been 
the  only  appearance.    The  vessels  of  the  cerebrum  are  gene- 
rally in  a  state  of  great  turgescence.    There  is  the  greatest 
difference  in  the  quantity  of  water  ;  sometimes  it  is  a  mere 
oozing,  especially  where  the  disease  has  had  a  rapid  course ; 
while,  in  other  instances,  it  has  amounted  to  three  or  four 
ounces;  and  it  is  perfectly  colourless.    The  lateral  ventri- 
cles are  generally  its  seat ;  but  occasionally  it  is  found  be- 
tween the  cranium  and  the  membranes  of  the  brain,  or  be- 
twixt the  two  latter.    In  some  cases  the  integuments  cover- 
ing the  scalp  are  affected  with  dropsy,  which  has  been  known 
to  communicate  with  the  effusion  within  the  cranium.  As 
observed  by  Dr  Abercrombie,  in  his  valuable  researches  on 
the  pathology  of  the  brain,  tubercle  of  that  organ  gives  rise 
to  most  extensive  softening,  and  I  lately  examined  the  brain 
of  a  child,  of  which  nearly  one  half  of  the  right  hemisphere 
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was  reduced  to  a  pulp;  and  on  placing  a  portion  of  this  mat- 
ter below  the  microscope,  I  found  it  to  present  the  appear- 
ances characteristic  of  tubercle  and  inflammatory  softening: 
the  patient  was  also  affected  with  tabes  raesenterica. 

The  treatment  will  depend  on  the  stage  in  which  we  are 
called  ;  and  in  the  first,  we  place  our  reliance  chiefly  on  the 
abstraction  of  blood,  which  in  children  maybe  obtained  from 
one  of  three  points,  viz.  the  arm,  jugular  vein,  or  the  back  of 
the  neck.  After  five  years  of  age,  or  even  earlier,  the  first 
point  should  be  chosen ;  but  betwixt  this  and  one  year,  I 
would  prefer  the  external  jugular.  By  selecting  either  of 
these,  the  quantity  required  can  be  procured  in  a  few  mi- 
nutes, and  we  thus  save  the  child  the  injurious  irritation 
arising  from  the  protracted  operation  of  leeches.  Blood  is 
to  be  abstracted  until  we  make  a  proper  impression  on  the 
system ;  and  as  the  disease  is  a  most  destructive  one,  it  is 
necessary  to  act  with  decision  :  if  the  age  of  the  child  be 
under  a  year,  leeches  applied  behind  the  angles  of  the  lower 
maxilla,  or  on  the  back  of  the  neck,  is  certainly  a  preferable 
mode.  We  avoid,  as  far  as  our  judgment  can  guide  us,  un- 
necessarily reducing  the  system  ;  but  in  a  favourable  case,  it 
is  better  to  go  a  little  too  far,  than  inefficiently  to  wield  the 
only  remedy  which  can  save  the  patient.  And  as  the  malady 
has  occasionally  been  removed,  under  circumstances  which 
precluded  all  hope,  we  are  not  to  relinquish  active  treatment 
so  long  as  there  is  any  prospect  of  being  useful.  Another 
mode  of  procuring  blood  is  by  cupping. 

Purgatives  come  next  in  ordei',  and  they  should  be  pushed 
vigorously.  The  most  eligible,  since  it  can  be  given  in  small 
doses,  and  as  it  is  an  object  not  to  increase  gastric  irrita- 
tion, is  Calomel ;  or  if  the  stomach  reject  every  thing,  ene- 
mata  of  the  infusion  of  Senna  will  act  powerfully  on  the  bow- 
els ;  but  the  moment  anything  can  be  retained,  the  Submur. 
Hyd.  in  small  doses  daily,  should  be  commenced;  and  to  pro- 
mote its  operation,  followed  up  by  Castor  Oil,  and  enemata 
of  plain  warm  water.  This  plan  only  requires  a  fair  trial  to 
inspire  confidence.  The  application  of  cold  to  the  head,  when 
unusually  warm,  is  highly  proper;  the  hair  must  first  be  cut 
close,  and  a  nurse  be  made  to  take  her  station  by  the  bed- 
side, to  apply  to  the  head  two  or  three  folds  of  linen  m-ung 
out  of  cold  water;  and  they  are  to  be  changed  before  their 
temperature  can  equal  that  of  the  skin.  After  the  high  fe- 
ver has  been  sensibly  subdued,  blisters  on  the  back  of  the 
neck  are  most  beneficial  remedies;  and  to  promote  the  ob- 
ject with  which  they  are  applied,  some  stimulating  rubefacient 
should  be  used  morning  and  evening,  to  the  pelvic  limbs. 
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Purgatives,  blisters,  and  rubefacients,  are  our  principal  agents 
in  the  second  stage;  and  in  young  subjects,  sack  whey;  or 
in  those  who  are  older,  a  little  wine  is  to  be  allowed  to  sup- 
port the  system.  Puncturing  the  anterior  fontanelle,  to 
withdraw  the  water,  has  been  proposed,  but  it  is  very  unlike- 
ly, from  the  injury  that  the  brain  must  suffer,  that  this  mea- 
sure can  ever  be  successful;  for  there  is  a  material  difference 
betwixt  the  condition  of  the  organ  in  acute,  and  chronic  hy- 
drocephalus, in  which  it  has,  in  a  few  instances,  succeeded. 
For  tubercular  disease  of  the  brain  Prof.  Barez  of  Berlin 
used  to  recommend  doses  of  Arnica.  Mont.,  but  I  never  saw 
any  benefit  result  fx-om  it. 

Chorea. — This  disease,  though  occasionally  witnessed  in 
adults,  is  principally  confined  to  young  persons.  I  have  seen 
it  in  children  under  five  years  of  age,  and  in  others  who  had 
nearly  attained  puberty;  more  frequently  in  boys  than  girls; 
and  as  often  in  stout,  as  in  thin  children.  Its  prevalence  in 
young  persons  is  explained  upon  the  principle  of  the  greater 
susceptibility  of  their  nervous  system,  which  would  seem  the 
chief  predisposing  state.  The  exciting  causes  are  numerous,  as 
surfeiting,  improper  nourishment,  accumulations  in  the  pri- 
mae  viae,  worms,  the  sudden  repulsion  of  cutaneous  eruption, 
the  injudicious  administration  of  mercury,  injuries  on  the  head, 
and  terror.  Fits  of  passion  in  young  females  of  acute  feel- 
ings, have  sometimes  led  to  the  disease.  It  seems  to  consist 
in  irritation  of  the  nervous  system,  more  especially  that 
poi'tion  of  it  distributed  on  the  digestive  apparatus, — an  op- 
inion rather  deduced  from  the  efixsct  of  remedies,  than  dis- 
sections. 

At  first,  the  symptoms  require  strict  attention  for  their  de- 
tection; as,  to  a  non-medical  observer,  they  would  seem  ra- 
ther a  disposition  to  playfulness,  than  disease;  for  the  pa- 
tient, instead  of  lifting  the  leg  properly,  drags  it  after  him  ; 
the  left  is  oftener  affected  than  the  right;  and  soon  after- 
wards, the  corresponding  upper  limb  is  similarly  seized. 
The  muscles  of  locomotion  are  always  the  first  to  be  attacked, 
and  those  of  the  other  organs  are  affected  in  succession.  As 
the  disease  advances,  the  head,  when  involved,  is  inclined  to 
either  side,  or  forwards,  but  rarely  backwards;  and  some 
times  it  is  shaken,  as  if  the  individual  were  in  the  act  of  men- 
acing some  one.  The  muscles  of  the  face,  tongue,  and  throat, 
are  affected,  whereby,  when  the  patient  attempts  to  speak, 
the  countenance  becomes  contorted,  and  utterance  is  much 
interrupted.  When  the  trunk  is  involved,  it  is  thrown  into 
the  most  extraordinary  attitudes ;  or  if  the  muscles  of  the 
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ami  feel  its  influence,  a  glass  or  cup  containing  liquid,  can- 
not be  carried  to  the  mouth  without  losing  half  its  contents. 
The  spasm  sometimes  suddenly  quits  the  limb  affected,  to  at- 
tack its  opponent;  and,  what  is  singular,  the  complaint  is  en- 
tirely absent  at  night.  There  is  an  appearance  of  dulness 
and  languor  in  the  countenance;  the  appetite  may  either  be 
impaired  or  voracious ;  and  from  the  bowels  being  generally 
constipated,  the  abdomen  feels  tumid  and  hard.  In  the  diag- 
nosis, chorea  must  be  distinguished  from  paralysis  and  con- 
vulsions. There  is  no  loss  of  motion,  or  inability  to  move 
the  Hmb  in  this  affection,  the  reverse  of  which  happens  in 
paralysis.  In  convulsions,  there  is  total  loss  of  conscious- 
ness and  voUtion,  which  is  never  the  case  in  chorea.  The 
disease  is  seldom  protracted  beyond  one  or  two  months;  but 
in  a  few  instances,  it  has  continued  from  childhood  to  old  age. 
Except  when  produced  by  terror,  or  lesion  of  the  brain,  a  fa- 
vourable prognosis  may  be  delivered.  When  it  has  contin- 
ued long,  the  intellect  is  apt  to  be  impaired,  though  there  are 
cases  where  this  has  not  happened. 

The  treatment  chiefly  consists  in  the  persevering  use  of 
purgatives  and  tonics.  Of  the  former,  Senna  is  the  most  eli- 
gible for  very  young  people;  but  for  those  who  are  older, 
Aloes,  Jalap,  Scammony,  and  Calomel,  may  be  ordered  alter- 
nately; and  the  last  of  these,  where  worms  are  suspected, 
should  be  frequently  combined  with  the  others.  When  the 
disease  is  fully  formed,  before  the  case  is  subjected  to  regu- 
lar medical  treatment,  it  is  often  obstinate;  but  though  the 
amendment  be  not  apparent,  we  must  not  lose  hope.  There 
is  no  doubt  that  aperients  deserve  the  high  opinion  entertain- 
ed of  them  by  some  eminent  authorities,  but  they  are  not  to 
be  considered  infallible.  They  must  be  persevered  in,  until 
the  excreta  have  assumed  a  healthy  aspect,  and  continued  for 
some  time  thereafter.  The  object  is  not  merely  to  get  rid  of 
acrid  feeces,  and  keep  the  bowels  free,  but  to  excite  the  chylo- 
poietic  viscera  to  greater  activity.  The  Sulph.  Potass,  c. 
Sulph.  and  the  Sulphureous  Mineral  Springs,  are  very  useful. 
With  these  agents,  aromatic  bitters  and  tonics  should  be 
combined,  especially  when  the  purgative  plan  is  inactive.  To 
children,  the  Ox.  Zinc,  or  Sulph.  Quin.  in  pills,  or  infused  in 
wine,  will  be  found  very  beneficial;  and  for  older  patients, 
Iron,  Copper,  and  Arsenic,  cautiously  administered,  have 
proved  useful.  A  country  residence,  and  mild  nutritious  diet, 
are  to  be  recommended.  When  the  patient  is  sent  out  to  walk, 
he  should  be  accompanied  by  some  one  to  caution  him 
against  giving  way  to  the  fit;  and  whatever  is  apt  to  inspire 
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fear  is  to  be  avoided;  therefore,  instead  of  the  cold  bath, 
during  the  proper  season,  simply  sponging  the  surface  with 
cold  water,  will  be  preferable. 

Paralysis. — This  may  attack  either  the  thoracic  or  pelvic 
limbs;  and  mere  infants  are  not  so  liable  to  it  as  those  from 
eighteen  months  to  three  years  old.  It  may  be  noticed 
after  a  severe  attack  of  fever  from  dentition,  disordered 
bowels,  skin  disease,  meningitis,  injuries  on  the  spine,  or  ex- 
posure to  cold;  but  sometimes  it  cannot  be  accounted  for. 
The  presence  of  paralysis  may  be  suspected  where  there  is 
no  appearance  of  local  injury,  and  where  the  subject  has  re- 
linquished movement  with  the  limbs;  or  walking  after  that 
power  has  been  acquired,  where  he  is  observed  to  drag  either 
limb  instead  of  lifting  it  as  formerly;  where  one  of  them  is 
much  atrophied,  and  the  other  plump;  or  where  he  does  not 
attempt  to  walk,  though  past  the  age  at  which  this  is  usually 
commenced.  It  may  be  presumed  that  this  state  is  connect- 
ed with  some  lesion  of  the  brain  or  nerves;  but  since,  fortu- 
nately, few  cases  prove  fatal,  the  nature  of  the  morbid  state 
must  be  pure  conjecture.  The  disease  is  removed  by  the 
regular  use  of  laxatives,  warm  clothing,  tepid  bath,  frictions 
with  some  stimulating  liniment,  tonics,  and  country  air. 
When  these  remedies  do  not  succeed,  blisters,  strychnine, 
and  electricity  should  be  tried.  Where  all  power  in  the 
lower  limbs  is  lost,  a  moxa  may  be  appHed  on  the  spine,  as 
in  such  cases,  this  column  or  the  medulla  is  often  in  fault. 


CHAPTER  VI. 

DISEASES  OF  THE  UESPIRATOBY  FUNCTION. 

Pertussis. — This  is  a  disease  which  makes  frequent  visits  as 
an  epidemic,  in  all  climates,  and  in  all  seasons  of  the  year, 
and  attacks  the  same  individual  but  once  in  his  lifetime.  No 
age  is  exempt  from  it;  infants  a  few  weeks  old  may  be  affect- 
ed; and  Heberden  saw  a  woman  of  seventy,  and  a  man  of 
eighty,  labouring  under  it;  but  it  is  chiefly  met  with  in  young 
people.  Among  adults,  females  and  persons  of  delicate  habit 
are  oftenest  seized  with  it,  from  which  it  may  be  inferred 
that  its  great  prevalence  among  children  is  owing  to  the 
delicacy  of  their  tissues.  The  causes  are  very  obscure; 
as  when  epidemic  influence  is  not  concerned,  we  are  frequent- 
ly unable  to  account  for  it.  In  many  cases  it  would  seem 
to  be  produced  by  exposure  to  cold,  and  by  causes  irritating 
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the  air-tube  or  alimentary  canal.  I  have  known  well-marked 
symptoms  of  pertussis  induced  by  snuff  being  put  into  the 
mouth  of  a  young  person  while  asleep,  and  some  of  it  being 
drawn  into  the  trachea  during  inspiration.  It  is  thought  to 
be  infectious,  from  the  circumstance  of  many  persons  being 
seized  about  the  same  time;  but  this  simply  shows  its  epi- 
demic origin,  of  which  there  cannot  be  a  doubt.  The  inhala- 
tion of  the  ova  of  an  insect  was  also,  at  one  time,  supposed, 
to  give  rise  to  it;  but  such  an  opinion  is  not  worth  refutation. 
From  several  circumstances,  it  might  be  inferred,  that  there 
is  something  of  a  specific  nature  in  the  morbid  action 
which  constitutes  pertussis;  as  its  occurrence  but  once  in 
the  same  person,  and  our  inability  to  arrest  its  progress  by 
remedies,  or  to  do  more  than  mitigate  the  symptoms. 

Its  phenomena  are  very  uniform:  for  a  few  days  at  first  it 
cannot  be  distinguished  from  a  severe  catarrh;  the  cough  is 
sonorous  with  very  little  mucus;  there  are  frequent  rigors 
with  considerable  fever;  an  inclination  to  vomit;  greater  dis- 
position to  sleep  than  usual;  impaired  appetite;  torpid  bow- 
els; as  yet,  the  kink  or  hoop,  which  is  the  chief  feature  of  the 
disease,  is  not  formed.    In  from  ten  to  fourteen  days,  the  pa- 
tient, instead  of  being  occasionally  cold,  feels  constantly  hot; 
the  hoop  is  progressively  formed;  the  cough  gradually  as- 
sumes more  the  character  of  a  spasmodic  effort,  and  recurs 
in  paroxysms,  which  are  more  severe  at  night  than  during 
the  day.    The  patient  has  a  clear  perception  of  the  approach 
of  the  fit,  and  prepares  for  a  violent  struggle;  he  clings  for 
support  to  any  thing  that  is  near  him, — his  mother,  _  chair, 
or  bed-post;  and  after  a  severe  attack  of  cough,  panting  for 
breath  in  a  painful  manner  for  some  time,  and  rejecting  the 
contents  of  the  stomach,  with  mucus  from  the  air-passage, 
he  rapidly  regains  his  usual  cheerfulness,  and  resumes  his 
playful  occupation,  as  if  nothing  had  occurred   to  him. 
During  the  fits,  the  mucus,  at  first  scanty,  becomes  more 
copious;  the  eyes  are  prominent;  the  countenance  swollen 
and  livid;  and  the  vessels  of  the  neck  turgid.    This  may  be 
considered  a  description  of  the  severest  form  of  the  disease; 
but  frequently  we  meet  with  examples,  especially  during 
warm  weather,  which,  from  their  mildness,  can  scarcely  be 
distinguished  from  a  common  catarrh.    In  ordinary  cases, 
the  fits  recur  once  in  two  or  three  hours;  when  urgent,  every 
hour.    The  duration  of  the  disease  is  regulated  by  the  seve 
rity  of  the  symptoms;  when  they  are  mild,  the  complaint  may 
not  continue  more  than  three  weeks;  but  when  severe,  as  many 
months.    The  fever  is  of  the  inflammatory  kind,  but  some- 
times even  this  is  so  slight,  that  it  is  not  at  all  obvious.  A 
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copious  secretion  of  mucus  marks  the  subsidence  of  the  com- 
plaint, and  mitigates  all  the  urgent  symptoms.  In  the  diag- 
nosis, it  is  to  be  remembered,  that  there  is  no  disease  in  child- 
ren that  can  be  confounded  with  this;  and  from  asthma,  the 
only  affection  in  adults  which  it  resembles,  it  can  be  distin- 
guished by  its  being  constantly  accompanied  by  fever,  and  the 
fits  being  of  frequent  occurrence.  The  prognosis  must  be 
very  guarded,  when  convulsions  have  appeared:  when  the 
subject  is  young;  when  the  fits  are  succeeded  by  drowsiness; 
when  there  is  severe  fever;  when  the  patient  is  suffering 
from  some  other  complaint,  as  dentition  or  the  exanthemata; 
and  when  there  is  bloody  mucous  expectoration;  it  is  always 
more  severe  on  children  residing  in  a  crowded  city,  than 
such  as  are  reared  in  the  country.  The  favourable  circum- 
stances are,  warm  weather;  slight  fever;  fits  mild  and  recur- 
ring rarely;  moist  skin;  copious  vomiting;  and  free  dis- 
charges of  urine.  Its  most  common  termination  is,  inflam- 
mation of  some  structure  in  the  chest;  but  in  habits  predis- 
posed it  sometimes  gives  rise  to  pulmonary  tu.bercles,  men- 
ingitis, hydrocephalus,  enteritis,  and  tabes  mesenterica. 
The  appearances  on  dissection,  with  exception  of  distinct 
evidences  of  congestion,  or  actual  inflammation,  and  great 
accumulation  of  mucus  in  the  bronchia,  are  quite  uncertain. 
According  to  Lsennec  the  extremities  of  the  ramifications 
of  the  bronchise  are  much  dilated,  and  this  remark  has  been 
corroborated  by  Billard,  who  also  speaks  of  inflammation  of 
their  neighbouring  lymphatic  ganglions;  we  sometimes  find 
the  lungs  hepatised. 

We  have  two  obvious  indications  in  the  treatment;  first,  to 
alleviate  the  distressing  symptoms;  and,  secondly/,  to  support 
the  system.  One  of  the  most  harassing  complaints  is  the 
cough,  and  when  there  is  no  spontaneous  vomiting,  an  eme- 
tic should  be  ordered  every  alternate  day,  or  occasionally 
when  the  contents  of  the  stomach  are  rejected  without  medi- 
cine, as  the  best  remedy  we  possess.  For  young  children, 
the  wine  of  Ipecacuan;  or  for  those  who  are  older,  the  pow- 
der of  this  drug,  is  the  most  eligible.  The  frequent  use  of 
laxatives  is  highly  proper;  and  so  also  are  frictions  with 
powerfully  stimulating  liniments,  on  all  parts  of  the  chest. 
Wine  or  troches  of  Ipecacuan  may  be  allowed  at  all  times  in 
such  quantities  as  shall  not  excite  vomiting  oftener  than 
what  has  been  already  specified.  Should  these  be  disrelish- 
ed, a  most  useful  formula  is  a  solution  of  the  Nitrate  of 
Potass,  with  a  proportion  of  Antimonial  Wine,  and  of  the 
Tincture  of  Hyoscyamus,  more  especially  when  there  is 
much  fever.    The  tepid  bath  should  be  ordered  morning 
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and  evening,  and  at  the  latter  period,  an  anodyne.  Tho 
Sulph.  Alum.,  administered  in  doses  of  5  grs.  three  times 
daily,  has  been  found  of  much  use  in  gradually  modifying 
the  violence  of  the  cough,  and  shortening  the  duration  of  the 
disease.    Where  there  is  fever,  though  unaccompanied  even 
by  dyspnoea,  but  more  especially  when  this  latter  symptom 
is  present,  whether  the  patient  be  plethoric  or  not,  leeches 
are  to  be  applied  to  the  neck  or  chest,  according  to  circum- 
stances.   When  the  patient  is  disposed  to  be  drowsy  after 
the  fit,  the  head  must  be  carefully  watched,  a  few  leeches 
are  to  be  applied  on  the  neck,  and  the  bowels  frequently 
opened  by  some  active  medicine.  Should  the  difficult  breath- 
ing not  be  relieved  by  this  measure,  blisters  on  the  sides, 
the  pelvic  limbs  occasionally  immersed  in  warm  water,  and 
the  application  of  garlic  to  the  feet  are  to  be  carefully 
tried.    In  protracted  cases,  the  limbs  are  apt  to  become 
cedematous,  and  a  very  eligible  medicine  for  young  persons 
is  Nitras.  Potass,  in  solution;  the  Acet.  Scil.,  Tinct.  Digit., 
and  Spt.  iEther.  Nitr.,  in  combination.    To  support  the 
system,  the  sufferer  should  be  ordered  a  country  residence, 
which  has  an  incredible  influence  in  mitigating  the  disease, 
even  in  the  early  stage.    In  suitable  weather,  the  child 
should  be  frequently  in  the  open  air.    After  it  has  become 
convalescent,  the  chest  should  be  encased  in  a  Burgundy 
Pitch  plaster,  flannels  worn  next  the  skin,  and  the  diet 
should  consist  chiefly  of  milk. 

Cynanche  Laryngea. — This  affection  generally  attacks  ple- 
thoric, robust  children,  in  preference  to  subjects  of  an  oppo- 
site habit;  but  adults  are  the  most  liable  to  it.    It  may  be  a 
consequence  of  common  coryza,  or  the  first  seat  of  attack 
may  be  the  larynx.   Cold,  which  may  be  applied  in  a  variety 
of  ways,  is,  perhaps,  the  only  exciting  cause  in  children. 
It  is  accompanied  with  an  abundant  secretion  of  clear  ropy 
mucus,  which  becomes  thick,  and  acquires  a  yellow  colour. 
When  the  throat  is  examined,  an  unusual  redness  may  be 
perceived  extending  from  the  fauces  to  the  larynx.  Respi- 
ration is  interrupted,  and  characterized  by  a  sound  as  if  the 
patient  breathed  through  a  narrow  tube;  and  by  closely  lis- 
tening, a  flapping  of  the  epiglottis  will  be  perceived,  which 
is  a  most  unfavourable  symptom.    In  most  cases,  the  child 
sucks  greedily,  though  it  be  soon  rejected ;  but  in  other  re- 
spects, vomiting  is  not  a  frequent  symptom.     When  the 
complaint  has  made  further  progress,  the  voice,  from  being 
audible,  is  more  like  a  whisper,  and  never  loud,  as  in  croup; 
and  the  sufferer  cannot  cough  out  freely;  the  attempt  ends 
in  a  suffocating  sound.    The  larynx  cannot  easily  bear  pres- 
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sure;  respiration  becomes  hurried,  and  ultimately  laborious ; 
the  pulse,  from  the  first  accelerated,  gradually  increases  in 
rapidity,  and  becomes  small.  At  last,  the  countenance  ex- 
hibits a  pallid  livor,  which  is  particularly  conspicuous  on  the 
alse  nasi,  and  lips.  The  disease  extends  to  the  continuation 
of  the  air-passage,  and  the  subject  dies  asphyxiated,  either 
in  consequence  of  the  passage  being  rendered  impervious  by 
false  membrane,  or  blocked  up  by  mucus.  This  is  a  most 
dangerous  affection  in  young  or  old;  it  is  rapid  in  its  pro- 
gress, and  no  effectual  relief  can  be  afforded,  except  when 
attacked  early.  In  young  subjects,  the  larynx  is  so  narrow, 
that  tumefaction  of  its  lining  must  soon  prove  fatal.  On 
dissection^  we  may  find  the  whole  inner  surface  of  the  air- 
passage  varying  in  colour  from  intense  redness  to  a  violet 
shade,  softened,  covered  with  tenacious  mucus,  or  lymph 
nearly  membranous.  The  back  of  the  tongue  may  be  bright 
red,  and  the  epiglottis  oedematous.  Sometimes  different 
portions  of  the  intestines  show  unequivocal  signs  of  inflam- 
mation. 

Gynanche  Trachealis. — This  complaint  is  very  prevalent 
among  children;  it  prefers  the  more  robust,  and  may  attack 
them  at  any  season  of  the  year,  but  chiefly  in  spring  and 
autumn.  It  is  often  observed  during  the  prevalence  of 
easterly  winds;  among  those  residing  in  the  vicinity  of  flat 
swampy  grounds;  and  such  as  have  had  one  attack  are 
liable,  either  shortly  afterwards,  or  after  the  lapse  of  months, 
to  be  again  seized  with  it.  Children  on  the  breast  are  not 
so  disposed  to  it  as  those  who  are  older.  The  same  causes 
produce  this,  as  the  last  affection.  It  may  be  impending  for 
a  day  or  two,  in  the  form  of  a  catarrh,  without  any  suspici- 
ous symptom;  and  in  some  instances,  it  is  an  extension  of 
the  last  affection.  It  begins  with  a  rigor,  and  this  is  follow- 
ed by  a  considerable  degree  of  fever;  a  loud  shrill  sound, 
after  the  trachea  is  actually  involved,  so  peculiar,  that  a  per- 
son who  has  before  heard  it  would  at  once  recognise  it,  even 
at  a  distance;  a  red,  watery  appearance  of  the  eye;  a  crow- 
ing noise  on  coughing;  laborious  respiration;  occasionally, 
difficult  deglutition;  increased  heat  of  surface.  At  last,  the 
child  becomes  drowsy,  the  countenance  and  lips  are  swelled, 
and  affected  with  pallid  livor:  sometimes  there  is  occasional 
vomiting,  during  which  the  patient  rejects  portions  of  the 
false  membrane  that  forms  in  the  air-passage.  This  produc- 
tion is  a  lymph  exudation,  which  varies  in  density  according 
to  the  duration  of  the  disease:  it  is  firmer,  and  more  com- 
pletely formed  in  the  upper  than  the  lower  part  of  the  tube, 
where  it  is  generally  gelatinous.    Croup  terminates  in  the 
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same  manner  as  laryngitis.  Every  one  is  aware  of  its  dan- 
gerous and  untractable  nature,  unless  attacked  very  early, 
when  it  may  in  very  many  cases  be  subdued.  A  second 
attack,  shortly  after  the  first,  when  the  child  is  early  seen, 
is  more  easily  arrested  than  the  primary  one.  Its  duration 
is  very  uncertain,  and  depends  on  the  intensity  of  the  inflam- 
matory action;  in  severe  cases,  the  patient  may  be  cut  off  in 
less  than  two  days.  The  morbid  appearances  differ  some- 
what from  those  of  the  subject  last  considered,  more  especi- 
ally in  protracted  cases,  where  the  lungs  become  inflamed. 

We  may  consider  under  one  head,  the  treatment  of  these 
affections.  No  remedy  seems  so  eligible  as  blood-letting;  it 
should  take  the  precedence  of  every  other;  and  when  effici- 
ently practised  in  an  early  stage,  its  effects  are  almost  incre- 
dible. In  the  first  place,  where  there  is  stamina,  the  external 
jugular  vein  should  be  opened;  for  in  this  way,  as  much 
blood  will  be  obtained  in  three  or  four  minutes,  as  by  the 
application  of  what  might  be  considered  the  proper  number 
of  leeches,  in  twice  as  many  hours,  whereby  time  is  saved  at 
the  most  important  period  of  the  disease;  and  moreover,  we 
can  form  a  proper  estimate  of  the  quantity  abstracted,  which 
cannot  be  done  when  leeches  are  used.  So  efficient  is  this 
remedy,  that  frequently  I  have  seen  the  patient  much  reliev- 
ed by  it,  before  I  had  been  able  to  quit  the  house.  It  should 
be  followed  up  by  the  Wine  of  Colchicum,  until  a^  paUid 
countenance  and  yawning  give  notice  of  nausea.  This  plan 
is  preferable  to  emetics,  so  eminently  useful  under  similar 
circumstances  in  adults,  but  which,  in  cases  where  blood 
has  been  abstracted  from  the  jugular  vein,  might  cause  this 
vessel  to  re-open.  The  Colchicum  should  be  recommended 
whenever  the  disease  shows  a  tendency  to  return.  In  what- 
ever way  it  is  to  be  explained,  I  feel  persuaded,  that  bleed- 
ing by  leeches,  or  even  from  the  arm,  in  young  persons  at 
least,  will  not  bear  comparison  with  this  mode.  Secondly,  if 
the  patient  be  sufficiently  old  to  use  gargles,  wann  water,  or 
the  inhalation  of  its  steam,  should  be  frequently  employed; 
or,  if  the  party  be  a  mere  child,  it  must  be  encouraged  to  sip 
often  some  bland  warm  fluid.  Thirdly,  it  will  be  found  of 
immense  advantage  to  excite  perspiration;  wherefore  immer- 
sion in  tepid  water,  as  far  as  the  ilia,  should  be  occasionally 
practised,  in  conjunction  with  small  doses  of  Ipecacuan 
Wine.  Fourthly,  the  bowels  are  to  be  kept  free  by  Castor 
Oil,  and  laxative  enemata.  Fifthly,  the  apartment  must  not 
be  overheated,  lest  artificial  fever,  and  an  aggravation  of  the 
disease  might  be  occasioned.  And,  lastly,  nothing  stronger 
than  tepid  milk  whey,  milk  and  water,  arrow  root,  and  such 
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substances,  are  to  be  allowed  for  nourishment.  When,  either 
in  laryngitis,  or  in  croup,  the  case  will  not  admit  of  the 
abstractfon  of  blood  from  the  system,  leeches,  emetics,  blis- 
ters, purgatives,  and  the  partial  warm  bath,  are  to  be  em- 
ployed; Sulph.  Oupri  in  5  gr.  doses  has  been  highly  lauded 
as  an  emetic  in  croup,  as  it  is  supposed  that  the  violence  of 
its  action  aids  materially  in  throwing  off  the  false  membrane 
from  the  trachea,  and  thus  preventing  suffocation;  and  to 
soothe  the  cough,  the  Sedative  Solution  of  Opium_  will  be 
found  the  most  useful  of  all  the  preparations  of  this_  drug. 
In  regard  to  Calomel,  of  which  much  has  been  said,  the 
author  never  found  it  more  beneficial  than_ other  purgatives; 
and  in  a  disease  so  rapidly  destructive  to  life,  a  most  obvious 
objection  to  its  use,  to  the  exclusion  of  other  powerful 
means,  is,  the  length  of  time  which  it  requires  to  produce  its 
supposed  salutary  action. 

Where  the  foregoing  means  have  failed,  it  has  long  been 
proposed  to  afford  relief  by  the  operations  of  laryngotomy 
and  tracheotomy,  which,  though  from  time  to  time  perform- 
ed, have  rarely  been  successful.  At  this,  however,  we  need 
be  little  surprised,  since  they  are  seldom  if  ever  contem- 
plated, until  all  the  ordinary  remedies  have  been  used;  and 
ere  this,  the  disease  may  have  extended  to  the  lower  part  of 
the  trachea,  and  seized  even  the  lungs  themselves.  But  as 
the  latter  operation  has,  in  a  few  instances,  afforded  perma- 
nent relief*  where  such  an  event  was  altogether  unlooked 
for;  and  as,  if  the  result  should  not  be  successful,  the  ex- 
pedient is  so  extremely  simple,  that  it  could  not,  when 
dexterously  performed,  render  the  situation  of  the  patient 
more  critical,  there  can  be  no  real  objection  to  the  practice. 

Spasmodic  Crotip. — This  variety  is  most  apt  to  attack  chil- 
dren at  the  period  of  cutting  their  deciduous  teeth,  young 
females  at  the  age  of  puberty,  and  such  as  are  either  preg- 
nant or  nursing,  for  the  first  time.  Generally  it  is  not  con- 
nected with  inflammation  ;  though,  doubtless,  if  allowed  to 
continue,  this  may  supervene.  Children  have  frequent  pa- 
roxysms of  it ;  and  females  are  often  unexpectedly  seized 
with  it  for  many  nights  in  succession,  in  consequence  of 
mental  anxiety  or  vexation.  From  this  it  would  seem,  under 
particular  circumstances,  to  be  excited  by  the  influence  of 
the  cerebro-spinal  axis,  acting  through  the  medium  of  the 
nerves  which  are  distributed  on  the  larynx  ;  but  the  irrita- 
tion of  dentition,  or  that  arising  from  derangement  of  the 

*  Med.-Chir.  Transac.  Lond.  vols.  iii.  and  vi.  Successful  cases  by  Dr  Andree 
in  1782,  and  Mr  Chevalier  in  1814. 
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digestive  canal,  is  by  far  the  most  frequent  cause.  Its  symp- 
toms are  a  hard  barking  cough,  with  very  little  mucus  ;  a 
wheezing  sound,  difficult  respiration,  with  paroxysms  of 
threatened  suffocation,  occasional  spasms  of  a  limb,  or  of  the 
fingers  or  toes,  and  even  opisthotonos.  From  the  acute  va- 
riety it  may  be  distinguished  by  the  absence  of  fever,  the 
suddenness  of  the  attack,  the  scantiness  of  the  mucus,  and 
the  perfect  restoration  to  health  after  the  fit  has  subsided. 
The  principal  danger  here,  is  the  induction  of  the  acute 
variety,  which,  in  children  especially,  is  extremely  apt  to 
happen  ;  but  such  a  conversion  I  have  never  witnessed  in 
females ;  and  when  it  happens  in  children,  it  is  not  by  any 
means  so  difficult  of  removal  as  a  case  which  has  originally 
been  acute. 

Sir  Henry  Marsh,  Ley,  and  others,  have  represented  the 
disease  as  occurring  only  in  children  of  a  strumous  diathesis, 
and  the  latter  has  adopted  the  opinion  of  Peter  Frank,  that 
the  affection  depended  upon  enlargement  of  the  thymus  and 
bronchial  glands,  compressing,  or  stretching  the  pneumo- 
gastric  nerves,  and  thereby  inducing  a  spasmodic  affection  of 
the  larynx.  Later  investigations  have  by  no  means  confirm- 
ed this  statement,  for  in  many  cases  which  have  been  care- 
fully inspected,  no  such  enlargement  was  found,  the  only  mor- 
bid appearance  being  congestion  or  inflammation  of  the  in- 
testinal canal,  or  brain  and  spinal  cord,  and  also  invagina- 
tions of  the  digestive  tube. 

In  the  treatment  of  cases  arising  from  the  irritation  of  den- 
tition, little  more  is  ever  required  than  scarifying  the  gums, 
clothing  the  child  warmly,  and  regulating  the  bowels  and  the 
diet.  Where  the  complaint  is  apt  to  be  readily  excited  by 
trifling  causes,  an  Opium  Plaster,  worn  round  the  neck,  is 
useful.  When  we  are  certain  that  the  bowels  are  free,  a 
large  dose  of  some  antispasmodic  on  the  accession  of  the 
fit,  generally  subdues  it.  Emetics  are  highly  recommended, 
but  I  never  found  them  necessary.  Frictions  with  antispas- 
modics, and  blisters,  are  often  useful.  Sometimes,  after  se- 
veral attacks  of  this  complaint,  of  the  acute  variety,  or  of 
bronchitis,  a  hoarseness,  or  a  wheezing  continues ;  or  it  may 
have  been  present  from  birth,  and  under  these  circumstances, 
flannel  clothing,  and  encasing  the  chest  in  a  Burgundy  pitch 
plaster,  will  be  found  highly  useful.  For  young  iemales  who 
may  be  troubled  with  this  affection,  Tinct.  Valer.  Vol.,  Aq. 
Carb.  Aramon.,  or  Camphor,  are  efficient  remedies  ;  or  when 
they  are  plethoric,  moderate  blood-letting,  and  free  purgation 
are  proper  ;  "but  the  repetition  of  venesection  must,  if  pos- 
sible, be  avoided,  as  it  would  induce  a  state  favourable  to 
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the  frequent  recurrence  of  the  disease.  In  all  subjects,  a 
country  residence  is  very  conducive  to  its  removal. 

Bronchitis. — This  disease  may  appear  either  as  a  primary 
affection  from  exposure  to  cold,  or  as  consecutive  to  croup, 
pneumonia,  the  acute  diseases  of  the  skin,  extensive  scalds, 
or  burns ;  and  sometimes  it  reigns  as  an  endemic,  or  an  epi- 
demic.   Very  young  subjects,  from  their  restlessness,  are  not 
the  most  proper  for  the  application  of  the  stethoscope  ;  but  a 
practised  auscultator,  by  listening  more  especially  during  the 
deep  inspiration  that  follows  the  cry  of  the  child,  will  at  once 
recognise  the  affection,  by  the  sonorous,  sibilous,  or  mucous 
rale  according  to  the  stage  of  the  disease.   Children  are  par- 
ticularly liable  to  bronchitis,  from  their  general  delicacy,  and 
the  sympathy  which  exists  betwixt  the  skin  and  the  mucous 
tissues.    Its  symptoms  are  an  accelerated  state  of  the  breath- 
ing, a  rattling  or  gurgling  noise  in  the  chest,  produced  by 
the  air  traversing  the  mucus  accumulated  in  the  bronchial 
tubes  ;  cough  frequently  supervening  in  fits,  with  abundant 
mucous  expectoi'ation,  which,  in  the  milder  examples  of  the 
the  disease,  is  transparent  and  frothy,  but  which,  in  the 
more  urgent,  constitutes  broad  yellow  patches  of  the  consis- 
tence of  mucilage ;  a  purple  colour  of  the  lips  and  cheeks, 
from  insufficient  arterialization  of  the  blood  ;  prostration  of 
strength ;  increased  heat ;  rather  frequent  but  soft  pulse  ; 
headache,  vomiting,  and  giddiness  occasionally,  but  these  are 
inconstant ;  and  very  little  pain  during  inspiration.  After 
acute  diseases  of  the  skin,  it  assumes  a  chronic  form,  in  which 
the  appetite  and  bowels  are  variable  ;  there  is  general  wast- 
ing, nocturnal  fever,  and  sweats.    The  diagnosis  betwixt  this 
and  other  diseases  of  the  chest,  is  a  point  of  the  first  moment 
to  be  clearly  known,  since  the  treatment  must  be  widely  dif- 
ferent.   Here  we  have  a  loose  cough,  while  in  laryngitis  it  is 
attended  with  a  low  suffocating  sound ;  in  croup,  clangous  ; 
in  pneumonia,  harsh  and  shrill ;  and  in  pleuritis,  hard  and 
short.    The  expectoration  too  is  different ;  here  it  is  loose 
and  copious ;  but  in  inflammation  of  the  substance  of  the 
lung,  it  is  scanty,  tenacious,  and  of  a  rusty  colour ;  and  in 
that  of  the  pleura,  there  is  little  if  any  secretion ;  or  if  there 
be,  it  is  transparent  and  frothy.    Another  peculiarity  of 
bronchitis,  too  obvious  to  be  overlooked,  is  the  almost  total 
absence  of  pain  on  taking  a  full  inspiration.    The  prognosis 
in  cases  connected  with  inflammation  of  other  organs,  where 
there  is  general  prostration,  much  fever,  and  a  profuse  secre- 
tion of  mucus,  should  be  very  guarded.    When  bronchitis  is 
not  connected  with  any  other  disease,  has  been  early  and  ju- 
diciously treated,  and  the  patient  has  strength,  we  may  de- 
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liver  a  more  favourable  opinion.  In  post-mortem  examina- 
tions, we  find  the  inner  surface  of  the  bronchia;  filled  with 
mucus,  and  their  lining  membrane  extremely  vascular. 
When  their  contents  have  been  wiped  off,  they  appear,  in 
most  cases,  of  a  dark  purple  colour,  but  gradually  become 
red.  The  lungs  are  much  engorged  and  oedematous ;  and  if 
incised,  and  their  substance  be  pressed,  a  large  quantity  of  se- 
ro-purulent  fluid  exudes.  On  the  right  side  of  the  heart,  the 
vessels  are  much  congested,  and  the  blood  sometimes  in  a 
fluid  state  :  the  brain  is  at  times  in  the  same  condition,  but 
in  other  instances,  it  is  perfectly  sound.  And  occasionally, 
the  mucous  coat  of  the  intestines  does  not  escape. 

Though  this  be  an  inflammatory  afi^ection,  yet,  in  its  treat- 
ment, there  is  none  in  which  the  abstraction  of  blood  requires 
greater  discrimination  ;  for,  were  it  carried  the  length  of 
causing  debility,  the  patient  would  be  incapable  of  the  efibrt 
required  for  expectoration,  and  the  quantity  of  mucus  thrown 
out  might  soon  exceed  that  which  could  be  expectorated,  so 
that  the  individual  would  be  cut  off"  by  asphyxia.  If  there  be 
much  heat  of  surface,  with  a  full  expanded  pulse,  or  a  con- 
tracted resisting  one,  a  moderate  bleeding,  either  by  leeches 
>  or  venesection,  according  to  the  age  of  the  subject,  should  be 
premised.  But  if  the  state  of  the  pulse  be  the  reverse  of 
these  conditions,  we  must,  in  children,  abstain  from  bleeding 
in  every  shape,  and  resort  to  frictions  with  some  powerful 
liniment  over  the  whole  chest,  and  garlic  to  the  feet.  Should 
these  means  not  appear  to  be  relieving  the  patient,  blisters 
must  be  tried.  A  determination  is  to  be  supported  to  the 
surface,  by  warm  diluents,  and  saline  diaphoretics ;  and  the 
bowels  are  to  be  kept  free,  by  mild  laxatives  ;  but  we  are 
carefully  to  avoid  producing  nausea  or  vomiting.  The  at- 
tendants are  to  be  warned  against  overheating  the  patient 
by  blankets,  or  large  fires.  When  there  is  much  debility, 
the  mucus  not  expectorated  in  a  ratio  with  its  formation, 
drowsiness  from  imperfect  arterialization,  and  congestion  in 
the  head,  the  patient  must  be  allowed  mild  stimuli,  tonics, 
and  cordials.  Chronic  cases  are  very  untractable.  The 
usual  remedies  are  frictions  with  Tart.  Antinion.  or  Iodine, 
blended  with  lard ;  blisters,  tepid  bath,  country  air,  milk  and 
farinaceous  diet. 

Pneumonia  and  Pleuritis. — These  diseases  are  sometimes 
present  at  birth.  Both  may  be  met  with  separately,  inde- 
pendently of  any  other  affection,  or  in  combination.  Pneu- 
monia may  be  a  sequela  of  bronchitis,  or  of  pleuritis.  In 
young  infants,  the  lungs  are  predisposed  to  inflammation  from 
the  volume  of  blood  which  enters  them  after  birth  ;  and 
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there  is  another  reason  why  these  organs,  and  also  the  pleura, 
should  be  very  liable  to  this  morbid  action,  especially  from 
any  cause  which  may  check  the  circulation  toward  the  sur- 
face, viz.  the  very  free  anastomosis  betwixt  the  vessels  of  the 
external  and  internal  surfaces  of  the  chest.    Cold,  which 
may  be  applied  in  such  a  variety  of  ways,  is  the  most  fre- 
quent exciting  cause.  .  The  present  complaints  are  also  often 
met  with  under  a  chronic  form,  after  skin  diseases.  We 
cannot  easily,  in  very  young  subjects,  distinguish  pneumo- 
nia from  pleuritis:  the  symptoms  of  both  are  constant  fretful- 
ness,  hurried  short  breathing,  and  cough,  with  very  little  ex- 
pectoration; the  points  in  which  they  principally  differ,  are, 
that  in  the  latter,  there  is  greater  animation,  or  flushing  of  the 
countenance;  greater  heat  of  surface;  that  the  tongue  and 
urine  are  more  loaded  ;  the  pulse  more  frequent  and  resist- 
ing ;  the  child  cries  after  the  cough,  as  the  pain  in  pleurisy 
is  much  more  acute  ;  in  both,  however,  there  may  be  a  diar- 
rhoea.   In  pneumonia,  the  face  is  pallid,  the  body  very  little 
warmer  than  natural,  the  cough  more  troublesome,  and  the 
extremities,  especially  the  pelvic,  are  cold,  corrugated,  and 
exsanguined.    The  diagnosis  betwixt  the  different  affections 
discussed  in  this  chapter,  is  laid  down  in  hroncMtis.  Our 
prognosis  in  these  complaints,  should  be  more  guarded  in  chil- 
dren than  in  adults,  for  in  the  former  they  are  more  rapid  in 
their  progress.  They  may  terminate  in  adhesions  betwixt  the 
pulmonic  and  costal  pleura,  effusion,  abscess,  and  in  a  chronic 
state.    On  dissection,  besides  the  morbid  conditions  just  par- 
ticularized, we  may  discover  hepatization  of  either  lung,  a 
greenish  gelatinous  effusion  in  the  sacs  of  the  pleura,  and 
more  or  less  mucus  in  the  bronchise  ;  occasionally  ramoUisse- 
ment  of  the  stomach,  and  of  some  portions  of  the  intestines; 
and  the  lungs  so  much  hepatized,  that  they  instantly  sink 
to  the  bottom  of  a  vessel  of  water. 

We  must  be  prompt  and  decided  in  the  treatment. 
Leeches  are  to  be  applied  to  the  chest  in  adequate  numbers, 
or  blood  taken  from  the  arm,  according  to  the  age  of  the 
subject ;  and  thereafter,  to  calm  irritation,  we  order  a  pow- 
erful anodyne.  It  will  be  of  the  first  consequence  to  de- 
termine to  the  skin ;  wherefore,  immersion  of  the  lower 
part  of  the  body,  as  far  as  the  ilia,  in  warm  water,  must  be 
occasionally  practised;  and  solutions  Nitrat.  Potas.  with 
Vin.  Ipecac,  given  to  occasion  diaphoresis.  The  bleeding 
should  be  followed  up  by  the  use  of  Colchicum  Wine, 
and  frictions  with  some  powerful  liniment  over  the  chest, 
morning  and  evening.  When  relief  is  not  afforded  by  the 
foregoing  measures,  recourse  must  be  had  to  blisters;  but 
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they  should  not,  if  possible,  be  resorted  to,  more  particularly 
in  pleuritis,  until  the  high  temperature  has  been  moderated 
Mild  purgatives  are  occasionally  to  be  exhibited.  The  strict- 
est antiphlogistic  regimen  is  to  be  observed,  during  the  acute 
stage.  In  chronic  cases,  the  same  remedies  are  to  be  used, 
as  have  been  recommended  in  similar  examples  of  bronchitis. 
The  limbs  sometimes  become  affected  with  oedema;  and  we 
should  order  small  doses  Submur.  Hyd.,  Acet.  Scil.  et  Tinct. 
Digit.  After  recovery,  the  chest  should  be  encased  in  a  Bur- 
gundy pitch  plaster,  and  flannels  worn  next  the  surface. 


CHAPTER  VII. 

DISEASES  OF  THE  DIGESTIVE  ORGANS. 

Icterus. — There  ai'O  two  varieties  of  this  disease,  the  one 
mild  and  the  other  formidable.  Few  infants  escape  the  for- 
mer, but  the  latter  is  not  frequent.  Some  of  the  causes 
that  produce  this  affection  in  young  persons  are  the  same 
that  give  rise  to  it  in  adults.  The  long  retention  of  the  me- 
conium, and  its  partial  absorption,  may  excite  the  mild  kind. 
The  other  causes,  resembling  those  that  operate  in  adults, 
are  obstruction  to  the  free  course  of  the  bile  in  the  ductus 
hepaticus,  and  communis,  from  viscidity  of  the  secretion; 
spasms  of  the  ducts;  or  from  enlargement  of  some  viscus  in 
the  vicinity  of  either.  As  in  every  case  there  must  ultimate- 
ly be  tumefaction  in  the  region  of  the  liver,  this  circumstance 
may  have  given  rise  to  the  notion  that  this  organ  is  involved, 
while  such  a  state  must  generally  be  consecutive  to  biliary 
derangement. 

The  mild  variety  is  frequently  ushered  in  without  any  ob- 
servable derangement.  In  other  cases  the  young  patient 
may  at  first  appear  languid,  indifferent  whether  he  embraces 
the  nipple  or  not,  or  actually  refuses  it;  he  is  obsei-ved  to 
sleep  more  than  usual,  to  start  occasionally  while  in  this 
state,  and  sometimes  to  moan.  This  mild  species  commences 
in  two  or  three  days  after  birth,  with  or  without  one  or  other 
of  the  foregoing  symptoms,  which  are  followed  in  some  hours 
by  yellowness  of  the  surface  in  general,  while  a  similar  colour 
pervades  the  nails  and  conjunctiva. 

The  severe  variety  is  attended  with  considerable  derange- 
ment of  several  functions.  The  pulse  is  accelerated,  the 
skin  hot  and  dry,  respiration  hurried,  and  tlie  secretions  are 
impaired.    What  transudes  the  skin  is  high  coloured,  and 
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imparts  a  yellow  aspect  to  the  linen  of  the  patient.  The  ex- 
creta vary  in  appearance;  sometimes  by  being  of  a  pale  or 
whitish  colour,  they  indicate  deficiency  of  bile;  then  also  they 
possess  an  offensive  odour,  and  are  constipated ;  in  other 
cases,  they  are  greenish,  or  actually  dark,  accompanied  by 
nausea,  or  difficult  deglutition.  Flatus  occasionally  escapes 
per  rectum;  and  from  the  frequent  retraction  of  the  knees 
upon  the  abdomen,  the  patient  evidently  suffers  from  colic. 
The  urine  feels  unusually  warm,  is  high  coloured,  and  stains 
the  hnen  of  a  deep  yellow.  This  variety  may  appear  at  any 
period  of  infancy  or  childhood,  and  is  as  dangerous  as  the 
former  is  mild.  When  there  is  much  fever,  frequent  start- 
ings,  constant  moaning,  fulness  in  the  region  of  the  liver,  and 
dislike  to  the  breast,  the  prognosis  must  be  unfavourable. 
When  fatal,  the  disease  generally  runs  its  course  in  from 
seven  to  ten  days;  and  towards  the  close,  convulsions  are 
often  present.  On  dissection  the  liver  is  firmer  than  natural; 
the  gall-bladder,  except  where  the  stools  were  dark,  distended 
with  bile;  the  peritonaeum  at  many  points  much  congested; 
and  the  intestines  yellow. 

It  is  difficult  to  lay  down  a  plan  of  treatment  that  may  be 
generally  adopted  in  the  severe  species,  since  we  are  most 
frequently  unacquainted  with  its  cause;  but  in  the  mild  va- 
riety this  uncertainty  is  of  no  moment,  for  it  almost  always 
disappears  without  any  remedy ;  or  requires,  at  most,  but 
one  or  two  gentle  laxatives.  Generally  we  must  be  satisfied 
with  the  adoption  of  such  measures  as  are  calculated  to  sub- 
due irritation.  Among  the  earliest  and  most  salutary  means, 
the  free  evacuation  of  the  bowels  must  be  mentioned,  and 
this  should  be  accomplished,  not  by  very  active  cathar- 
tics as  calomel  and  scammony,  but  by  milder  medicines  as 
castor  oil,  magnesia  and  rhubarb,  and  enemata  containing 
some  infusion  of  senna  with  a  proportion  of  neutral  salt.  In 
many  cases,  I  have  seen  complete  success  follow  the  applica- 
tion of  leeches  to  the  hypochondriac  region ;  and  with  this  I 
have  been  accustomed  to  conjoin  with  great  advantage,  a 
large  dose  of  the  Tinct.  Hyosc.  and  the  submersion  of  the 
body  in  water  betwixt  tepid  and  warm.  After  local  bleed- 
ing, some  stimulating  embrocation  may  be  usefully  rubbed 
on  the  left  Hypochondrium,  and  also  over  the  abdomen. 
Upon  the  principle  of  inducing  general  relaxation,  after  the 
unsuccessful  trial  of  the  foregoing  plan,  Vin.  Antim.  in  small 
doses,  ad  nauseam,  promises  to  be  useful;  but  it  should  not 
be  exhibited  to  the  extent  of  exciting  vomiting, — a  practice 
which  my  opportunities  have  not  encouraged  me  to  recom- 
mend. 
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AphtJico. — Under  this  head  I  shall  treat  of  three  varieties 
of  this  disease;  the  one  very  common,  but  mild,  in  young  in- 
fants; the  second,  less  prevalent,  though  more  troublesome; 
and  the  third,  a  highly  malignant  affection,  and  sometimes 
epidemic  among  children. 

AphtJiw  Mites. — This  first  may  attack  infants  indiscrimi- 
nately, and  almost  always  arises,  as  may  be  elicited  by  pro- 
per inquiry,  from  their  being  indulged  in  too  much, .  or  viti- 
ated nourishment,  to  which  may  be  added,  the  influence  of 
too  many  being  crowded  together,  or  a  residence  in  damp, 
ill-ventilated  quarters.  Though  this  complaint  be  generally 
limited  to  subjects  a  few. weeks  old,  yet  it  is  not  uncommon 
at  any  age,  in  protracted  diseases.  The  affection  is  charac- 
terized by  enlai'gement  of  the  mucous  follicles,  a  white  crust 
forming  over  them,  after  which  they  inflame  and  ulcerate; 
on  examining  these  crusts  with  the  microscope,  I  have  found 
them  to  consist  chiefly  of  cryptogamic  vegetations,  similar  to 
those  observed  on  the  teeth.  When  carefully  raised  from  the 
raucous  membrane,  they  may  be  observed  to  dip  into  the 
open  mouth  of  its  follicle,  from  which  it  is  probable  they 
grow,  as  I  have  frequently  seen  a  long  stem  of  the  plant 
penetrating  the  entire  layer  of  epithelial  cells.  These  first 
appear  on  the  inside  of  the  lips,  and  thereafter  are  scattered 
over  the  tongue,  the  whole  inside  of  the  mouth,  and  the 
fauces,  like  small  bits  of  curdled  milk.  There  is  an  unusual 
secretion  of  saliva,  the  mouth  feels  warm,  the  child  is  fretful, 
embracing  the  nipple  makes  him  uneasy,  there  is  scarcely 
any  constitutional  derangement,  and  the  stools  are  greenish, 
have  an  unpleasant  odour,  and  occasion  griping.  After  the 
fourth  day,  the  crusts  become  yellow,  and  separate;  but  by 
suffering  the  cause  to  act,  they  may  be  repeatedly  produced, 
and  a  greater  degree  of  irritation  occasioned. 

ApTitlice  Graves. — The  second  variety  is  preceded  or  ac- 
companied by  a  fever,  which  some  suppose  contagious;  but 
this  opinion  I  cannot  corroboi'ate.  For  a  day,  or  longer, 
the  patient  is  drowsy,  which,  as  well  as  the  febrile  action,  is 
occasionally  mitigated  on  the  appearance  of  the  eruption. 
Another  precursor  of  this  affection  is  spasms.  The  crusts 
are  numerous  on  the  mouth,  but  more  confluent  than  the 
first  variety;  sometimes,  indeed,  they  form  large  patches. 
There  seems  to  be  great  uneasiness  in  the  intestines,  for 
there  is  frequent  vomiting  and  diarrhoea,  what  is  rejected 
possessing  an  acid  odour,  and  the  excreta  being  green,  and 
so  acrid  as  to  excoriate  the  anus.  The  affection  of  the  mouth 
is  so  much  more  severe  than  in  the  former  variety,  as  almost 
to  prevent  the  child  sucking;  and  like  it,  also,  the  crusts 
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may  be  repeatedly  produced,  and  the  patient  destroyed  by 
exhaustion,  and  protracted  irritation.    From  the  excessive 
suffering  in  the  abdomen,  there  is  reason  to  believe,  that  the 
complaint  extends  along  the  alimentary  canal;  and  this  need 
scarcely  be  questioned,  since  its  inner  lining  is  a  continuous 
texture.    The  causes  here  are  the  same  as  in  the  foregoing. 
The  prognosis  in  this  kind  requires  to  be  studied,  for  it  may 
have  unpleasant  consequences;  firsts  by  the  severe  derange- 
ment of  the  alimentary  canal;  secondly,  by  the  disease  ex- 
tending into  the  trachea;  and,  thirdly,  by  sudden  sinking  of 
the  living  powers.    When  the  case  portends  fatal  conse- 
quences from  the  state  of  the  bowels,  we  have  vomiting  and 
purging,  tenderness  of  the  abdomen,  with  or  without  tumi- 
dity, drowsiness,  hurried  and  oppressed  breathing,  frequent 
pulse,  moaning,  languor,  and  spasms.    Should,  on  the  other 
hand,  the  issue  be  favourable,  there  will  be  less  fever,  the 
crusts  will  be  fewer,  and  not  coalesce;  and  at  the  end  of 
three  or  four  days,  they  will  become  yellow,  and  recovery 
follows.    A  paucity  of  the  aphthae,  unattended  by  drowsi- 
ness, debihty,  or  spasms,  is  at  all  times  favourable.  Should 
the  malady  extend  along  the  air  passage,  there  will  be  cough, 
difficult  respiration  resembling  that  of  croup  in  sound,  and 
the  patient  is  speedily  cut  off:  more  frequently,  however,  the 
disease  passes  along  the  oesophagus.    When  the  crusts,  in- 
stead of  becoming  yellow,  assume  first,  a  purple  hue,  and 
then  change  to  brown  or  black,  with  prostration  of  strength, 
moaning,  drowsiness,  and  foetid  breath,  these  phenomena  in- 
dicate great  sinking  of  the  living  powei's. 

ApJithw  Malignw. — This  variety  is  highly  dangerous  and 
untractable.  ^  It  shows  itself  as  an  epidemic  among  children, 
chiefly  in  spring  and  autumn;  and  except  this  influence,  we 
know  of  no  other  cause;  though,  from  several  of  a  family 
being  seized  in  rapid  succession,  it  is  vulgarly  supposed  to 
be  contagious.  For  a  day  or  two  the  patient  is  fretful,  but 
does  not  complain  particularly  of  the  throat;  when  examined, 
however,  one  of  the  tonsils  is  of  a  deep  red  colour,  and  it 
may  or  may  not  appear  slightly  enlarged.  The  malady  may, 
by  preference,  attack  the  arches  of  the  palate;  but  whether 
the  one  or  the  other,  the  crusts  are  pure  white;  and  when 
they  separate,  the  subjacent  tissue  presents  the  same  deep 
colour  as  the  ambient  parts,  and  the  exudation  reappears  in 
a  few  hours.  In  many  of  these  cases,  there  is  much  swelling 
and  pain  at  the  angle  of  the  jaw,  the  cheeks  are  fuller  than 
usual,  and  glossy;  and  the  fever  is  not  very  high,  but  there 
is  much  debility.  At  the  commencement  the  countenance  is 
flushed,  but  very  soon  it  becomes  pale,  and  the  whole  fea- 
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tures  are  indicative  of  great  and  general  prostration;  the 
eyes  are  inanimate  and  suifused  with  tears;  there  is  hstless- 
ness;  the  tongue  is  coated  with  yellow  fur;  the  affected 
tissues  of  the  throat  undergo  successive  changes  from  deep 
red,  to  purple,  brown,  or  black.  In  many  cases,  the  danger 
is  in  a  ratio  with  the  size  of  the  external  swelling.  The 
affected  tonsil  in  some  instances  may  be  compared  to  the 
largest  red  grape  in  size  and  colour ;  the  breath  possesses  a 
peculiar  sour  odour;  disorganization  at  length  commences, 
and  blood  is  discharged  by  the  mouth  and  nostrils,  or  it  is 
swallowed,  which  communicates  to  the  faeces  a  pitchy  aspect. 
Sometimes  there  is  vomiting,  but  this  is  more  apt  to  appear 
in  the  early  than  in  the  latter  stages,  at  which  period  the 
circulation  is  hurried;  in  the  commencement,  however,  it  is 
little  beyond  its  natural  standard;  but  it  does  not,  even  in 
the  early  stages,  possess  much  strength:  the  breathing  is  ac- 
celerated and  irregular,  and  the  child  seems  to  be  in  extreme 
agony.  Blistered  surfaces  often  become  gangrenous.  At 
other  times  the  disease  extends  to  the  larynx  and  trachea; 
and  whether  it  follow  this  or  the  preceding  course,  I  have 
never  seen  any  of  the  patients  recover;  wherefore  nothing 
but  a  decidedly  fatal  prognosis  can  be  delivered.  The  in- 
cipient stage  is  the  only  time  at  which  any  service  can  be 
rendered  to  the  patient.  In  some  children  who  survived  the 
attack,  the  voice  continued  for  some  time  afterwards  to  be 
characterised  by  a  snuffling  noise.  A%itopsies  exhibit  ulcers 
about  the  throat;  congestion  or  inflammation  of  the  oesopha- 
gus, stomach,  or  intestines;  and  sometimes  ramolUssement  of 
the  mucous  membrane  of  one  or  more  portions  of  the  latter 
tube. 

The  treatment  in  the  first  variety  is  simple.  First,  the 
diet  is  to  be  regulated;  secondly,  cleanliness  is  to  be  strictly 
observed;  thirdly,  the  bowels  are  to  be  free;  fourthly,  the 
patient  should  be  kept  wax*m,  and  frequently  in  the  open  air. 
Surfeiting,  as  well  as  indigestible  or  vitiated  aliment  of  every 
description,  is  to  be  avoided ;  and  when  this  point  alone  is 
properly  attended  to,  it  is  seldom  that  any  other  direction  is 
necessary  in  this  variety. 

In  treating  the  second  Jcind,  our  principal  object  is  to  avoid 
every  circumstance  that  can  produce  irritation,  and  to  adopt 
such  measures  as  are  calculated  to  subdue  that  which  is 
already  present.  Stimuli  of  every  description  are  to  be  in- 
terdicted. If  the  child  should  be  deriving  his  support  from 
the  breast,  no  other  nourishment  must  be  allowed:  when  it 
is  reared  artificially,  nothing  more  nutritive  than  milk  whey, 
milk  and  water,  or  thin  arrow  root,  should  be  permitted, 
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until  convalescence  be  established.  To  defend  the  passages 
from  the  irritation  of  the  secretions,  a  little  almond  emulsion 
may  be  allowed  occasionally;  and  to  fulfil  the  same  object,  the 
free  use  of  all  mild  bland  fluids  is  proper.  Small  doses  of  Ni- 
tras.  Potass.,  Vin.  Ipecac,  and  Tinct.  Hyosc,  largely  diluted 
with  water,  and  rendered  palatable  with  sugar,  are  highly 
useful.  Leeches  should  be  applied  to  the  region  of  the 
stomach;  and  enemata  of  warm  water  alone  are  to  be  fre- 
quently exhibited.  All  the  regulations  laid  down  for  the 
mild  variety  are  here  also  to  be  strictly  observed.  When 
convalescence  is  established,  a  gradual  return  to  nourishing 
aliment  is  proper:  animal  soups,  calf's-foot  jelly,  and  a  coun- 
try residence  should  be  recommended. 

The  external  remedies  applicable  to  the  malignant  variety 
are  leeches,  blisters,  and  the  application  of  escharotics  to 
the  diseased  part.  Though  much  has  been  said  by  some 
people  of  the  use  of  these  measures,  yet  it  is  proper  to  be 
aware,  that  in  by  far  the  majority  of  instances,  the  disease 
will  resist  the  whole  of  them,  at  whatever  period  they  are 
employed.  In  regard  to  leeches,  as  the  malady,  even  in  full 
vigorous  subjects,  is  always  characterised  by  symptoms  of 
debility,  these  are  to  be  resorted  to  cautiously;  and  if  there 
be  a  case  in  which  the  effects  of  remedies  ought  to  be  watch- 
ed, those  who  have  experienced  the  responsibilities  of  prac- 
tice will  concede  this  to  be  one.  Where  blisters  have  been 
applied,  they  should  not  be  suffered  to  remain  long  on  the 
part,  and  they  are  to  be  replaced  by  a  warm  emollient  cata- 
plasm, frequently  renewed.  The  ordinary  applications  are, 
the  Nitras.  Argent.,  in  its  crude  state,  or  in  solution;  the 
Sulph.  Cupri.,  and  the  Chlor.  Sod.  To  speak  the  sentiments 
of  my  brethren,  and  what  I  have  myself  experienced.  Lunar 
Caustic  in  its  crude  state,  is  decidedly  the  best  remedy;  and 
generally  it  produces  no  more  irritation  than  would  arise 
from  the  introduction  of  a  feather.  Unless  it  occasion 
marked  pain  for  some  time  after  its  use,  it  should  be  applied 
twice  daily.  One  drachm  Chlor.  Sod.,  blended  with  three 
ounces  of  honey,  and  frequently  given  in  portions  the  size  of 
a  small  grape,  will  be  found  an  excellent  detergent.  Animal 
soups,  and  a  moderate  allowance  of  wine,  should  be  directed 
from  the  commencement,  and  a  free  circulation  of  air  is  of 
the  utmost  consequence. 

Gancrum  Oris. — This  is  a  deep,  foul,  foetid  ulcer,  with 
irregular  ragged  margins,  which,  during  the  evolution  of  the 
deciduous  teeth,  or  when  they  are  shedding,  may  commence 
on  the  inside  of  the  lips,  cheeks,  or  gums,  and  is  attended 
with  copious  ptyalisra.    When  the  latter  parts  are  its  seat, 


756 


the  teeth  become  loose,  pus  fbrais  in  their  sockets,  and  they 
drop  out;  or  the  lower  maxilla  even  may  be  affected,  and 
exfoliate  to  a  considerable  extent.  The  disease  commences, 
not  in  the  centre,  but  at  some  point  in  either  side  of  the 
gum,  which  is  inflamed,  soon  ulcerates,  and  is  covered  with  a 
white  or  brown  slough.  Sometimes  this  begins  in  the  cheek 
by  swelling  and  induration,  followed  shortly  by  lividity  at  a 
particular  point,  and  ulceration,  which  extends  to  the  tongue 
and  lips;  or  it  may  commence  in  the  latter  and  spread  to  the 
others.  The  whole  lining  of  the  mouth  is  tumefied,  and, 
with  the  tongue,  presents  a  horrid  spectacle  of  disease;  the 
upper  lip  is  much  more  swelled  than  the  lower  one,  and  its 
lining  is  red  and  glossy. 

There  is  another  variety  of  this  affection,  which  is  confined 
to  the  cheek  alone,  and  in  which  the  inflammatory  action  is 
more  rapid;  for  frequently  it  is  scarcely  known  to  exist, 
when  a  livid  spot,  not  preceded  or  accompanied  by  any 
marked  heat,  pain,  or  swelling,  is  seen.  These  complaints 
are  more  frequently  met  with  among  the  children  of  the 
poor,  where  I  have  sometimes  traced  them  to  want  of  clean- 
liness, impure  air,  improper  nursing,  and  unwholesome  food. 
When  the  gum  is  affected,  and  the  jaw  exfohates,  a  guarded 
opinion  should  be  offered,  for  although  cicatrization  follows, 
yet  the  teeth  may  not  reappear.  Cases  of  ulceration,  or 
gangrene,  are  formidable;  for  the  parietes  may  ultimately  be 
perforated,  and  the  matter  discharged  through  the  cheek,  or 
some  other  point.  When  gangrene  takes  place,  the  child, 
after  suffering  from  fever  for  a  few  days,  moans,  refuses  food, 
becomes  drowsy,  and  dies.  Whenever  ulcers  appear,  they 
should  be  touched  either  with  Argent.  Nitras.,  a  strong 
solution  of  it,  or  of  Chlor.  Sod.  If  the  patient  be  so  old 
that  he  can  be  instructed  to  wash  the  mouth,  the  latter  solu- 
tion may  be  used,  or  one  of  Quinine  in  port  wine.  Cleanli- 
ness, a  generous  diet,  warm  clothing,  and  country  air  should 
be  recommended.  Of  late  a  solution  Chlor.  Potass.,  given 
internally,  has  been  highly  lauded.  The  tepid  bath  will  be 
found  useful  in  all  the  stages  of  the  disease. 

Vomiting. — This  may  occur  a  few  hours  after  birth.  It 
may  arise  from  the  pressure  of  the  enlarged  liver,  but  more 
frequently  from  permitting  the  infant  to  partake  too  freely 
of  the  breast,  or  of  some  other  nourishment.  A  frequent 
cause  is  much  dandling  too  soon  after  taking  food.  Un- 
der some  of  these  circumstances,  the  fibres  of  the  stomach 
are  simply  irritated  by  distension  to  reheve  themselves.  If 
the  milk  be  impaired  in  its  properties,  or  too  rich,  or  if 
food  be  allowed  which  is  indigestible,  a  compound  may  re- 
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suit  from  long  detention,  which  shall  excite  irritation  and 
vomiting.  When  acid  is  ingenerated,  it  will  have  the  same 
effect.  So  long  as  the  contents  of  the  organ,  when  ejected, 
do  not  emit  a  sour  odour,  or  present  an  unhealthy  as- 
pect, the  derangement  need  not  cause  any  alarm.  When 
what  is  rejected,  however,  exhibits  characters  the  reverse 
of  these,  or  when  it  consists  of  mucus,  and  is  attended 
with  general  excitement,  the  case  ought  to  command  atten- 
tion. Vomiting  is  frequently  symptomatic  of  some  formi- 
dable disease,  as  inflammation  of  the  brain,  medulla  spinalis, 
stomach,  bowels,  and  other  abdominal  viscera.  Except  of 
pertussis,  it  is  rarely  a  symptom  of  any  affection  of  the  chest. 

The  mode  of  relief  is  obvious,  when  the  quantity  or  quality 
of  the  food  is  the  exciting  cause.  A  dose  of  Ipecacuan  or  of 
its  wine,  according  to  the  age  of  the  infant,  should  be  given 
to  rid  the  stomach  of  its  contents  ;  and  after  this  has  been 
effected,  a  smart  cathartic  enema  to  act  on  the  bowels. 
After  the  primas  viae  have  been  attended  to,  a  compress  im- 
mersed in  ardent  spirits,  applied  on  the  epigastric  region,  will 
be  found  useful ;  and  a  small  quantity  of  some  stimulus  given 
internally,  as  negus,  or  Tinct.  Cinnam.  :  if  the  breath,  or 
what  is  vomited,  possess  a  sour  odour,  Chalk  Julep,  contain- 
ing a  few  drops  Tinct.  Op.  will  be  found  eligible.  Wlien 
the  child  is  unwilling  to  hold  up  the  head,  or  suffers  it  con- 
stantly to  fall  upon  the  shoulder  of  the  nurse,  and  when  vo- 
miting is  attended  with  suffusion  of  tears,  intolerance  of 
light,  flushed  countenance,  cerebral  irritation  may  safely  be 
suspected,  and  an  adequate  number  of  leeches  should  be  ap- 
plied on  the  back  of  the  neck,  and  enemata  of  warm  water 
simply,  repeatedly  exhibited.  Some  children  have  naturally  a 
stomach  so  irritable,  that  very  trifling  causes  excite  vomiting, 
wherefore  they  should  not  be  tossed  about  after  having  taken 
nourishment ;  and  at  any  time  when  there  is  a  disposition  to 
rejection,  the  quantity  of  aliment  ought  to  be  more  sparing 
than  in  a  state  of  health. 

Constipation.— This,  most  generally,  is  an  acquired  state, 
but  occasionally  it  is  constitutional.  In  the  latter  case,  one 
of  the  parents  may  be  similarly  affected  ;  but  costiveness 
from  indolence,  as  too  frequently  happens  in  females  of  all 
ranks,  is  not  to  be  confounded  with  that  which  seems  natural 
to  some  people.  Under  the  head  of  acquired  causes  may  be 
mentioned,  indulgence  by  the  nurse  in  food  which  is  calcu- 
lated to  induce  constipation  in  her  own  person,  indolence 
neglecting  to  entice  the  infant  to  evacuate  the  bowels  at 
^  stated  periods ;  and  sometimes  the  fault  lies  with  the  pa- 
'  tient,  who,  from  spasmodic  stricture  of  the  rectum,  and  con- 
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sequent  pain  during  the  exoneration  of  the  faeces,  retains 
them  for  an  unusual  period,  whereby  a  disposition  to  consti- 
pation is  induced.  In  this  condition  the  infant  screams  when 
about  to  evacuate  the  rectum,  and  thereafter  a  few  drops  of 
blood  may  be  observed.  Nature  intended  the  young  of  our 
race  to  have  from  two  to  three  evacuations  daily,  or  in  many 
instances  even  four,  and  where  this  arrangement  has  been  in- 
terfered with,  formidable  complaints  may  arise. 

When  costiveness  is  acquired,  it  is  often  impossible  to  af- 
ford permanent  relief;  and  though  the  child  has  but  one 
evacuation  daily,  yet  if  it  be  healthy  in  other  respects,  fre- 
quently, no  benefit  would  arise  from  exciting  the  intestines  to 
greater  action.  But  whenever  he  passes  twenty-four  hours, 
without  an  evacuation,  some  medicine  should  be  exhibited. 
Calomel,  as  an  alterative,  is  frequently  used  to  change  this 
condition  of  the  bowels,  and  is  often  effectual  while  conti- 
nued ;  but  when  withdrawn,  constipation  returns.  Indepen- 
dently of  its  inefficacy,  the  frequent  use  of  this  medicine  lays 
a  foundation  in  children  for  future  delicacy.  Adequate  doses 
of  Senna  and  Castor  Oil,  alternated  with  mild  enemata,  are 
safer,  and  answer  every  purpose.  A  most  useful  formula  is 
a  decoction  of  3ij  of  Senna  in  twenty-four  ounces  of  water,  to 
which  Bij  of  Aloes  in  Powder  should  be  added,  and  the  whole 
rendered  thick  with  raw  sugar  ;  of  which  a  dessert  spoonful 
will  be  a  dose  for  an  infant  six  months  old.  When  the  milk 
of  the  nurse,  or  too  sedentary  a  habit,  gives  rise  to  constipa- 
tion, her  diet  should  be  changed,  and  a  greater  degree  of 
exercise  in  the  open  air  insisted  on.  Where  it  has  been  ne- 
glected to  establish  a  habit  of  evacuating  the  bowels  at  regu- 
lar periods,  this  practice  should  be  rigidly  observed.  In 
spasmodic  stricture  of  the  rectum,  immersing  the  nates  in 
warm  water,  and  occasionally  introducing  a  wax  taper,  gra- 
dually increased  in  thickness,  into  the  rectum,  will  be  found 
a  useful  practice. 

Diarrhoea. — During  the  first  two  or  three  years  of  life,  this 
is  one  of  the  most  prevalent  complaints,  owing  to  the  great 
extent  of  the  canal,  its  liability  to  irritation,  and  its  exten- 
sive sympathies  with  organs  of  the  first  importance  in  the 
animal  economy,  as  the  skin,  stomach,  and  liver.  _  To  the 
foregoing  predisposing  conditions,  the  great  sensibiHty  of  the 
system  must  be  added.  Diarrhoea  consists  in  the  more  fre- 
quent evacuation,  and  liquid  consistence  of  the  alvine  secre- 
tions, than  in  a  state  of  health ;  and  there  are  few  cases  of 
it  entirely  free  from  tenesmus.  The  exciting  causes  may  be 
divided  into  such  as  act  either  directly  or  indirectly,  on  the 
alimentary  canal.    To  the  first  order  may  be  referred  arti- 


769 


cles  taken  into  the  stomach  which  produce  irritation  by  their 
quality  or  quantity,  or  by  the  changes  which  they  undergo 
in  consequence  of  their  long  detention.  Acescent  fruit,  ripe 
or  otherwise,  when  first  indulged  in,  frequently  and  quickly 
acts  in  the  former  manner;  surfeiting  is  by  no  means  an  un- 
common cause  of  purging.  Milk  impaired  in  its  properties, 
from  being  too  old,  from  the  nurse  menstruating,  or  from 
her  being  very  susceptible  to  the  influence  of  the  mental  pas- 
sions, is  often  speedy  in  its  effects.  Morbid  biliary,  or  pan- 
cretic  secretions,  owing  to  disease  of  the  organs  by  which 
they  are  produced,  may  be  considered  direct  causes.  Of  the 
causes  which  act  indirectly,  the  most  frequent  are  exposure 
to  cold,  the  irritation  of  teething,  neglect  of  personal  clean- 
liness, fear,  derangement  of  the  cerebrum  communicated  by 
sympathy  to  the  bowels  ;  or  the  latter  in  their  turn,  may, 
in  a  similar  manner,  occasion  disease  of  the  brain. 

The  more  immediate  causes  of  this  affection  are  various. 
They  may  consist  in  the  preternatural  action  of  the  muscular 
fibres  of  the  intestinal  tube,  whereby  its  contents  are  prema- 
turely discharged ;  in  increased  secretion,  or  diminished 
absorption  ;  in  high  iiTitation,  little  short  of  inflammation  of 
the  mucous  coat ;  or  in  actual  inflammation  ;  or  it  may 
arise  from  relaxation  of  the  bowels. 

Diarrhoea  does  not  continue  long  without  inducing  de- 
rangement in  many  organs.  The  soft  parts  soon  lose  their 
natural  firmness,  become  flabby,  and  atrophied,  from  the  nu- 
tritious part  of  the  food  being  too  quickly  carried  off.  A 
sallowness  sooner  or  later  pervades  the  whole  surface,  the 
child  ceases  to  walk,  if  he  has  acquired  this  power;  there  is 
perpetual  fretfulness,  the  liver,  the  stomach,  and  mesenteric 
glands  become  involved.  According  to  the  internal  struc- 
tures which  are  affected,  and  their  extent  of  derangement, 
we  may,  or  may  not,  have  vascular  excitement.  Burning 
heat  of  the  palms  of  the  hands,  and  soles  of  the  feet,  is  al- 
most a  constant  symptom.  Griping,  to  some  extent,  is  al- 
ways more  or  less  present;  and  so  is  tenesmus,  when  there  is 
much  irritation,  or  the  case  has  been  protracted.  The  uri- 
nary organs  do  not  escape, — the  secretion  is  often  pale,  fre- 
quently voided,  and  diminished  in  quantity.  Ultimately,  the 
mouth  becomes  aphthous,  the  anus  excoriated,  the  rectum 
protruded,  the  lower  limbs  oedematous,  and  the  patient  is 
drowsy.  The  alvine  dejections  are  extremely  variable  in 
appearance.  First,  they  may  be  liquid  almost  as  serum,  of 
the  colour  of  oatmeal  gruel,  the  dejections  pretty  copious, 
and  apparently  unaccompanied  by  straining;  secondly,  they 
may  be  of  a  pale  yellow,  rather  copious,  and  of  greater  con- 
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sistence;  thirdly,  they  are  sometimes  the  colour  of  clay,  pre- 
senting a  shade  of  very  Hght  green;  fourthly,  thoy  are  occa- 
sionally as  green  as  grass;  fifthly,  they  resemble  mud  water; 
and,  sixthly,  they  are  sometimes  of  a  bright  yellow,  slimy, 
scanty,  streaked  with  blood,  and  attended  with  much  griping 
and  straining.  The  first  is  the  most  simple  of  the  whole, 
and  consists  in  an  increased  secretion  of  the  thinner  fluids  of 
the  body,  generally  ai'ising  from  the  balance  betwixt  the  ves- 
sels of  the  skin  and  those  of  the  inner  surface  of  the  bowels 
being  disturbed,  by  exposure  to  cold;  it  is  attended  with 
nausea  and  thirst,  but  scarcely  any  increase  of  temperature. 
Irritation  fi'om  dentition,  from  acrid  matter  lodging  in  the 
intestines,  or  from  improper  nourishment,  may  give  rise  to 
the  second.  It  is  generally  attended  by  peevishness,  sallow- 
ness  of  countenance,  variable  appetite  and  pulse.  The  third 
and  fourth  most  generally  arise  from  disordered  function  of 
the  liver,  whose  secretion  may  be  vitiated,  or  profuse  in  quan- 
tity, and  possess  an  acrid  odour.  This  organ  may  have  be- 
come deranged  from  a  neglect  of  personal  cleanliness,  want 
of  warm  clothing,  and  the  influence  of  the  stomach  deranged 
by  improper  food.  The  fifth  variety  is  observed  in  protrac- 
ted cases,  shows  high  irritation,  more  especially  of  the  colon, 
is  generally  attended  with  much  uneasiness,  straining,  and 
foetor,  accelerated  pulse,  and  high  temperature.  Actual  in- 
flammation of  the  mucous  tunic  of  the  colon,  is  frequently  the 
source  of  the  sixth  variety.  The  patient  generally  complains 
of  much  uneasiness,  which  is  increased  by  freely  applying 
the  hand  to  the  abdomen,  and  there  is  incessant  desire  to 
void  the  faeces.  Sometimes  the  contents  of  the  bowels  are 
frequently  evacuated,  and  of  a  more  liquid  consistence  than 
natural,  containing  undigested  aliment,  or  a  white  viscid 
fluid,  resembling  chyle.  The  latter  of  these  two  varieties  is 
very  rare;  the  first  indicates  an  impaired  condition  of  the 
gastric  juice;  the  second,  disease  of  the  lacteals,  which 
are  sure  to  be  involved  in  every  instance  of  protracted 
diarrhoea;  and  frequently  also,  when  the  liver  is  diseased. 

In  the  prognosis,  protracted  cases,  with  evening  exacerba- 
tions, require  a  guarded  opinion;  as  also  those  in  which  the 
food  is  passed  undigested,  or  in  which  streaks  of  blood  are 
to  be  seen,  more  or  less  constantly.  Diarrhoea  supervening 
to  any  of  the  exanthemata,  or  connected  with  deranged  he- 
patic function  of  long  standing,  is  often  obstinate.  Aph- 
thous mouth,  general  wasting,  oedema  of  the  lower  limbs, 
and  drowsiness,  are  very  unfavourable  symptoms.  Diar- 
rhoea, however,  may  continue  for  a  long  time  without  any 
material  injury  to  the  health;  but  in  children  of  a  strumous 
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habit,  it  is  very  apt  to  be  followed  by  tabes  mesenterica. 
Where  the  exciting  cause  can  be  removed,  and  the  com- 
plaint has  been  early  attended  to,  the  case  almost  always  ends 
favourably. 

In  autopsies,  we  often  detect  evidences  of  inflammation; 
hence,  frequently  a  pulpy  state  of  the  mucous  lining,  with 
excavations,  enlargement  of  the  mesenteric  glands,  and 
sometimes  unusual  congestion,  or  actual  inflammation  of  the 
peritonseum.  The  liver  seldom  escapes  becoming  more  or 
less  indurated ;  in  some  rare  instances,  it  is  softened.  The 
most  usual  morbid  appearances  are  introsusceptions,  which, 
in  some  instances,  have  been  found  very  numerous. 

For  the  relief  of  this  affection,  we  have,  first,  to  ascertain, 
and,  if  possible,  remove,  the  exciting  causes;  secondly,  to 
palliate  unpleasant  symptoms;  and,  thirdly,  to  economise  the 
vigour  of  the  patient.  The  stools  should  be  daily  seen ;  we 
should  know  the  nature  of  the  infant's  nourishment,  and  un- 
der what  regulations  it  is  given, — whether  he  be  indulged 
whenever  he  becomes  fretful;  we  should  examine  the  skin  to 
determine  whether  he  be  properly  washed;  and  the  clothes 
are  to  be  seen  to  know  whether  they  are  kept  clean  and  dry, 
or  are  permitted  to  be  constantly  soiled,  and  drenched  with 
urine.  We  ought  also  to  learn  something  of  the  habits  and 
dispositions  of  the  parent  or  nurse,  and  whether  either, 
should  the  infant  be  still  on  the  breast,  be  menstruating  or 
not.  The  young  practitioner  should  be  aware,  that  as  well 
among  the  affluent  as  the  humbler  ranks  of  life,  children  are 
as  much  neglected  when  indisposed,  as  they  are  scrupulously 
attended  to  in  a  state  of  health.  For,  according  to  their 
impression,  the  child  will  catch  cold,  and  many  other  com- 
plaints, if  he  be  kept  clean.  If  we  find  the  skin  neglected, 
we  insist  on  the  duty  of  washing  its  person  being  regularly 
performed.  Having  settled  the  foregoing  points,  and  it  is 
in  vain  otherwise  to  expect  success,  we  may  find  the  removal 
of  the  disease  easy. 

The  most  judicious  practice  in  every  recent  case  of  this 
complaint,  is  to  clear  out  the  bowels  by  some  laxative.  If 
there  be  fever,  a  moderate  dose  of  Castor  Oil  will  answer 
best,  and  the  excreta  should  be  preserved  for  inspection;  but 
if  there  is  no  excitement,  no  medicine  can  be  more  ehgible 
than  Rhubarb  in  small  doses;  and  this  plan  must  be  con- 
tinued every  alternate  day,  so  long  as  any  indurated  por- 
tions, or  dark  matters  are  discharged.  Where  the  milk  is  re- 
jected in  a  curdled  state,  or  where  the  alvine  dejections  possess 
an  acid  odour.  Magnesia  should  have  the  preference.  There- 
after we  proceed  to  moderate  the  excessive  secretion,  and  to 
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attack  the  exciting  causes.  Haematox.  Campech.,  or  Cort. 
Cass.Cinnam.  3ij,  et  Aq.  Bullient.  siv,  with  Gum  of  Kino,  or  of 
Catechu,  3ss  added  to  either,  and  given  in  small  doses,  will  be 
found  very  useful  in  moderating  the  discharge.  When  acid 
predominates  in  the  primse  vise,  a  mixture  with  Carb.  Calc. 
proep.  3iss  et  Aq.  Cinnam.  Siij  will  answer  best.  If  it  appear 
that  the  system  is  debilitated  by  excessive  evacuation,  a  few 
drops  Tinct.  Opii  should  be  added  to  any  of  the  above  for- 
mulae; but  we  must  avoid  at  any  time  abruptly  checking  the 
diarrhoea,  lest  congestion  of  the  brain,  or  of  some  other 
weak  organ,  should  follow. 

Of  the  exciting  causes  there  is  none  more  apt  to  be  en- 
countered than  pampering  or  giving  too  much  food.  When 
this  is  the  case,  and  people  will  often  pertinaciously  deny  it, 
we  insist  on  everything  being  relinquished  except  the  con- 
tents of  the  breast.  If  the  patient  be  reared  by  a  hired 
nurse,  she  should  be  watched,  lest  the  child  be  fed  to  induce 
him  to  sleep.  There  is  no  measure  so  necessary  and  condu- 
cive to  the  suspension  of  diarrhoea  as  the  regulation  of  diet. 
In  Scotland,  oatmeal  constitutes  a  large  share  of  their  nou- 
rishment, but  it  is  indigestible,  and  every  form  of  it  ought 
to  be  prohibited.  The  young  of  our  race  in  some  districts 
are  indulged  in  pastry,  pies,  steak,  butter,  cream,  and  even 
good  old  port;  and  most  certainly  everything  of  this  nature 
should  be  prohibited.  Beaf  tea,  even,  is  improper,  when 
there  is  fever.  To  children  who  are  still  sucking,  nothing 
but  the  breast  should  be  allowed.  The  best  diet  for  those 
who  have  been  weaned,  is  rusk,  rice,  sago,  arrow  root,  or  ca- 
bin biscuit,  boiled  in  milk.  It  should  be  sparing  in  quantity 
while  the  purging  continues;  and  neither  greasy  productions 
of  any  description,  nor  fruit  are  to  be  allowed.  Should  den- 
tition be  the  obvious  cause,  the  gums  are  to  be  examined  and 
scarified  over  the  points  of  such  teeth  as  are  most  advanced. 
Where  exposure  to  cold  would  appear  to  have  been  acces- 
sory to  the  complaint,  doses  Vin.  Ipecac,  during  the  day,  im- 
mersion in  warm  water  at  bed-time,  and  under-garments  of 
flannel,  will  be  the  best  treatment.  Ablution  with  warm 
water  should  always  be  substituted  for  cold,  when  diarrhoea 
is  present,  from  whatever  cause.  One  of  the  best  internal 
remedies,  where  cold  has  been  the  exciting  cause,  and  more 
especially  when  there  is  much  straining,  is  Ipecacuan  and 
Ehubarb,  in  small  doses  combined,  and  frequently  repeated. 

Of  all  the  causes,  deranged  hepatic  function,  with  or  with- 
out diseased  mesenteric  glands,  is  the  most  obstinate.  Too 
frequently  chronic  cases  have  no  other  source.  In  this  va- 
riety, which  is  met  with  principally  after  weaning,  the  diet 
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should  be  entirely  free  from  unctuous  matter,  the  body 
clothed  in  flannels,  some  powerful  liniment  rubbed  over  the 
abdomen  morning  and  evening,  a  broad  bandage  tied  pretty 
firmly  around  the  abdomen,  a  country  residence  chosen  for 
the  patient,  and  the  Submuriate,  or  Hydrargyrum  cum 
Creta  as  a  laxative,  alternated  with  Rhubarb;  but  in  no  in- 
stance are  aperients  to  be  ordered  in  large  doses.  Much 
advantage  will  also  be  derived  from  the  tepid  salt  water 
bath.  When  we  suspect  great  irritation,  or  actual  inflam- 
mation of  the  mucous  tunic,  leeches  are  to  be  placed  on  the 
abdomen,  thereafter  a  warm  cataplasm,  and  the  bowels  are 
to  be  kept  free  by  an  occasional  enema  of  warm  water.  The 
symptoms  which  require  to  be  palliated  are  aphthae,  excoria- 
tions around  the  anus,  sickness  or  vomiting,  oedema  of  the 
sacral  limbs,  and  drowsiness.  For  the  first  of  these,  Sol. 
Suborac.  Sod.,  or  Infus.  Tamarind.  Ind.,  will  be  found 
useful.  When  the  anus  is  very  tender,  no  remedy  is  more 
successful  than  a  thin  compress  immersed  in  equal  parts 
Vin.  Opii.,  et  Aq.,  or  anointing  the  excoriations  with  an 
ointment  composed  of  Adip.  Suil.  §j,  Ox.  Zinc.  3j.  Nausea 
or  vomiting  is  to  be  remedied  by  abstaining  as  much  as 
possible  from  fluids, — a  rule  highly  necessary  to  be  observed 
in  all  cases,  and  at  all  periods  of  this  affection;  and  the 
nourishment  must  also  be  more  limited  than  in  health:  a 
compress  immersed  in  ardent  spirits,  leeches,  or  a  blister, 
are  all  useful.  In  oedema,  small  doses  ^th.  Nitros.  and 
Tinct.  Digital,  combined,  in  the  proportion  of  two  parts 
of  the  former  and  one  of  the  latter,  are  to  be  ordered.  If 
there  be  drowsiness,  or  actual  coma,  the  hair  should  be  cut 
short,  a  blister  applied  to  the  back  of  the  neck,  and  mash- 
ed garlic  to  the  feet, — a  remedy,  though  little  used  in  the 
present  day,  which  is  very  serviceable  in  many  complaints. 
When  the  diarrhoea  at  any  time  affects  the  vigour  of  the 
child,  or  occasions  emaciation,  we  are  imperiously  called 
upon  to  moderate  it  by  Tinct.  Opii,  when  the  ordinary 
means  are  not  sufficient.  The  best  mode  of  exhibiting  it  is, 
in  a  thin  solution  of  starch,  in  the  form  of  an  enema.  To 
support  the  strength,  the  infant,  during  fine  warm  weather, 
should  be  much  in  the  open  air.  When  there  is  no  fever, 
beef  tea,  chicken  soup,  or  calf  s-foot  jelly,  may  be  allowed ; 
and  occasionally  a  little  sack-whey.  Should  the  stomach  be 
too  irritable  to  retain  what  might  be  considered  sufficient, 
nourishment  may  be  exhibited  by  the  rectum.  When  there 
is  much  excitement,  there  should  not  be  a  nearer  approach 
to  animal  diet  than  milk;  arrow  root,  tapioca,  and  sago,  will 
also  constitute  eligible  nourishment. 
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Colic. — There  are  several  varieties  of  this  affection,  as 
ileus,  and  that  arising  from  flatulency.  From  the  extreme 
sensibility  of  the  bowels,  children  arc  exceedingly  liable  to 
these  complaints.  Males  are  more  harassed  with  the  flatu- 
lent kind  than  female  infants.  The  milk  of  the  nurse  may 
be  impaired  in  its  properties  by  various  causes,  and  give 
rise  to  it;  or  it  may  be  produced  by  improper  food;  and  ma- 
trons themselves  firmly  believe  that  the  milk  of  a  nurse  is 
more  productive  of  flatulence  after  one  confinement  than 
another.  If  the  food  be  indigestible,  and  consequently  long 
retained,  the  changes  which  it  undergoes  are  very  apt  to  ex- 
cite slighter  degrees  of  this  complaint.  Very  often  it  cannot 
be  accounted  for;  but  there  is  nothing  more  certain  than 
the  influence  of  improper  nourishment;  and  in  such  cases 
the  alvine  evacuations  are  green  when  voided,  or  become 
deeply  so,  shortly  after  they  have  been  passed.  The  symp- 
toms in  ordinary  colic  are,  absence  of  fever,  the  incurvation 
of  the  trunk,  incessant  screaming,  retraction  of  the  pelvic 
limbs  upon  the  abdomen,  obstinate  constipation,  vomiting, 
the  urine  discharged  guttatim  and  with  much  pain,  and  the 
expulsion  of  flatus,  which  affords  temporary  relief.  When 
the  individual  is  old  enough  to  describe  his  sensations,  he 
complains  of  twisting  at  the  umbilicus;  and  when  pressure  is 
applied  to  it,  he  is  rather  relieved. 

In  ileus,  on  the  contrary,  the  application  of  the  hand  to 
the  abdomen  excites  pain,  which  is  limited  to  a  point;  the 
cavity  becomes  tympanitic;  there  is  stercoraceous  vomiting, 
with  tenesmus,  and  i-apid  pi'ostration  of  strength.  Some- 
times the  pain  ceases  before  death;  while  in  other  cases  the 
patient  is  in  extreme  agony.  The  principal  difference  be- 
twixt ileus  and  enteritis  is,  that  in  the  former  we  have  no 
fever,  nor  do  we  find  in  autopsies  false  membranes ;  while 
both  these  are  very  distinctly  marked  in  the  latter.  The 
prognosis  must  be  very  guarded,  for  neither  the  condition  of 
the  pulse,  nor  of  the  alvine  dejections,  can  be  relied  on.  No 
symptoms  indicative  of  recovery  can  be  depended  on,  except 
the  cessation  of  vomiting  and  tormina,  the  return  of  animation 
to  the  countenance,  and  of  firmness  to  the  pulse.  When 
the  result  is  unfavourable,  it  is  usually  from  inflammation 
and  its  consequences, — changes  which  supervene  at  various 
periods.  Gangrene  may  take  place  as  early  as  the  twelfth 
hour  in  some  cases,  and  in  others  not  for  a  much  longer  pe- 
riod. On  dissection,  the  colour  of  the  intestines  at  some  par- 
ticular point  or  points  may  vary  from  a  slight  blush  to  a  vivid 
red,  purple,  or  livid  appearance.  The  diseased  part  of  the 
tube  may  be  found  much  distended ;  or,  when  the  malady  is 
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further  advanced,  flabby,  collapsed,  and  flattened.  Of  all 
these,  the  most  frequent  morbid  appearance  is  the  disten- 
sion, which  in  some  instances  is  enormous,  and  constitutes 
the  only  mark  of  disease.  Disorganization,  however,  often 
takes  place  to  such  an  extent,  that  the  intestines  may  be 
torn  simply  in  changing  their  position.  Intususceptions  are 
often  observed. 

In  the  treatment,  our  first  object  is  to  allay  pain  \  secondly^ 
to  restore  the  functions  of  the  ahmentary  canal ;  and,  thirdly, 
to  support  the  system.  To  fulfil  the  first  indication,  the 
local  or  general  abstraction  of  blood,  according  to  the  age 
and  strength  of  the  patient,  must  take  the  precedence  of 
every  other  remedy.  When  the  subject  is  vigorous,  and  old 
enough  to  be  bled  from  the  arm,  this  mode  should^be  pre- 
ferred. In  i-ecent  cases,  the  effect  of  this  remedy  isancredi- 
ble :  it  should  be  carried  the  length  of  making  an  impression 
on  the  pulse,  and  followed  up  by  a  large  dose  Sol.  Op. 
Sedat.  The  next  remedy  which  should  be  conjoined  with 
these,^  is  the  warm  bath.  It  may  be  of  immense  service  by 
relieving  pain;  and  from  its  influence  in  pi'oducing  relaxa- 
tion, by  restoring  the  natural  action  of  the  intestines.  The 
last  agent  for  subduing  local  irritation  is  a  bhster,  which 
often  proves  highly  useful:  large  emollient  cataplasms  should 
in  due  time  be  substituted,  and  often  renewed.  To  meet  the 
second  indication,  the  warm  bath  and  opium  already  men- 
tioned, as  also  mild  enemata,  and  the  smoke  of  tobacco,  are 
very  justly  lauded.  Immersion  in  warm  water,  occasionally 
repeated,  and  injections  of  it  simply,  or  with  some  assafcBti- 
da,  are  highly  beneficial.  The  tobacco,  though  serviceable 
in  form  of  an  enema  in  the  ileus  of  adults,  is  not,  however,  a 
safe  remedy  in  children.  Enemata  of  thin  gruel,  containing 
about  an  eighth  part  of  the  Volatile  Spirits  of  Turpentine, 
is  exceedingly  useful  in  dislodging  the  flatus  from  the  tube. 
Cold  externally  and  internally  applied  is  favourably  spoken 
of  in  grown-up  persons,  but  I  have  no  experience  of  its  utili- 
ty in  children.  When  the  strength  begins  to  give  way,  the 
patient  should  be  allowed  negus,  nourishing  soups,  and 
calfs-foot-jelly;  but  if  the  irritability  of  stomach  still  conti- 
nue, the  nourishment  must  be  exhibited  per  rectum.  Aloetic 
Wine  in  Iarge_  doses  is  strongly  recommended  by  Dr  Aber- 
crombie,  in  this  stage  of  the  disease. 

In  infants  flatulent  colic  is  exceedingly  troublesome.  As- 
safcetida  dissolved  in  warm  water,  and  thrown  into  the  rec- 
tum, and  warm  water  simply,  are  extremely  useful  remedies; 
or  mtroducmg  an  enema  pipe  into  the  rectum,  gives  immedi- 
ate relief.    A  moderate  quantity  of  an  aquoous  solution  of 
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the  foetid  gum  just  mentioned,  with  a  few  drops  of  the  Sol.  Op. 
Sedat.,  and  a  little  Aq.  Menth.,  are  very  effectual.  A  small 
dose  Tinct.  Opii  Cam  ph.  is  very  useful;  but  whatever  re- 
medy be  ordered,  it  should  soon  be  exchanged  for  some 
other.  The  bowels  are  to  be  kept  free  by  magnesia;  and 
food  calculated  to  generate  flatus,  or  too  much  nourishment, 
abstained  fx'om. 

Introsusception. — This  is  principally  met  with  among  chil- 
dren, though  not  peculiar  to  them,  since  examples  of  it  may 
occur  in  adults.  This  complaint  may  be  a  sequela  of  ileus, 
diarrhoea,  and  vermes;  and  the  injudicious  use  of  aperients 
may  be  a  cause.  In  many  cases  no  reason  can  be  assigned. 
It  so  completely  resembles  ileus,  that  we  can  never  almost  be 
certain  of  its  presence.  The  symptoms  said  to  be  peculiar  to 
it  are,  bloody  mucous  discharges  from  the  bowels,  sevei-e 
straining,  at  last  complete  suspension  of  alvine  dejections, 
violent  screaming,  vomiting  of  everything  that  is  swallowed, 
as  also  of  stercoraceous  matter,  and  ultimately,  convulsions. 
In  some  instances,  again,  from  the  infant  scarcely  suflFering 
any  thing,  its  presence  is  not  suspected  almost  during  life, 
and  it  is  only  discovered  on  dissection.  It  is  a  very  dange- 
rous disease,  and  its  usual  terminations  are  inflammation 
and  gangrene.  At  the  same  time  recoveries  have  happened 
under  circumstances  which  are  scarcely  credible.  Large  por- 
tions of  intestine  have  sloughed  off,  been  discharged  by  stool, 
and  recovery  followed. 

On  dissection,  besides  inflammation  and  gangrene,  which 
are  common  effects,  inversions  of  intestine  to  an  incredible 
number  and  extent  are  discovered.  The  invaginated  portion 
generally  adheres  firmly  to  that  which  surrounds  it;  and  a 
tumour  is  formed  that  can  be  distinctly  felt  through  the  ab- 
dominal parietes;  but  in  other  examples,  again,  there  is 
neither  adhesion  nor  inflammation.  By  far  the  best  prac- 
tice in  these  cases  is,  the  frequent  injection  of  warm  water, 
in  a  continued  stream,  for  a  few  minutes,  into  the  rectum, 
which  would  seem  to  me  to  have  a  mechanical  effect,  and 
has,  in  my  practice,  relieved  several  cases.  Leeches,  warm 
bath,  and  blisters,  are  useful;  and  inflating  the  bowels  per 
rectum  has  boen  recommended.  Unless  the  complamt  be  at- 
tacked early,  little  reliance  need  be  placed  on  any  remedy. 
Ipecacuan  emetics  have  been  lauded,  and  they  would  seem 
feasible  agents. 

Gastritis,  Peritonitis,  and  Enteritis.— Mier  havmg  said  so 
much  regardin  g  ileus,  the  present  aff'ections  may  be  discuss- 
ed somewhat  briefly.  Inflammation  of  the  stomach  is  rare  in 
children,  and  vyhen  it  does  occurr,  it  is  not  from  ordinary,  so 
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frequently  as  from  accidental  causes,  such  as  swallowing  ar- 
ticles which  act  immediately  on  the  raucous  lining,  as  hot 
liquids,  ardent  spirits,  and  concentrated  acids,  with  other 
coiTosive  matters.  Sometimes  the  stomach  and  intestines 
are  found  in  a  state  of  inflammation  in  the  still-born  fcBtus. 
To  cold,  so  common  a  cause  of  excitement  of  other  organs, 
I  have  never  been  able  to  trace  it;  and  where  I  found  the 
peritonseal  coat  of  the  viscus  affected,  there  was  reason  to 
believe  that  the  disease  had  extended  to  it  from  some  other 
part.  It  is  not  easily  detected,  from  its  symptoms  resem- 
bling those  of  similar  aflections  in  organs  with  which  it  is 
nearly  connected.  The  features  are  shrunk;  there  is  an  ap- 
pearance of  deep  anxiety;  a  livid  hue  pervades  the  lips, 
more  especially  the  upper  one;  there  is  urgent  thirst,  but 
everything  swallowed  is  rejected;  the  pulse  is  much  accele- 
rated and  contracted;  the  patient  frequently  screams;  if 
old  enough  to  describe  his  sensations,  he  complains  of  burn- 
ing heat  in  the  throat  and  stomach;  and  in  the  epigastric 
region  there  is  tension  and  incessant  pain. 

Enteritis. — This  may  be  produced  by  the  same  causes  as 
gastritis,  or  by  an  extension  of  peritonjeal  excitement,  or 
long  retention  and  consequent  induration  of  faeces.  As  in 
inflammation  of  the  stomach,  there  is  an  appearance  of  an- 
guish, and  vomiting  more  or  less  constant  from  the  first;  in 
which  last,  as  well  as  in  the  presence  of  obstinate  constipa- 
tion, it  principally  differs  from  peritonitis.  In  enteritis  also, 
the  pulse  is  softer,  and  the  pain  in  the  abdomen  is  not  so 
acute.  In  advanced  stages  tympanitis  supervenes,  followed 
by  rapid  dissolution.  All  inflammatory  affections  have  a 
more  rapid  course  in  young  subjects  than  in  adults,  and 
more  especially  those  which  seize  the  internal  tissues;  where- 
fore, they  must  always  be  considered  extremely  dangerous. 

Peritonitis.— T\i\s,  complaint  is  very  frequent;  and  its  most 
common  cause  is  exposure  to  cold  from  insufficient  clothing, 
or  from  those  which  are  worn  being  constantly  drenched  with 
urine.  There  is  intense  fever,  a  somewhat  flushed  counte- 
nance, frequent  resisting  pulse,  retraction  of  the  pelvic  hmbs 
upon  the  abdomen  as  in  colic,  but  unhke  it,  the  pain,  which 
it  severe,  does  not  intermit,  nor  is  there  any  vomiting  except 
in  the  advanced  stages.  Respiration  is  hurried,  and  the  pa- 
tient is  thrown  into  agonising  sufferings  at  the  moment  of 
coughing  or  sneezing.  We  know  the  inflammatory  action 
to  be  confined  to  the  peritonaeum,  by  the  pain  being  very 
acute,  the  bowels  easily  regulated,  and  the  absence  of  tym- 
panitis. When  the  disease  is  protracted,  we  have  constant 
fever,  evening  exacerbations,  gradual  emaciation,  incessant 
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thirst,  and  impaired  appetite.  The  excreta  are  extremely 
variable  in  their  appearance;  diarrhoea  and  constipation  may 
alternate;  or  the  feces  are  slimy,  streaked  with  blood  or 
evacuated  in  indurated  portions,  and  frequently  accompanied 
with  intolerable  foetor.  Sometimes-  abscesses  form  which 
burst  into  the  bowels  or  abdominal  cavity,  an  event  which 
is  known  by  diminished .  suffering,  successive  rigors,  and 
oedema  of  the  sacral  limbs.  Though  such  cases  are  exceed- 
ingly unfavourablQ,  yet  some  examples  attended  with  most 
untoward  symptoms,  have  been  known  to  recover. 

In  autopsies  of  gastritis,  if  the  case  has  proved  fatal  in  an 
early  stage,  we  shall  find  the  inner  coat  minutely  injected, 
and  pulpy;  but  if  the  disease  has  existed  for  some  time,  the 
tunics  may  be  thickened,  and  the  inner  one  interspersed  with 
small  ulcei's;  or  the  stomach  itself  may  be  so  much  disorgan- 
ised, as  to  be  perforated;  or  so  much  softened,  that  in 
changing  its  position,  it  bursts  between  the  fingers.  Dissec- 
tions of  peritonitis  chiefly  present  a  copious  deposition  of 
coagulated  lymph  on  the  surface,  and  betwixt  the  convo- 
lutions of  the  intestines,  by  which  they  are  made  to  cohere. 
The  vessels  of  their  peritonseal  covering,  are  more  or  less 
minutely  injected  at  different  points;  and  hence  the  varied 
colour  of  the  tube,  being  sometimes  vivid  red,  at  other  times 
purple,  or  approaching  to  a  livid  hue.  Similar  morbid 
changes  are  seen  on  the  peritoneeum  lining  the  abdominal 
parietes,  and  on  that  of  the  liver;  and  very  often  the  omen- 
tum does  not  escape.  Sometimes  the  general  cavity  is  inun- 
dated with  serum.  In  some  rare  instances,  we  find  the  tube 
perforated,  and  its  contents  effused  into  the  abdomen.  The 
post  mortem  appearances  in  enteritis,  are  chiefly  characterized 
by  great  distension  of  the  intestines,  and  gangrene  more  or 
less  extensive.  Inflammation  is  more  apt  to  spread  from 
the  mucous  tunic  to  the  peritonseal,  than  from  the  latter  to 
the  former,  and  to  be  followed  by  more  complete  disorgani- 
zation. 

On  the  treatment  of  these  affections  little  need  be  said, 
after  having  so  fully  detailed  the  morbid  appearances,  and 
since  the  same  curative  means  are  applicable  to  all  of  them. 
In  the  Jirst  place,  if  the  subject  be  old  enough,  blood  is  to  be 
taken  from  the  general  system;  or  if  otherwise,  abstracted 
by  leeches  from  the  region  of  the  stomach,  or  from  such  other 
point  of  the  abdomen  as  may  seem  to  demand  it;  and  as 
children,  unless  attended  to  early,  cannot  well  support  bleed- 
ing, its  effects  are  to  be  carefully  watched.  Secondly,  fomen- 
tations, by  means  of  warm  emollient  cataplasms,  frequently 
renewed,  are  next  to  follow.    Thirdly,  the  warm  bath  will 


769 


be  found  particularly  serviceable.     Fourthly,  should  these 
remedies  not  afford  relief,  a  blister  must  be  applied  on  the 
proper  point.    Fifthly,  the  practitioner  must  explain  to  the 
attendants  the  danger  of  overheating  the  patient  by  a  warm 
room,  or  a  load  of  bed-clothes.    In  gastritis,  and  enteritis, 
nothing  stronger  should  be  used  as  aperients,  than  eneraata 
of  warm  water,  containing  a  little-  Olive  or  Castor  Oil,  accor- 
ding to  the  degree  of  action  which  it  may  be  judicious  to 
excite.    01.  Ricini,  Pulv.  Jalap.  Oomp.,.or  even  Submur 
Hyd.,  may,  however,  be  a/dministered  in  peritonitis;  and  in 
this  affection,  also,  much  benefit  will  be  derived  from  the  use 
of  mild  enemata.    When  effusion  has  taken  place  into  the 
abdomen  in  such  quantity  that  fluctuation  can  be  distinctly 
perceived,  paracentesis  might  be  required.     It  is  of  the 
utmost  consequence  to  calm  irritation,  and  with  this  view  an 
anodyne  should  be  given  after  bleeding,  and  regularly  at  bed- 
time.   Sometimes  both  peritonitis  and  enteritis,  especially 
after  the  premature  repulsion  of  measles,  and  other  acute 
diseases  of  the  skin,  probably  from  exposure  to  cold,  assume 
a  chronic  form,  and  are  most  untractable.    The  patient  is 
constantly  fretful,  affected  with  nocturnal  fever,  which  is  ac- 
companied with  sweats ;  variable  appetite,  at  one  time  im- 
paired, at  another,  much  increased  ;  inconstant  state  of  the 
secreta,  which  are  one  day  scanty  and  torpid,  at  another, 
loose ;  slight  tumefaction  of  the  belly,  and  pain  upon  pres- 
sure ;  clear  tongue  ;  clean  urine ;  and  gradual  wasting.  In 
these  cases,  frictions  on  the  abdomen  with  Tart.  Antim. 
blended  with  Adeps.  Suill.  or  Iodine  similarly  prepared,  tepid 
bath  on  the  accession  of  the  fever,  country  air,  and  warm 
clothing,  are  the  usual  remedies;  but  too  frequently  they 
are  of  little  avail.    The  mildest  beverages  are  to  be  allowed 
for  drink,  as  milk  whey,  or  milk  and  water ;  and  these,  also, 
until  convalescence  is  established,  will  constitute  sufficient 
nourishment. 

Congestion  of  the  Liver.— From  the  quantity  of  blood  which 
enters  this  organ  during  foetation,  its  volume  at  birth  is  con- 
siderable, which  partly  explains  the  size  of  the  abdomen,  the 
facility  with  which  vomiting  is  produced  in  young  infants 
the  cough  that  is  so  easily  excited,  and  the  breathlessness  in- 
duced, in  many  cases,  after  the  funis  has  been  secured.  Such 
symptoms  as  are  apparently  pectoral,  might  lead  to  a  suppo- 
sition of  pulmonary  derangement;  but  this  is  not  so  fre- 
quently attended  by  vomiting,  as  hepatic  congestion;  and 
moreover,  the  liver  can  be  distinctly  felt  extending  lower,  and 
more  into  the  left  side,  than  in  health.  Induration  and  en- 
gorgement of  the  organ,  with  distension  of  the  vesica  fellis, 
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are  the  usual  discoveries  of  autopsies,  and  this  has  been  con- 
firmed in  numerous  dissections  by  Billard;  Dr  Burns  also 
speaks  of  induration  of  the  liver,  similar  to  cartilage.  To 
diminish  the  risk  of  congestion  of  the  liver  laying  the  founda- 
tion for  future  disease,  tlie  funis  should  not  be  abruptly  se- 
cured, while  we  are  early  to  get  rid  of  the  meconium.  When 
this  state  is  the  cause  of  any  functional  disorder,  purgatives 
are  the  best  remedies. 

Acute  Hepatitis. — The  liver,  from  what  has  just  been  stated, 
is  much  predisposed  to  inflammation  ;  and  the  chief  causes 
are,  exposure  to  cold,  or  impaired  cutaneous  function,  from 
personal  neglect,  and  derangement  of  the  bowels  from  viti- 
ated aliment.    There  is  some  difficulty  in  establishing  the 
presence  of  this  affection  in  subjects  incapable  of  making 
known  their  own  ailments.    It  is  attended  by  fever,  cough, 
enlargement  of  the  abdomen,  uneasiness  on  pressure,  a  jaun- 
diced hue  of  the  surface,  irregular  action  of  the  bowels  which 
are  generally  torpid,  the  faeces  resembling  the  yolk  of  an  egg, 
or  light  green  clay,  and  the  urine  being  deep  red,  with  or 
without  pink-coloured  sediment ;  there  is  irregular  appetite, 
nausea,  pain  in  the  abdomen,  and  an  increase  of  the  fever  to- 
wards the  evening.   If  it  be  not  early  arrested,  it  may  termi- 
nate in  abscess,  whose  contents  may  be  discharged  into  the 
lungs,  stomach,  duodenum,  or  at  the  umbilicus.  On  dissection, 
we  may  find  the  excitement  confined  to  the  liver,  or  the  intes- 
tines may  also  be  involved,  as  has  most  frequently  happened 
in  my  practice  ;  and  the  former  may  or  may  not  be  enlarged; 
but  the  latter  is  what  is  generally  observed  in  protracted 
cases.    I  have  seen  the  liver  much  indurated,  its  diaphragm- 
atic surface  covered  with  coagulable  lymph,  and  its  concave 
by  a  preternatural  membrane,  while  the  intestines  presented 
the  usual  appearances  of  inflammation.    Neither  the  colour 
of  the  liver,  nor  any  condition  of  the  bile,  can  be  depended 
on  ;  for  in  numerous  autopsies  by  Billard,  every  variety  has 
been  observed.    We  endeavour  to  remove  the  disease  by  ge- 
neral or  local  detractions  of  blood,  purgatives,  and  diaphor- 
etics.   Mercurial  aperients  are  the  best,  as  Submiir.  Hyd., 
or  Hyd.  c.  Greta,  alternated  with  Senna  or  Castor  Oil.  io 
excite  diaphoresis,  Ox.  Antim.  c.  Phos.  Calc.  should  be  com- 
bined with  either  of  the  mercurials.    Flannel  is  to  be  worn 
next  the  skin,  and  country  air  recommended. 

When  not  arrested  at  the  commencement,  inflammation  ot 
the  liver  may  assume  a  chronic  form,  which  is  a  very  obsti- 
nate affection.  It  may  originate  in  the  too  early  repulsion 
of  skin  disease,  in  neglect  of  personal  cleanliness,  in  torpid 
bowels,  tabes  mesenterica,  or  general  bad  health.    A  Ire- 
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quent  dry  cough,  sallow  surface,  irregular  appetite,  and  white 
offensive  stools,  are  the  primary  symptoms :  the  child  calls 
for  nourishment,  of  which  at  other  times  he  is  regardless  ; 
or  if  food  be  brought  to  him,  he  either  refuses  it,  or  is  satis- 
fied with  the  smallest  quantity.    These  phenomena  ai-e  occa- 
sionally succeeded  by  nausea,  and  bihous  vomiting,  with  dark 
alvine  dejections  alternating  with  white,  tumefaction  of  the 
upper  part  of  the  abdomen,  colic  pains,  high-coloured  urine, 
oedema  of  the  pelvic  Hmbs,  general  emaciation,  and  distinct 
hectic  fever.    The  examination  of  the  abdomen  enables  us 
readily  to  distinguish  the  liver  much  enlarged,  but  without 
pain,  except  when  freely  pressed.    Ultimately,  suppuration 
takes  place,  and  from  this,  or  hectic,  the  event  is  fatal.  To 
relieve  these  cases,  the  earliest  opportunity  must  be  embrac- 
ed to  have  the  patient  transferred  to  a  congenial  climate, 
while  a  course  of  Mercurial  purgatives,  judiciously  conducted, 
mild  nourishing  diet,  tonics,  tepid  bath,  Iodine  frictions,  and 
warm  clothing,  are  to  be  insisted  on.    Whatever  has  a  ten- 
dency to  disturb  the  functions  of  the  skin,  stomach,  or  bow- 
els, must  be  sedulously  avoided. 

Congestion  of  the  Spleen.— I  select  this  terra,  since,  though 
the  organ  be  in  some  rare  instances  found  enlarged  in  young 
persons,  yet  I  never  saw  it  inflamed:  nor,  for  a  long  pe- 
riod does  its  volume  increase,  so  as  to  be  perceptible  through 
the  parietes  of  the  abdomen.  We  distinguish  this  from 
hepatitis  by  the  tumefaction  commencing  in  the  left  hypo- 
chondrium,  by  there  being  no  disturbance  of  any  function, 
until  the  organ  has  acquired  a  large  size,  and  especially  by 
the  absence  of  hepatic  derangement.  It  is  not  a  dangerous 
disease.  The  same  treatment  is  required  as  in  chronic  he- 
patitis; and  in  both  the  application  of  blisters  may  be  alternat- 
ed with  Iodine  frictions.  In  children  of  phthisical  descent,  the 
spleen,  like  other  structures,  oftenforms  a  nidusfor  tubercules. 

TToms.— Worms  are  found  in  many  parts  of  the  human 
body,  but  as  the  object  of  the  author  is  to  be  practically  use- 
ful, he  may  be  permitted  to  waive  the  consideration  of  all  of 
them,  except  such  as  infest  the  intestines.    These  are,  the 
ascaris,  trichuris,  lumbricus,  and  taenia.    The  most  prevalent 
either  in  children  or  adults,  is  the  ascaris;  and  the  least  so 
the  taenia,  which  I  never  met  with  in  a  child.  Whether 
worms  be  carried  into  the  body  by  the  food  we  take,  or  are 
engendered,  are  questions  not  easily  determined.  DrDewees 
would  appear  to  favour  the  former  opinion,  by  asserting 
that  they  are  never  to  be  found  in  children  exclusively  rear- 
ed on  the  breast;  but  the  assertion  is  incorrect.    Dr  Drury 
a  medical  officer  of  the  Russian  navy,  who  attended  my  lec- 
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tures  some  years  ago,  observed  two  luinbrici  in  the  intes- 
tines of  a  still-born  child;  Professor  Brendel  of  Goettingen, 
found,  in  the  small  intestines  of  a  premature  fo3tus,  many 
diminutive  ones  of  the  same  tribe;  and  Darelius  detected 
a  ttenia  in  the  bowels  of  a  whelp,  which  he  opened  imme- 
diately after  emancipation  from  its  parent.    It  is  not  easily 
reconcileable  with  the  knowledge  of  these  facts,  to  assert 
that  worms  are  produced  in  the  human  species  by  the 
transference  of  their  ova  into  our  bodies.    Though  the  cir- 
cumstance of  these  animals  having  been  found  in  the  bowels 
of  a  foetus  at  birth,  would  seem  a  formidable  objection  to  the 
adoption  of  the  foregoing  opinion,  yet  it  is  not  insurmounta- 
ble; for,  admitting  that  their  germs  or  ova  are  taken  into 
the' system  with  our  food,  may  they  not  be  as  readily  trans- 
ferred from  it  into  that  of  the  foetus,  as  poison  given  to  the 
parent.    To  this  it  might  be  replied,  that  they  would  be 
destroyed  by  the  gastric  juice;  but  this  cannot  be  so  easily 
accomplished;  for,  according  to  the  experiments  of  Dr  Mon- 
tin,  they  can  support  a  great  degree  of  heat;  and  Rosen- 
stein  assures  us,  that  he  witnessed  a  live  taenia  in  a  fish 
which  had  been  imperfectly  cooked.    Again,  we  are  inform- 
ed, that  they  cannot  live  any  time  when  ejected  from  the 
human  body;  but  restore  them  to  their  natural  food,  and  to 
a  residence  of  similar  temperature  to  that  which  they  have 
quitted,  and  will  this  happen?    Rosenstein  states,  that  he 
succeeded  in  keeping  a  worm  alive  some  time  in  warm  water. 
We  are  also  informed,  that  the  worms  found  in  the  human 
species  are  pecuhar,  but  this  is  not  the  case,  in  so  far  as  re- 
gards the  lumbricus,  or  tania;  both  of  which  have  been  de- 
tected in  many  animals,  and  even  in  fish.    The  formation  of 
worms  in  the  human  body  cannot  be  more  rationally  ex- 
plained than  by  admitting  the  transference  of  their  ova  into 
our  system.    Their  rare  occurrence,  comparatively  speaking, 
in  children  entirely  reared  on  the  breast,  strongly  supports 
this   opinion.      And  the  possibility  of  their   ova  being 
transferred  from  one  body  to  another,  has  been  confirmed  by 
Pallas;  who,  by  incision  in  the  abdomen  of  one  dog,  intro- 
duced into  it  the  ova  of  tajnia  from  another,  which  in  a 
month  was  destroyed,  and  young  worms  of  this  tribe  found 
in  its  belly.    The  fact  of  certain  tribes  of  these  animals  be- 
ing very  prevalent  in  some  parts  of  the  world,  while  they 
are  either  unknown,  or  cannot  exist  at  all  in  other  quarters, 
is  a  farther  support  to  this  hypothesis.    That  they  are  en- 
gendered in  consequence  of  some  change  which  takes  place 
in  the  superfluous  part  of  the  food,  when  too  long  retained 
in  the  bowels,  is  not  at  all  probable,  since  we  do  not  hnd 
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them  very  frequent  in  dyspeptic  patients,  in  whom  there  is 
great  latitude  for  such  a  cause  to  act.  The  conditions  toMch 
favour  the  appearance  of  worms  in  children,  are,  first,  gene- 
ral feebleness,  hence  they  are  often  observed  during  denti- 
tion; secondly,  an  unwholesome  diet,  wherefore  they  are 
more  prevalent  among  the  poor  than  those  in  easy  circum- 
stances; and,  tliirdly,  an  unhealthy  residence,  which  explains 
their  greater  frequency  among  young  people  reared  in  town, 
than  those  brought  up  in  the  country. 

The  ascaris  is  white  in  colour,  about  half  an  inch  in  length, 
and  nearly  the  thickness  of  a  fine  thread.  It  is  generally 
found  in  the  rectum,  but  occasionally  it  migrates  into  all  the 
divisions  of  the  tube.  In  female  children  it  often  wanders 
into  the  vagina  and  urethra,  causing  much  uneasiness  in  the 
bladder,  leucorrhoea,  and  excessive  itching  of  the  genitals; 
and  of  the  anus  in  both  sexes.  The  trichuris  is  from  an  inch 
to  an  inch  and  a  half  in  length,  and  about  the  thickness  of 
the  ascaris.  It  is  found  in  great  numbers  in  the  rectum, 
sometimes  in  the  jejunum,  'and  in  the  lower  part  of  the 
ileum;  and  occasionally  in  company  with  other  tribes.  The 
lumbricus  is  rarely  under  six,  or  above  fifteen  inches  in 
length;  and  its  diameter  nearly  equals  that  of  a  goose  quill. 
When  voided  it  is  of  a  red  colour,  as  if  filled  with  sangui- 
neous serum;  but  thereafter  it  changes  to  a  yellow  opaque 
tinge.  The  jejunum  and  ileum  are  their  usual  residence, 
whence  they  sometimes  wander  both  upwards  and  down- 
wards, and  make  their  exit  either  by  the  mouth  or  anus. 
Their  number  is  from  thirty  to  fifty;  but  several  hundreds 
have  been  ejected  by  one  person.  Of  the  tcenia,  there  are  two 
varieties,  the  broad  and  the  common.  It  is  a  very  general 
production:  but  the  two  kinds  seldom  co-exist.  Both  may 
be  found  in  the  small  intestines.  The  first  variety  is  broad- 
er, thinner,  more  regular,  but  not  so  long  as  the  second,  which 
is  of  a  pale  white  colour  and  of  shorter  portions  than  the 
broad  species.  More  than  one  may  be  found  in  the  same 
person,  contrary  to  what  had  formerly  been  supposed.  Their 
usual  length  is  about  thirty  feet. 

Much  disturbance  of  almost  every  important  function  may 
be  produced  by  the  presence  of  worms.  The  digestive  or- 
gans are  generally  the  first  to  suffer:  there  is  increased  or 
dimmished  appetite;  a  variable  state  of  the  bowels,— the 
excreta  being  at  one  time  slimy,  at  another  loose,  or  'some- 
times constipated,  and  unusually  foetid  in  whichever  of  these 
conditions  they  are  found.  There  is  almost  perpetual  itching 
at  the  nares;  tumidity  of  these  and  of  the  upper  lip-  grind- 
mg  of  the  teeth,  during  sleep;  frequent  griping,  and  pruritus 
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or  heat  and  pain  at  the  anus.  From  the  extensive  sympa- 
thies of  the  alimentary  canal,  other  organs,  sooner  or  later, 
participate  in  the  derangement.  The  patient  starts  or 
dreams  during  sleep,  and  not  unfrequently  the  cerebral  ex- 
citement runs  so  high,  as  to  terminate  in  convulsions,  hydro- 
cephalus, epilepsy,  and  chorea.  There  is  more  or  less  fever, 
a  dull  languid  aspect,  progressive  emaciation,  short  dry 
cough,  foetid  breath,  with  turbid  urine.  In  every  suspicious 
case,  the  alvine  dejections  should  be  inspected,  as  the  pres- 
ence of  worms  in  what  is  voided,  is  the  surest  indication  of 
their  existence  in  the  intestines. 

The  symptoms  which  they  produce  are  not  easily  explam- 
ed;  we  cannot  say  whether  they  act  by  biting  in  imitation  of 
leeches,  and  causing  great  irritation;  by  consuming  a  part  of 
our  food,  as  a  large  taenia  might  be  supposed  to  do;  or  by 
their  peregrination  from  one  part  of  the  tube  to  another,  or 
to  a  different  viscus.  Rosenstoin  states,  that  the  tape  worm 
has,  in  some  instances,  been  found  adhering  so  closely  to  the 
intestine,  as  to  require  the  finger  nail  to  detach  it.  Van 
Doeveren,  in  a  child  one  year  old  which  he  opened,  found 
that  the  intestines  had  been  perforated  by  worms;  and  Dr 
Dewees  relates  the  case  of  a  woman  who  died  from  the  suf- 
ferings produced  by  a  worm  which  had  forced  its  way  by 
the  common  duct  into  the  liver,  where,  after  committing 
much  injury,  it  returned  by  the  same  channel,  and  was  dis- 
charged dead  in  two  portions.  Worms,  though  occasionally 
productive  of  fatal  consequences,  are  generally  unattended  by 
danger. 

In  the  treatment  of  worms,  the  indications  are,^r5^,  to  ef- 
fect their  expulsion;  and,  secondly,  to  correct  the  state  of 
the  system  which  seems  favourable  to  their  generation.  An- 
thelmintic medicines  may  be  divided  into  those  which  produce 
such  action  of  the  intestines  as  shall  cause  the  ejection  of 
worms;  and  into  such  as  shall  destroy  them  by  poisoning. 
Under  the  first  head  maybe  placed  Senna,  Jalap,  and  Aloes; 
and  under  the  second,  the  Volatile  Spirits  of  Turpentine,  Cal- 
omel, and  the  infusion  of  Tobacco.  The  dose  should  be  re- 
peated every  second  day;  and  every  alternate  prescription 
should  contain  a  proportion  Submur.  Hyd.  For  the  tnchuris 
and  ascaris,  enemata  of  01.  Tereb.  Volat.,  or  of  a  solution  of 
Aloes  in  cold  water,  are  efficacious  remedies;  they  should  be 
prescribed  every  second  day,  and  on  the  intermediate  one,  a 
full  dose  of  Senna.  Lumbrici  are  to  be  got  rid  of  under  the 
same  regulations  bv  Calomel  in  the  evening,  and  some  brisk 
cathartic  the  following  morning.  For  taenia,  the  01.  lercb. 
Vol.  by  the  mouth,  is  a  most  effectual  medicine;  but  unless 
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the  patient  live  rigidly  abstemious,  and  on  as  liquid  a  diet  as 
possible,  it  will  be  no  easy  task  to  effect  its  expulsion.  The 
diet  should  consist  of  weak  beef-tea,  gruel,  and  a  limited  al- 
lowance of  bread.  If  vegetables  of  any  description  be  per- 
mitted, they  should  be  cooked,  as  otherwise  they  encourage 
verminition.  All  fruit  and  saccharine  matters  are  improper. 
Whenever  the  worms  have  been  destroyed,  it  is  quite  proper 
to  return  to  a  nourishing  diet.  Besides  the  remedies  which 
have  now  been  specified,  many  others  are  highly  extolled  by 
different  practitioners.  My  friend  Dr  A.  M.  Adams  of  this 
city  has  great  faith  in  the  use  of  enemata  of  milk  and  lime 
water  for  ascarides:  Spigelia  Marilandica  is  also  strongly  re- 
commended for  the  removal  of  the  same  tribe.  For  lumbrici, 
Dr  Dewees  speaks  in  strong  terms  of  what  he  styles  the 
Pink  Root  in  infusion;  and  for  taenia  and  trichuris,  Salt 
Water,  or  a  saturated  Solution  of  the  Muriate  of  Soda,  by 
the  mouth  or  anus;  and  for  children  who  are  much  disposed 
to  worms,  he  strongly  recommends,  after  they  have  been  ex- 
pelled in  whole  or  only  in  part,  Table  Salt  and  Carbonate  of 
Iron,  in  Molasses.  Mares'  Milk,  Semen  Santonicum,  and 
Pulv.  Cort.  Pom.  Granati,  are  favourably  mentioned. 

To  fulfil  the  second  indication,  tonics  and  a  nourishing  diet, 
according  to  the  age  of  the  patient,  are  to  be  ordered,  to  re- 
move the  disposition  to  the  generation  of  these  animals ;  a 
healthy  locality  should  be  chosen  for  the  child ;  and  strict  at- 
tention paid  to  personal  cleanliness.  As  a  tonic,  a  weak  so- 
lution of  Quinine  in  white  wine,  will  be  very  eligible.  For 
diet,  mild  animal  soups  are  best. 

Tabes  Mescnterica. — This  consists  in  enlargement  of  the 
mesenteric  glands,  and  sooner  or  later  general  emaciation, 
and  hectic  fever.  It  chiefly  prevails  among  children  of  a 
strumous  habit;  but  various  causes  may  conduce  to  it, 
in  subjects  not  obviously  of  this  character.  Among  these 
none  can  be  more  frequently  traced  than  vitiated  nourish- 
ment, neglect  in  personal  cleanliness,  insufficient  clothing, 
exposure  to  cold,  impure  air,  the  irritation  of  dentition,  and 
of  protracted  diarrhosa.  As,  with  the  exception  of  the  two 
latter,  the  causes  enumerated  are  peculiarly  liable  to  act 
among  the  young  of  the  humbler  classes,  we  can  understand 
why  this  complaint  should  so  often  affect  them.  The  liver 
and  lacteals  have  reciprocal  influence  over  each  other;  and 
consequently  the  former  occasions  derangement  of  the  latter, 
but  much  more  frequently  it  is  the  very  reverse.  We  must 
view  the  disease  as  consisting  in  lesion  of  structure,  whereby 
the  transference  into  the  system  of  the  nutritious  part  of  the 
food,  is  obstructed.    Three  stages  may  be  marked  in  this  af- 


776 


fection,  which  in  the  beginning  is  obscure,  and  is  suspected 
more  by  the  appearance  of  the  faeces,  than  by  any  tumefaction 
of  the  abdomen.  In  the  first,  the  child  is  observed  to  be  more 
languid  than  usual,  to  have  impaired  digestion,  much  flatus 
in  the  bowels  towards  the  evening,  and  a  variable  condition 
of  the  excreta:  the  alvine  dejections  are  rarely  constipated  or 
formed,  but  inclined  to  be  lax,  or  actually  loose,  often  of  a 
pale  colour,  attended  with  the  discharge  of  much  fcetid  gas, 
and  want  of  retentive  power  when  the  desire  to  expel  them 
supervenes.    The  second  stage  is  characterized  by  variable  ap- 
petite, which  is  either  voracious  or  much  impaired,  uneasiness, 
borborigmi,  and  tension  of  the  abdomen,  wherein  numerous 
small  indurated  tumours  can  be  traced.    In  some  instances, 
the  glands  of  the  groins  and  those  of  the  neck  become  affect- 
ed.   The  third  stage  is  attended  with  loss  of  appetite,  great 
emaciation,  sallow  skin,  much  tumidity  of  the  abdomen,  hectic 
fever,  and  lienteria;  and  the  faeces,  when  formed,  are  of  a 
light  colour,  but  most  commonly  rather  liquid;  frequently 
they  are  of  the  consistence  of  a  custard,  frothy,  and  not  un- 
like yest.    Ultimately  some  degree  ef  oedema  of  the  pelvic 
limbs  takes  place.    Protracted  cases  are  most  obstinate,  and 
also  those  in  which  struma  is  strongly  marked:  in  these,  the 
disease  is  often  called  into  action  by  the  exanthemata.  Light 
coloured,  rather  liquid  frothy  stools,  with  the  aliment  un- 
changed, are  very  unfavourable  appearances.    These  condi- 
tions evidently  show,  that  the  functions  of  the  stomach  are 
much  impaired,  and  that  there  is  little  if  any  secretion  of  bile. 
When  the  affection  is  not  of  long  duration,  and  the  patient 
on  the  whole  enjoys  some  share  of  good  health,  it  may  be 
arrested  by  very  simple  means. 

In  autopsies,  the  mesenteric  glands,  invisible  in  the  sound 
state  to  the  naked  eye,  are  now  found  to  have  attained  the 
size  of  a  walnut,  or  even  that  of  a  child's  clenched  hand. 
At  first,  their  colour  is  pale,  and  their  texture  is  soft  and 
fleshy;  but  where  there  is  a  greater  extent  of  morbid  altera- 
tion, they  become  firmer,  lose  their  fleshy  aspect,  assume  a 
kind  of  semi-transparency,  and  thereafter  an  opaque  white 
structure,  like  pulmonary  tubercle  and  of  the  same  colour. 
A  large  mass  generally  consists  of  three  distinct  textures, 
disposed  in  alternate  layers.  When  the  diseased  changes 
have  made  further  progress,  the  tubercular  degeneration 
predominates,  becomes  softened,  and  is  converted  into  case- 
ous matter,  or  ill-conditioned  suppuration.  These  glands 
are  sometimes  found  to  contain  a  deposition  of,  or  at  other 
times  to  be  enveloped  in,  calcareous  matter. 

The  indications  of  treatment  arc,  to  avoid  the  cxcitmg 
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causes,  moderate  the  diarrhoea,  improve  the  general  health, 
and  regulate  the  diet.  First,  we  must  ascertain  whether  the 
irritation  of  teething  be  concerned,  and  scarify  the  gums  if 
necessary;  the  skin  should  be  examined  for  the  sake  of  clean- 
liness, tepid  ablutions  ordered  twice  daily,  with  sea  water,  if 
it  can  be  procured;  warm  clothing  will  be  found  highly  essen- 
tial, wherefore  the  body  should  be  encased  in  flannels.  Se- 
condly,  there  is  no  medicine  so  eligible  as  Rhubarb,  in  the  pro- 
portion, three  times  daily,  of  what  might  be  deemed  for  the 
patient,  a  quarter  of  a  dose;  to  such  quantity,  from  half  to  a 
full  grain  of  Ipecacuan,  and  some  powdered  Cassia,  should  be 
added.  When  the  strength  is  suflPering  from  the  excreta 
being  in  excess,  cretaceous  Juleps,  with  small  doses  Tinct. 
Opii,  will  be  found  an  efficient  formula.  A  broad  band  of 
flannel  should  be  constantly  applied  pretty  firmly  round  the 
abdomen.  We  are  at  all  times  to  avoid  suppressing  the  eva- 
cuations abruptly,  lest  affections  equally  obstinate  might 
supervene.  Thirdly,  we  endeavour  to  effect  the  reduction  of 
the  enlai'ged  mesenteric  glands,  for  which  Iodine  has  of 
late  years  been  deservedly  lauded.  It  may  be  used  as  fric- 
tions, or  administered  internally.  In  the  former  mode,  I 
can  speak  with  confidence  of  its  utility;  but  from  its  being 
apt  to  derange  the  stomach,  I  have  not  been  able  to  conti- 
nue its  internal  use  sufficiently  long  to  derive  benefit  from 
it.  Much  has  been  said  of  the  utility  of  Cod  Liver  Oil 
in  this  disease;  I  have  tried  it  in  several  bad  cases,  but  in 
one  only  did  I  find  it  of  benefit,  in  the  others  it  produced 
an  incontrollable  diarrhoea,  which  rather  accelerated  the 
fatal  event.  The  patient  should  have  the  advantage  of  pure 
air,  in  the  vicinity  of  the  sea,  during  summer;  but  in  the 
country,  during  cold  weather;  he  should  be  out  as  much  as 
possible,  and  encouraged  by  every  stratagem  to  take  all 
the  exercise  of  which  he  is  capable.  During  summer  wea- 
ther, it  is  better  to  use  the  sea  water  in  a  tepid  state;  and  if 
any  other  tonic  be  necessary.  Quinine  should  be  given  in  any 
form  that  may  be  suitable.  Mercury  combined  with  Chalk, 
as  an  alterative,  is  very  serviceable,  especially  where  there 
is  biliary  derangement,  and  where,  also,  chyle  predominates 
in  the  alvine  evacuations:  it  should  not,  however,  be  long 
continued.  The  fourth  indication  requires  that  every  thing 
greasy  should  be  avoided;  and  during  the  acute  stage,  sti- 
muli, and  every  variety  of  irritating  nourishment.  The  un- 
due use  of  liquids  should  be  prohibited.  Sago,  tapioca,  ar- 
row root,  or  rice,  may  be  allowed ;  and  any  of  these  boiled  in 
milk,  will  constitute  proper  nourishment. 

Frolapsus  A^ii. — At  first,  this  is  simply  a  protrusion  of  the 
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inner  coat  of  the  bowels,  which,  when  relaxed,  is  much  dis- 
posed to  this  state  from  its  natural  delicacy,  and  its  superficial 
connection  with  the  adjacent  structures.  The  presence  of 
ascarides  in  the  rectum,  protracted  diarrhoea,  and  reiterated 
and  strong  efforts  to  empty  the  canal  during  constipation, 
with  consequent  relaxation  of  the  parts  concerned,  are  the 
causes  of  this  affection.  In  length,  the  protrusion  may 
amount  to  several  inches;  and  when  of  long  standing,  the 
complaint  is  very  troublesome.  The  reduction  of  the  bowel 
should  be  effected  as  early  as  possible,  by  the  nurse  firmly 
applying  the  palm  of  the  hand  to  the  protrusion.  When  re- 
position is  attempted,  the  child  should  be  placed  with  the 
chest  and  abdomen  undermost;  and  if  the  protrusion  be  ex- 
tensive, it  must  be  replaced  in  successive  portions,  by  mak- 
ing circular  pressure  with  the  finger.  Thereafter,  the  causes 
are  to  be  obviated.  Another  method  recently  recommended 
is,  to  draw  the  skin  around  the  anus  to  one  side,  while  the 
child  is  at  stool,  which,  it  is  said,  will  prevent  protrusion. 
When  severe  straining  at  the  commode  is  concerned,  the 
sphincter  ani,  after  the  evacuation  of  the  rectum,  contracts 
strongly  on  the  protruded  portion,  whereby  it  becomes  pain- 
ful, tumefied,  and  inflamed.  In  this  state,  fomentations, 
leeches,  and  recumbent  posture,  may  be  required,  previous 
to  any  attempt  at  reduction.  The  patient  should  use  a  firm- 
ly stuffed  seat;  and  the  nates  should  be  immersed  in  cold 
water  repeatedly  every  day,  to  give  tone  to  the  parts.  To 
fulfil  the  same  object,  the  T  bandage,  and  a  compress  of 
linen,  applied  on  the  anus,  are  very  useful.  Small  doses  of 
nux  vomica  are  highly  beneficial,  as,  by  acting  on  the  spinal 
cord,  it  stimulates  the  nerves  distributed  to  the  rectum. 

Dentition. — The  teeth  have  been  divided  into  the  tempo- 
rary and  permanent  sets;  and  the  formation  of  both  com- 
mences long  before  birth.  Even  in  the  third  month  of  ute- 
rine Hfe,  extending  along  the  alveolar  margin  of  the  jaws,  we 
perceive  a  groove  which  contains  a  number  of  lobules,  closely 
connected:  these  latter  are  the  dental  capsules,  which  are 
disposed  in  a  crescentic  form,  and  are  generally  eight  in 
number.  The  whole,  from  their  intimate  connection,  may 
be  detached  from  the  maxillary  sulcus;  and  if  carefully  ef- 
fected, the  artery  and  nerve  of  each,  which  constitute  their 
pedicle,  are  displayed.  If  the  inner  surface  of  the  alveolar 
cavity  be  then  examined,  small  vertical  projections  are  seen, 
corresponding  to  shght  furrows  which  separate  the  capsules. 
As  foetal  development  advances,  these  rudiments  of  the  alve- 
olar partitions  become  more  distinct,  the  projections  ap- 
proach each  other,  amalgamate,  and  constitute  an  equal 
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number  of  transverse  partitions,  of  which  the  intermediate 
spaces  form  the  alveoli.  The  dental  capsules  have  all  the 
same  globular  shape;  but  from  the  moment  the  tooth-cells 
are  formed,  they  are  no  longer  continuous;  the  osseous  shell 
in  question  divides  them,  as  it  were,  into  as  many  separate 
sacs,  which  are  connected  by  an  artery  and  nerve  to  the 
bottom  of  the  maxillary  groove;  and  these  bags  receive  the 
form  and  the  direction  that  the  socket  in  which  each  is  se- 
parately enclosed,  imprints  upon  them. 

At  birth,  we  can  distinctly  trace,  especially  in  the  lower 
maxilla,  five  partitions.  The  two  first,  flattened  laterally, 
are  destined  to  receive  the  two  first  incisors;  the  third,  nar- 
rower, and  commonly  oblique  from  below  upwards,  and  from 
behind  forwards,  which  is  pressed  between  the  two  first  and 
the  fourth,  is  intended  for  the  canine;  and  lastly,  the  fourth, 
which  is  larger  and  rounder,  is  the  socket  for  the  first  molar. 
The  fifth  alveolar  cavity,  for  the  third  and  fourth  molars,  ex- 
tends from  this  last,  almost  beyond  the  coronoid  process. 

In  the  bottom  of  the  maxillary  fossa,  inclining  throughout 
towards  the  interior  of  the  mouth,  are  found  an  artery  and 
nerve,  which  furnish  minute  branches  to  the  germ  of  the 
teeth.  The  maxillary  furrow  in  the  upper,  is  narrower  and 
shorter  than  that  in  the  lower  jaw;  wherefore,  the  process 
just  described,  is  less  regular;  but  upon  the  whole,  it  advan- 
ces in  nearly  the  same  manner. 

The  germ  of  the  tooth  is  composed  of  two  vascular  mem- 
branes, to  which  a  fluid  is  interposed,  that  diminishes  as 
foetal  development  advances:  the  external  is  more  loose,  soft, 
and  spongy  than  the  internal,  and  its  connection  with  the 
gum  can  be  distinctly  traced.  The  internal  is  thinner  than 
the  external  membrane,  from  which,  and  from  the  germ,  it 
is  quite  distinct.  Its  connection  with  the  tooth,  to  the  for- 
mation of  which  it  contributes,  is  more  intimate  than  the 
outer  one.  This  double  sac  contains  a  yellow,  reddish,  vis- 
cid fluid,  in  the  centre  of  which,  through  time,  a  more  dense 
point  is  recognised,  which  is  the  rudiment  of  the  tooth,  and 
which,  also,  in  a  short  period,  is  itself  enveloped  in  a  fine 
membrane.  In  proportion  as  the  follicle  becomes  more  dis- 
tinct, and  the  socket  commences  to  inclose  it,  the  germ  itself 
becomes  more  apparent,  and  accommodating  itself  to  its  re- 
ceptacle, begins  to  assume  the  form  of  a  future  tooth.  To- 
wards the  fifth  month,  advancing  in  their  development  in  a 
lateral  position,  are  to  be  distinguished,  two  or  three  red  in- 
durated points,  in  the  upper  part  of  the  germs  of  the  incis- 
sors.  These  speedily  unite,  and  form  a  sort  of  bifurcation, 
which  the  incisors  still  exhibit  on  their  first  appearance.  At 
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a  later  stage,  a  similar  point  is  seen  on  the  top  of  the  follicle 
of  the  canine,  and  several  of  them  on  that  of  the  anterior 
molar. 

To  these  primitive  indurated  points,  quickly  succeed  small 
single  scales  for  the  incisors  and  canine  teeth,  multiplicous 
and  distinct  for  the  first  molar.  The  scales  already  possess 
an  osseous  structure,  and  in  progressively  enlarging,  form  a 
covering  to  the  pulp,  which  they  envelope,  and  to  which  they 
firmly  adhere.  They  would  seem  to  be  the  product  of  a  se- 
cretion from  the  surface  of  the  dental  germ;  and  very  soon 
this  ossification  advances  from  above  downwards.  When  it 
assumes  the  form  of  the  corona  of  the  tooth,  a  circular  de- 
pression is  observed  below,  which  it  contracts  and  elongates, 
to  constitute  the  fang.  As  it  is  on  the  external  surface  of 
the  germ  that  ossification  is  going  on,  hence  it  takes  place 
from  within  outwards,  so  that  the  osseous  shell  contains  the 
pulp  or  germ,  and  is  enveloped  by  the  double  membrane 
which  constitutes  the  wall  of  the  dental  follicle.  The  inter- 
nal membrane  being  immediately  applied  to  the  point  of  os- 
sification, is  supposed  to  secrete  the  enamel  of  the  tooth. 
The  outer  shell,  as  far  as  the  cervix,  is  the  enamel;  it  is  re- 
markably dense,  and  differs  materially  from  the  rest  of  the 
tooth. 

Thus,  simultaneously,  the  ossification  of  the  jaws,  and  the 
development  of  the  teeth  proceed  during  uterine  life.  After 
birth,  their  disposition,  shape,  and  progress,  would  seem  to, 
be  regulated  by  the  growth  of  the  maxillse,  and  the  changes 
experienced  by  the  dental  grooves;  as  is  supported  by  the 
fact,  that  sockets  are  earlier  formed  in  a  distinct  way,  and 
that  the  teeth  sooner  protrude  the  gum,  in  the  lower,  than 
in  the  superior  maxilla.  The  penetration  of  the  gums  by 
the  teeth,  is  a  mechanical  action,  occasioned  by  their  evolu- 
tion, and  the  concomitant  development  of  the  jaws.  Except 
the  ossific  points  of  the  canine  rudiments,  those  of  all  the 
others  are  upon  the  same  level,  and  do  not,  until  birth,  pro- 
ject beyond  the  margins  of  the  maxillary  furrow.  The  lower 
extremity  of  the  germ  is  not  ossified;  it  continues  at  this 
point  §oft  and  transparent;  and  the  osseous  shell  seems  to 
be  supported  at  the  upper  part  of  the  maxillary  groove,  by 
its  adhesion  with  the  alveolar  periosteum  of  the  inferior  mar- 
gin of  the  gum.  The  structure  of  the  gum  is  firm,  solid, 
somewhat  like  cartilage;  it  exhibits  in  those  places  where 
the  teeth  are  lodged,  an  edge  for  grinding,  until  the  teeth 
appear.  This  border  of  the  gum  sometimes  displays  eminen- 
ces and  depressions  corresponding  to  the  teeth,  and  to  the 
hollows  which  separate  them. 
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After  birth  the  gum  becomes  softer,  effacing  gradually  the 
grinding  edge,  presents  rather  a  depressed  surface,  and  only 
swells  when  affected  with  inflammation.  When  the  cervix 
of  the  tooth  assumes  a  determinate  form,  its  radix  elongates 
and  reaches  the  bottom  of  its  socket.  Ossification  being 
progressive  in  the  maxilla,  it  expands  and  embraces  the  fang, 
betwixt  which  and  the  bottom  of  its  socket,  there  remains 
but  a  small  space  occupied  by  the  pulp,  which  has  been 
pressed  down  through  the  cavity  of  the  cervix,  to  form  a 
mould  for  the  fang.  When  the  tooth  has  more  than  one 
radix,  the  interior  of  the  cervix  is  intersected  by  partitions, 
which  divide  the  pulp  in  its  passage  into  the  required  num- 
ber of  pedicles.  As  the  enamel  is  perfected,  and  the  tooth 
acquires  its  full  elevation  in  the  jaw,  its  membranous  envel- 
opment becomes  less  vascular  and  more  attenuated,  and  by 
absorption  is  at  last  destroyed.  After  birth  the  two  sockets 
of  the  incisors  are  not  upon  the  same  plane;  but  in  the  fourth 
month,  the  difference  is  more  marked.  From  the  level  of 
the  median  line,  the  lower  jaw  makes  rapid  progress  in 
height  and  thickness,  and  elevates  with  it  the  first  incisor, 
which  gradually  pierces  the  gum.  From  the  sixth  to  the 
eighth  or  ninth  month,  the  two  central  incisors  of  the  lower 
jaw  penetrate  the  gum;  and  in  a  month  or  more  thereafter 
those  of  the  upper  maxilla.  The  lateral,  from  their  sockets 
being  a  little  deeper,  are  slower  in  advancing.  And  the  ca- 
nine, from  being  more  deeply  implanted,  locked,  and  situated 
obHquely  in  their  contracted  sockets,  require  a  slight  increase 
of  the  dental  arch,  and  an  advance  of  the  process  of  ossifica- 
tion in  the  maxilla,  that  they  may  reach  the  bottom  of  their 
deep  sockets,  a  supporting  point  necessary  to  their  advance- 
ment from  below  upwards.  The  anterior  raolares,  whose  os- 
sification commences  early,  and  which  are  generally  more 
superficial  than  the  cuspidati,  appear  sooner  than  them:  in 
the  lower  jaw,  they  succeed  the  lateral  incisors,  between  the 
twelfth  and  fourteenth  month.  The  protrusion  of  the  canine 
takes  place  after  the  eighteenth  month;  and  the  posterior 
grinders  on  each  side  below,  and  thereafter  those  above, 
complete  within  the  third  year,  the  inferior  and  superior 
dental  arches,  each  of  which,  as  might  be  remarked,  consists 
of  ten  teeth. 

From  the  foregoing  observations,  it  appears,  firsts  that  the 
development  of  the  teeth  regularly  follows  the  progress  of 
ossification  in  the  jaws;  secondly^  that  their  protrusion 
through  the  gums  results,  on  the  one  hand,  from  their  own 
evolution,  and  on  the  other,  from  the  increased  ossification 
and  size  of  their  sockets;  and,  thirdly^  that  the  cause  of  their 
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evolution  in  the  order  we  have  mentioned,  is  altogetlier 
mechanical,  and  arises  from  the  celerity  or  tardiness  with 
which  the  socket  proper  to  each  is  formed,  and  the  depth  to 
which  each  tooth  is  implanted  in  the  jaw. 

Much  irregularity  is  observed  in  the  protrusion  of  these 
organs;  some  children  are  born  with  an  incisor  or  two;  but 
generally  their  implantation  is  so  superficial  that  they  soon 
drop  out;  and  if,  during  sucking,  they  injure  the  nipple,  they 
should  be  extracted.  The  teeth  seldom  vary  in  number, 
except  when  the  temporary  ones  are  not  detached  at  the 
usual  period,  when  a  double  row  may  be  seen.  In  their 
position,  the  irregularities  are  more  frequent,  and  always 
the  result  of  malformation  of  the  superior,  or  inferior  alveo- 
lar arches.  If  the  socket,  whose  shape  generally  regulates 
the  growth  of  the  tooth,  cannot,  from  the  maxilla  not  hav- 
ing acquired  its  proper  growth,  be  freely  formed,  we  may 
readily  conceive  that  the  tooth  will  be  influenced  by  this  de- 
viation; it  may  not  be  in  the  same  line  with  the  others,  nor 
in  the  dental  arch  at  all.  In  some  instances  there  never  are 
any  teeth.  If,  during  the  development  of  the  jaws,  the 
alveolar  partitions  are  arrested  in  their  formation,  or  the 
maxillary  grooves  continue  open  throughout  their  whole  ex- 
tent, the  dental  germs  remaining  grouped  and  adherent,  the 
teeth  which  are  to  succeed  them  will  themselves  cohere,  and 
constitute  a  single  mass,  composed  of  several  teeth  adhering 
by  their  corona,  or  by  their  fangs. 

After  the  third  year,  the  deciduous  teeth  hegin  to  decay; 
and  at  different  periods  thereafter  until  the  seventh,  are  dis- 
lodged by  the  permanent,  which  are  more  numerous,  durable, 
and  firmly  fixed,  than  the  preceding.  In  resemblance  to  the 
fang  of  the  tooth,  the  first  generate  the  second  set,  from  a 
niche  which  in  time  constitutes  their  socket.  On  the  poste- 
rior aspect  of  the  temporary  teeth,  is  given  off  a  process 
that  projects  backwards,  and  constitutes  the  origin  of  the 
permanent.  We  have  also  in  each  jaw  the  rudiments  of  the 
first  immutable  grinder,  which,  as  the  maxilla  lengthens, 
presents  the  peculiarity  of  generating  the  second,  and  this 
last,  the  third  of  the  same  kind. 

Few  children.cut  the  deciduous  teeth  without  more  or  less 
suffering.  Those  reared  in  town  are  generally  more  indis- 
posed than  such  as  reside  in  the  country;  in  the  winter 
months,  the  symptoms  are  more  severe  than  in  those  of 
summer;  in  subjects  imperfectly  nursed,  than  those  who 
have  been  properly  reared;  in  weakly  than  in  strong  infants; 
and  in  some  families,  male  children  suffer  more  than  females. 
Dentition  is  known  to  be  approaching  by  occasional  fretful- 


783 


ness,  and  paroxysms  of  fever;  disinclination  to  food;  some- 
times drowsiness,  diarrhcea,  or  vomiting.  The  mouth  be- 
comes hot,  the  saliva  very  copious,  the  gums  broader,  and 
the  infant  starts  during  sleep.  Numerous  and  formidable 
diseases  may  be  superinduced  by  the  irritation  of  teething. 
These,  by  proper  attention,  may  be  greatly  obviated.  The 
principal  points  to  which  the  practitioner  will  require  to  di- 
I'ect  his  attention  are,  allaying  local  irritation,  regulating  the 
diet,  and,  under  protracted  suffering  and  debility,  supporting 
the  system.  The  mode  of  fulfilling  these  intentions  has  so 
often  already  been  laid  down,  in  many  of  the  subjects  dis- 
cussed, that  any  further  repetition  of  it  would  be  superfluous. 

Remittent  Fever. — This  affection  attacks  children  indiscri- 
minately; but  among  the  poor  it  is  more  prevalent  perhaps, 
than  those  in  comfortable  circumstances.  Its  exciting  causes 
are  numerous;  in  short,  it  may  be  occasioned  by  whatever 
produces  irritation  of  the  stomach  and  bowels;  but  the  prin- 
cipal of  these  are  impure  or  superabundant  nourishment,  and 
neglect  of  personal  cleanliness.    It  may  often  be  traced  to 
delicacy,  induced  by  too  early  weaning,  protracted  nursing, 
and  especially  to  the  milk  of  a  woman  who  menstruates; 
and  among  the  higher  orders  it  not  unfrequently  arises  from 
this  secretion  being  vitiated  by  irregularities.    Sometimes  it 
is  owing  to  children  being  indulged  in  food  whenever  they 
cry  for  it,  or  become  fretful.    Among  the  poor,  from  the 
skin  being  frequently  neglected,  we  may  have  congestion  of 
the  liver,  or  of  some  other  abdominal  viscus,  probably  some 
portion  of  the  intestinal  canal,  whereby  a  foundation  is  laid 
for  the  disease.    There  is  no  cause  of  more  assured  influence 
than  torpor  of  the  liver;  and  we  may  add,  the  irritation  of 
teething  and  worms,  and  the  effects  of  a  damp  residence 
and  impure  air.    With  the  proximate  cause  we  are  unac- 
quainted, for  few  opportunities  occur  of  determining  this  by 
autopsy.    The  late  Dr  Armstrong,  who  has  given  the  most 
rational  view  of  it,  observed,  that  frequently  it  was  to  be  as- 
cribed to  inflammation  of  the  mucous  membrane  of  the  sto- 
mach, or  some  portion  of  the  intestines.    I  am  well  assured, 
that  the  liver  also  is  imphcated;  that  the  morbid  state  for 
some  time  consists  simply  in  high  irritation  of  these  organs; 
and  that,  when  it  amounts  to  inflammation,  it  verges  more 
to  the  chronic  than  the  acute  kind.    Except  the  intermis- 
sions, which  often  are  certainly  well  marked,  there  is  nothing 
in  this  but  what  may  be  observed  in  common  fevers. 

The  first  symptoms  are,  a  variable  appetite,  headache, 
with  peevishness,  and  excited  circulation  as  the  day  advan- 
ces: the  pulse  is  rarely  under  ninety,  frequently  above  it;  but 
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in  the  fore  part  of  the  day  there  is  some  decree  of  cheerful- 
ness, and  nearly  total  freedom  from  fever.  In  the  forenoon, 
the  child  eats  tolerably,  or  even  greedily;  but  thereafter, 
there  is  not  only  no  appetite,  but  even  a  dislike  to  food 
which  was  at  one  time  much  relished.  The  tongue  is  either 
furred  or  very  red;  there  is  always  some  degree  of  bronchiti.s; 
the  palms  of-  the  hands  and  soles  of  the  feet  are  constantly 
warmer  than  usual,  and  become  very  hot  in  the  evening. 
Frequently,  the  stomach  is  irritable,  and  rejects  its  contents; 
and  the  excreta  also  have  a  morbid  appearance,  being  at 
first  constipated,  but  as  the  disease  advances,  becoming 
loose,  pale,  inclining  to  light  yellow,  clayey,  dark  green,  and 
very  foetid:  the  abdomen  is  tumid,  and  pain  therein  is  a  com- 
mon ailment.  The  urine  is  inconstant.  Atrophy  and  flab- 
biness  of  the  soft  parts  succeed,  with  a  straw-coloured, 
squalid  appearance  of  countenance,  and  tabid  skin.  During 
sleep,  the  breathing  is  hurried;  and  when  the  disease  has  long 
continued,  cedema  and  paralysis  of  the  pelvic  limbs  are  not 
uncommon;  but  the  latter  is  transitory.  A  satisfactory 
diagnostic  in  this  affection  is,  the  distinct  remission  from 
fever,  which  may  continue  from  twelve  to  forty-eight  hours. 
The  disease  may  persist  from  two  to  six  weeks,  and  is  rarely 
fatal;  it  may,  however,  end  in  hydrocephalus,  or  tabes 
mesenterica. 

The  best  treatment  is  the  judicious  use  of  mild  laxatives, 
as  Rhubarb,  Senna,  Compound  Jalap,  occasionally  Calomel, 
and  Castor  Oil  when  it  does  not  derange  the  stomach.  Small 
doses  Submur.  Hyd.,  followed  up,  in  an  hour  or  two  after- 
wards, by  some  mild  aperient,  are  exceedingly  useful. 
If  we  are  called  in  an  early  stage,  and  if  the  child  has 
stamina,  a  few  leeches  to  the  stomach  or  umbihcus  will  be 
found  very  beneficial;  or  if  there  be  drowsiness,  starting,  or 
much  talking  during  sleep,  blood  should  be  abstracted  from 
the  back  of  the  neck.  The  gums  must  be  examined,  and 
scarified  at  such  points  as  are  inflamed,  even  though  teeth 
be  not  near.  We  should  ascertain  whether  the  skin  be  ne- 
glected, and  insist  on  its  ablution  with  tepid  water  morning 
and  evening.  A  country  residence  has  often  an  excellent 
effect.  The  child  should  be  allowed  nothing  more  nutritious 
than  milk,  until  convalescence  is  established;  and  that  unsci- 
entific system,  of  giving  tonics  and  stimuli  during  the  mter- 
mission,  should  be  reprobated.  Encasing  the  body  m  flannel 
is  highly  useful. 
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CHAPTER  VIII. 

DISEASES  OP  THE  ORGANS  OF  SENSE. 

Ophthalmia. — This  disease  is  rather  frequent  among  infants, 
and  generally  commences  before  the  fifth  day 'after  birth. 
One  eye  is  first  affected,  and  soon  afterwards  the  other.  At 
the  commencement,  the  organs  are  observed  to  secrete  more 
than  usual,  and  this  is  followed  by  swelling  of  the  lids,  which 
in  two  or  three  days  become  so  much  affected,  that  the  ball  of 
the  eye  cannot  be  uncovered.  The  inflammation  is  limited 
to  the  conjunctiva.  A  variety  of  causes  has  been  assigned 
for  this  complaint,  as  the  presence  of  leucorrhoea  at  the  time 
of  delivery,  also  of  gonorrhoea,  exposure  to  cold,  to  a  strong 
light,  or  to  a  large  fire,  and  to  the  infant  rubbing  the  eyes 
in  his  sleep,  or  while  awaking  from  it.  To  leucorrhoea,  I 
have  never  been  able  to  trace  the  complaint;  but  the  influ- 
ence of  the  other  causes  is  often  too  obvious  to  admit  of 
doubt.  When  the  swelling  of  the  palpebrse  is  considerable, 
this  afioction  has  an  alarming  appearance;  but  when  judici- 
ously managed,  it  neither  continues  long  nor  proves  trouble- 
some. Every  time  the  eyes  are  inundated  with  matter,  which 
generally  flows  from  them  in  profusion,  equal  parts  of  milk 
and  water,  in  a  tepid  state,  should  be  allowed  to  fall  on  them. 
It  is  seldom  that  any  other  remedy  is  required  until  the 
swelling  of  the  eye-lids  subsides,  which,  in  most  cases,  happens 
in  a  week,  when  a  solution  of  one  grain  Sulph.  Zinci,  in  ^j 
of  water,  may  be  used  in  the  same  manner  as  the  tepid  milk 
and  water. 

Occasionally  the  eye-lids  are  everted,  and  the  inflammatory 
action  extends  to  the  subjacent  tunics.  Ulcerations  and  opa- 
cities may  form  on  the  cornea,  and  the  eye  sometimes  bursts. 
The  disease  rarely  proceeds  thus  far  in  infants.  When  the 
patient  seems  uneasy,  when  there  is  unusual  heat  in  the  fore- 
head and  temples,  and  the  swelling  persists,  a  leech  must  be 
apphed  to  the  root  of  the  nose,  or  to  the  forehead,  and  its 
effusion  regulated  according  to  the  vigour  of  the  child.  The 
eyes  must  be  fomented  with  a  warm  decoction  of  Poppyheads, 
and  a  laxative  administered  every  alternate  day.  Great  care 
must  be  observed  not  to  suffer  the  secretion  to  accumulate 
for  any  length  of  time  under  the  lids.  It  should  be  removed 
in  the  simple  manner  pointed  out,  or  by  means  of  a  syringe. 
Besides  an  astringent  wash,  when  the  secretion  continues 
long  profuse  after  a  severe  attack,  the  size  of  a  coriander 
seed  of  an  ointment,  composed  of  .^j.  Adip.  Suill.,  and  12  grs. 
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Ox.  Hyd.  Rub.  should  he  introduced,  night  and  morning, 
betwixt  the  eye-Hds. 

Psoroj^hihalmia, — This  consists  in  chronic  inflammation  of 
the  eye-Hds,  which  are  red,  tumidj  and  covered  with  viscid 
matter.  In  time,  the  cihfe  drop  out  from  ulceration  of  their 
bulbs;  the  patient  complains  of  a  sensation  of  sand  in  the 
organs,  both  of  which  are  almost  always  involved.  The  inner 
surface  of  the  lids  is  inflamed;  at  last  the  cornea  is  similarly 
affected;  and  sometimes  ulcers  form  on  the  latter,  by  which 
vision  may  be  injured  or  destroyed.  Generally  this  affection 
indicates  a  strumous  diathesis;  and  it  may  be  excited  by  the 
exanthemata,  the  desiccation  of  ulcers  behind  the  ears,  or 
disordered  alimentary  canal.  From  syphilis  it  is  to  be  dis- 
tinguished by  the  history  of  the  case.  In  most  instances,  it  is 
an  obstinate  complaint.  A  cure  is  to  be  attempted  by  the 
external  and  internal  use  of  Iodine,  the  regulation  of  diet 
and  of  the  bowels,  blisters  occasionally  applied  on  the  back 
of  the  neck,  and  sea-bathing.  Every  night  at  bed-time,  the 
viscid  matter  on  the  lids  should  be  completely  removed  by 
Sol.  Hydriod.  Potass,  and  then  smeared  by  Ungt.  Hydriod. 
Potass.,  Ungt.  Nit.  Hyd.  Mit.,  or  Ungt.  Ox.  Hyd.  Rub.  The 
same  process  must  be  gone  through  in  the  morning.  When 
the  eye  is  irritable,  a  few  drops  Vin.  Opii,  or  Tinct.  Opii, 
may  be  allowed  to  fall  into  it  daily.  A  dark  shade  should 
be  constantly  worn. 

Leucoma. — Specks  frequently  form  on  the  cornea  from 
previous  inflammation;  and  as  they  often  obstruct  vision, 
their  removal  must  be  accomphshed.  Dropping  a  little  pow- 
dered refined  sugar,  Calomel,  Sol.  Argent.  Nitrat.,  or  _Aq. 
Cupri  Ammon.  into  the  eye,  will  all  be  found  useful.  In  time, 
slight  opacities  disappear  without  any  remedy.  Ulcers  on 
the  cornea  may  also  be  cured  by  either  of  the  above  solutions. 

Coryza  or  Snuffles.— Thia  aff'ection,  which  is  also  termed 
snivels,  is  frequently  observed  among  infants,  at  birth,  or  a 
few  days  thereafter.  It  is  more  unpleasant  than  dangerous, 
and  consists  in  inflammation  of  the  mucous  lining  of  the 
nares.  The  principal  feature  of  the  complaint  is  the  noise 
which  the  child  makes  when  he  breathes  through  the  nostrils, 
owing  to  these  canals  becoming  somewhat  contracted,  from 
thickening  of  their  lining  membrane.  The  only  cause  that 
can  be  assigned  for  it  is  exposure  to  cold;  the  infant,  proba- 
bly, while  in  bed,  and  in  a  state  of  perspiration,  being  sud- 
denly exposed  to  a  current  of  cold  air,  or  taken  into  a  cold 
apartment,  and  a  sudden  check  being  thus  given  to  the  flow 
on  the  face,  and  inflammation  of  the  lining  of  the  nares  pro- 
duced.   In  ordinary  cases  there  is  nothing  required  except 
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warmth.  One  or  two  drops  of  warm  olive  oil  should  be  al- 
lowed to  fall  into  each  nostril,  morning  and  evening,  these 
passages  being  previously  cleared  out,  by  throwing  a  little 
warm  water  into  them  by  means  of  a  syringe.  While  the  in- 
fant is  asleep,  his  face  should  be  freely  exposed,  and  his  arms 
so  secured  as  to  prevent  him  dragging  the  clothes  over  the 
head,  as  this,  of  itself,  is  often  the  cause  of  the  countenance 
being  imbued  with  perspiration.  Placing  on  the  nose  and 
forehead,  repeatedly  in  the  day,  a  compress  of  soft  linen,  im- 
mersed in  warm  water,  has  a  good  effect.  Unless  the  com- 
plaint be  early  attacked,  it  will  persist  for  a  length  of  time, 
in  defiance  of  every  remedy.  In  its  chronic  state,  a  little  01. 
Ammon.,  applied  by  means  of  a  feather  on  the  outer  surface 
of  the  nose,  and  over  the  forehead  is  beneficial;  as  also  the 
Vin.  Opii,  used  in  a  similar  manner. 

Otalgia. — This  is  the  term  applied  to  inflammation  of  the 
external  ear.  Frequently,  where  the  suppuration  has  for- 
merly taken  place,  the  organ  is  suddenly  affected  with  ex- 
cessive pain,  unaccompanied,  as  far  as  inspection  can  deter- 
mine, by  a  vestige  of  excitement ;  in  many  instances,  the 
uneasiness  would  seem  neuralgic.  When  inflammation  is 
present,  however,  it  may  seize  the  concha,  and  the  whole 
meatus  auditorius  externus.  Both  ears  are  rarely  simulta- 
neously affected  ;  the  lining  membrane  is  red  and  tumid,  sup- 
puration takes  place  in  a  night,  relief  follows,  and  generally, 
the  discharge  soon  ceases.  The  pain  is  characterised  by  be- 
coming, not  progressively,  but  suddenly  violent ;  ceasing  and 
returning  abruptly;  attended,  when  severe,  with  uneasiness 
and  redness  of  the  eyes,  darting  sensations  in  the  cheeks  and 
temples,  with  confusion  of  sounds  in  the  ear,  which  is  evi- 
dently tumid,  pulsates,  and  is  attended  with  a  sense  of  weight. 
The  sufferings  of  the  patient  are  most  excruciating,  but  the 
complaint  is  not  dangerous.  Until  after  puberty,  one  attack 
paves  the  way  for  another  from  the  slightest  cause.  Exces- 
sive pain  in  this  sensitive  organ  maybe  produced  by  any  foreign 
body  entering  it,  indurated  wax,  blows,  ulceration  of  its  lin- 
ing, caries  of  the  ossicula,  inflammation  of  the  fauces,  tooth- 
ache, rheumatism,  or  cutaneous  diseases,  but  the  most  frequent 
of  any,  is  exposure  to  cold.  When  early  noticed,  relief  is 
speedily  obtained,  by  leeches  and  warm  cataplasms;  but 
where  the  disease  has  not  been  attacked  in  limine^  small 
blisters  behind  the  affected  organ  will  afford  more  immediate 
benefit.  When  suppuration  takes  place,  the  ear  must  be 
syringed  frequently  each  day  with  water  as  warm  as  the  pa- 
tient can  support  its  use ;  and  this  is  the  more  necessary 
when  there  is  much  irritation,  or  when  the  presence  of  indu- 
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rated  wax  is  suspected.  If  the  discharge  still  persist,  some 
mild  astringent  fluid,  as  Decoct.  Querc.  Robor.,  or  Sol. 
Sulph.  Alum.,  in  a  tepid  state,  should  be  used.  When  the 
pain  returns  in  paroxysms,  subsides  abruptly,  and  seems  to 
be  spasmodic,  or  neuralgic,  unaccompanied  by  inflammation, 
it  may  be  speedily  relieved  by  introducing  into  the  ear,  on  a 
bit  of  cotton,  a  little  Tinct.  Opii,,  or  of  some  essential  oil  dilu- 
ted with  spirits,  as  that  of  Peppermint. 

Otitis. — Inflammation  of  the  internal  ear  may  either  be  an 
extension  of  the  preceding  variety,  or  commence  originally 
in  the  internal  cavity,  in  consequence  of  the  application  of 
one  or  other  of  the  causes  specified  under  the  head  of  otalgia. 
The  inflammation  may  be  seated  in  the  lining  of  the  tympanal 
cavity,  in  that  of  the  mastoid  cells,  or  in  the  connecting 
membrane  of  the  ossicula.  This  is  a  most  formidable  affec- 
tion, for  unless  it  receive  timely  attention,  the  whole  inner 
cavity  may  be  involved,  suppuration  ensue,  the  tympanum 
be  destroyed,  and  the  small  bones  thereafter  drop  away.  In 
this  variety,  the  uneasiness  is  more  diffuse,  constant,  and  gra- 
vitative,  but  less  acute  than  when  the  external  ear  is  affected. 
This  is  rather  a  familiar  sequela  of  rubeola,  and  scarlatina, 
in  strumous  subjects.  The  same  remedies  are  required  here 
as  in  otalgia ;  but  their  application  must  be  more  prompt 
and  energetic. 

Otorrhosa  Purulenta. — This  is  the  term  applied  to  protract- 
ed discharges  from  the  ear  ;  and  as  would  readily  be  infer- 
red, the  matter  may  be  derived  from  the  external  or  internal 
organ.  If  from  the  former,  and  it  continue  long,  the  tym- 
panum is  sooner  or  later  destroyed,  and  its  cavity  and  con- 
taining organs  are  involved.  The  same  effects  happen  more 
speedily,  when  the  excitement  commences  in  the  internal  or- 
gan ;  through  time  the  temporal  bone  becomes  carious,  the 
function  of  the  ear  is  lost ;  or  the  membranes  of  the  brain 
even  may  be  effected.  The  discharge,  at  first  yellow,  and 
possessing  little  odour,  gradually  becomes  darker,  and  exces- 
sively foetid.  When  an  abscess  is  forming  in  the  tympanal 
cavity,  the  angle  betwixt  the  ear,  maxilla,  and  the  neck, 
is  filled  up  by  tumefaction,  and  whenever  matter  can  be 
felt,  the  teguments  should  be  incised  over  the  mastoid 
process.  These  cases  are  exceedingly  untractable,  and  by 
no  means  free  from  danger,  from  the  cerebral  tunics  being 
apt  to  suffer. 

Otorrhoea  Mucosa. — In  some  cases  a  preternatural  secre- 
tion of  wax  would  seem  habitual.  This  I  have  seen  in  all 
the  progeny  of  two  families,  the  female  parent  being  similarly 
affected.    Such  a  state  may  continue  in  some  instances,  for 
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a  long  series  of  years,  or  indeed  for  life,  without  injuring  any 
function  except  that  of  hearing,  which  in  such  cases,  is  al- 
most always  less  acute.  In  otorrhoea,  dependent  on  a  scro- 
fulous diathesis,  whether  purulent  or  mucous,  I  can  speak 
with  confidence  of  the  good  effects  of  the  external  and  inter- 
nal use  of  Iodine.  The  most  scrupulous  attention  must  be 
observed  to  keep  the  ear  clean,  by  injecting  into  it  a  diluted 
solution  of  this  last  drug.  The  practitioner  must  carefully 
avoid  abruptly  suppressing  the  discharge,  lest  meningitis 
might  follow.  A  seton  in  the  neck,  tonics,  with  sea  bathing 
and  country  air,  are  useful;  and  warm  clothing  in  cold 
weather.  " 


CHAPTER  IX. 


DISEASES  OF  THE  UBINARY  ORGANS. 

Suppression  of  Urine. — Here  there  may  be  no  urine  secre- 
ted, or  if  elaborated,  it  is  not  transferred  into  the  bladder. 
To  this  state  we  may,  with  propriety,  in  many  instances,  ap- 
ply the  term  suppression.  It  may  arise  from  spasm,  calcu- 
lous concretions,  and  inflammation  or  abscess  of  the  kidney, 
its  pelvis,  or  the  ureters,  whereby  the  urine  when  secreted,  is 
obstructed  in  its  course.  In  very  young  subjects,  suppres- 
sion generally  terminates  quickly,  from  the  effects  of  local  in- 
flammation, or  encephalic  effusion.  When  only  one  kidney 
or  ureter,  is  diseased,  the  case  may  be  protracted,  from  those 
of  the  opposite  side  performing  the  office  of  both.  In  this 
affection,  from  the  secretion  passing  oflP  by  the  skin,  perspira- 
tion as  well  as  the  exhalations  from  other  outlets,  possess  an 
urinous  odour;  moreover,  ureteric  obstruction  is  accompa- 
nied by  a  sense  of  weight  and  numbness  in  either  thigh,  with 
retraction  of  the  corresponding  testis,  and  if  both  the  canals 
be  affected,  absence  of  urine  in  the  bladder,  which  also  hap- 
pens when  each  kidney  is  diseased.  It  is  scarcely  necessary 
to  state,  that  this  is  a  very  dangerous  disease,  especially  in 
young  persons.  The  only  practice  that  can  serve  any  pur- 
pose, IS  local  bleeding,  blisters,  warm  bath,  and  enemata. 

/scAMna.— Retention  of  urine  may  arise  from  pressure  on 
the  neck  of  the  bladder,  from  some  mechanical  cause,  as  dis- 
tended rectum,  inflammation,  spasm,  the  irritation  of  calcu- 
lus or  piles,  paralysis,  over-distension  of  the  vesical  fibres 
long  retention  of  urine,  or  some  obstruction  in  the  urethra' 
In  this  case,  the  hypogastrium  is  tense  and  painful,  and  there 
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are  frequent,  but  abortive  attempts  at  micturition.  If  tliis 
State  be  suffered  to  continue  long,  a  portion  of  the  urine  may 
be  absorbed,  and  thrown  off  in  some  internal  cavity,  as  the 
head  ;  but  this  rarely  happens.  More  frequently,  however, 
the  bladder  itself  suffers  from  inflammation  and  its  conse- 
quences ;  but  sometimes  several  days  may  elapse  without 
any  injury  being  induced.  In  the  treatment,  we  must  be  re- 
gulated by  the  causes.  Relief  may  be  obtained  by  local 
bleeding,  warm  bath,  fomentations,  and  opiate  enemata  ;  or 
if  these  should  fail,  the  catheter  must  be  tried  ;  and  if  this 
does  not  succeed,  and  the  patient  be  young,  the  bladder  must 
be  punctured  above  the  pubes. 

Dysuria. — Difficult  micturition  is  a  common  complaint, 
either  during  temporary  or  permanent  dentition,  owing  to 
spasm  of  the  spincter  vesicse,  arising  from  the  sympathy  be- 
twixt the  bladder  and  the  bowels,  which  are  often  similarly 
affected  at  this  time  ;  and  the  complaint  is  more  common  in 
boys  than  girls.  The  infant  shrieks  violently  when  he  at- 
tempts to  evacuate  the  bladder ;  the  hypogastrium  is  tense 
and  painful  on  pressure  ;  and  inflammation,  with  all  its  un- 
pleasant consequences,  may  supervene,  unless  the  case  re- 
ceive early  attention ;  but  when  timely  assistance  has  been 
afforded,  the  child  soon  assumes  "his  wonted  cheerfulness. 
Relief  may  be  obtained  by  the  submersion  of  the  nates  in 
warm  water,  an  enema,  a  few  drops  Tinct.  Opii.  and  ^ther. 
Nit.  and  in  older  children,  the  introduction  of  Opium  into 
the  rectum.  Tinct.  Opii.  Camph.  and  Tinct.  Hyosc,  are 
useful. 

Incontinence  of  Urine. — This  disgusting  habit  is  generally 
owing,  in  the  first  instance,  to  neglect  on  the  part  of  the 
nurse.  It  may  also  arise  from  relaxation  and  paralysis  of 
the  bladder,  and  its  sphincter  ;  in  which  case  there  is  pallid 
countenance,  languor,  inactivity,  emaciation,  and  impaired 
digestion.  In  some  persons,  the  urine  escapes  while  they  are 
awake,  in  the  day  time,  as  well  as  asleep  in  the  night :  and 
during  childhood  the  complaint  has  been  known  to  cease,  yet 
return  at  puberty.  It  is  oftener  observed  in  females  than  in 
males.  When  this  malpractice  is  the  result  of  indolence, 
the  individual  should  be  allowed  no  liquids  after  the  middle 
of  the  day ;  he  should  be  sent  to  bed  without  supper  ;  use  a 
hard  mattress  and  lie  on  his  side  ;  and  be  repeatedly  wakened 
during  the  night.  If  it  depend  on  relaxation,  the  system 
must  be  invigorated  by  cold  bath  and  other  tonics. 


791 


CHAPTER  X. 

DISEASES  OF  THE  SEXUAL  ORGANS. 

Sicelling  of  the  Breasts. — This  may  be  met  with  in  infants 
of  either  sex.  I  am  at  a  loss  to  account  for  it.  Does  it 
arise  from  any  degree  of  pressure  to  which  the  chest  may  be 
exposed  in  its  transit  through  the  brim  of  the  pelvis  ?  Gentle 
frictions,  with  warm  olive  oil,  sometimes  cause  the  swelling 
to  recede  ;  at  other  times,  the  breasts  suppurate  ;  and  then 
warm  cataplasms  must  be  applied.  The  swelling  recedes  en- 
tirely, or  matures  within  a  week  from  its  first  appearance. 
The  abscess  bursts,  and  cicatrization  soon  takes  place. 

Ulceration  of  the  Pudendum. — This  disease  attacks  children 
from  one  to  six  years  old,  and  commences  by  chilliness,  slight 
headache,  thirst,  nausea,  lassitude,  impaired  appetite,  listless- 
ness,  coated  tongue,  torpid  bowels,  and  pain  in  voiding 
urine.  These  symptoms  precede,  by  two  or  three  days,  the 
appearance  of  disease  in  the  genitals.  The  urinary  derange- 
ment leads  to  an  inspection  of  the  vulva,  when  one  or  both 
labia,  and  all  the  external  genitals,  are  found  more  or  less 
.  enlarged,  pervaded  by  an  inflammatory  dark  tint,  and  accom- 
panied by  a  thin  secretion  from  the  passages.  The  disease  is 
so  rapid  in  its  progress,  that  scarcely  twenty-four  hours 
elapse,  when  numerous  small  vesications  form  within  the 
labia,  which  coalesce  and  degenerate  into  ulcers  that  discharge 
a  dark-coloured,  peculiarly  offensive  matter,  which  promotes 
the  extension  of  ulceration  over  the  neighbouring  parts,  even 
to  the  top  of  the  thighs,  perinaeum,  and  anus.  In  this  stage 
there  is  prostration  of  strength,  quick  pulse,  pallid  counte- 
nance, while  the  stools  are  dark,  slimy,  and  offensive ;  and  as 
ulceration  advances,  the  circulation  is  enfeebled,  the  face 
becomes  paler,  and  the  bowels  are  relaxed.  The  duration  of 
fatal  cases  is  various,  and  cannot  well  be  decided ;  but  when 
recovery  takes  place,  the  disease  may  continue  from  two  to 
three  weeks;  and  even  then,  the  debility  and  mucous  discharge 
do  not  subside.  Mortification  is  a  rare  termination.  This  affec- 
tion is  extremely  formidable,  and  is  generally  confined  to  chil- 
dren breathing  an  impure  atmosphere.  We  must  avoid  con- 
founding it  witli  injuries  supposed  to  arise  from  attempts  at 
sexual  connection.  The  best  treatment  at  the  commencement 
is  the  reiterated  use  of  warm  emollient  poultices,  or  opiate  fo- 
mentations, and  baths  of  blood  heat,  with  occasional  mild  laxa- 
tives.   Infus.  Anthem.  Nobil.  in  a  tepid  state,  is  to  be  fre- 
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quently  injected  upon  the  vulva,  to  prevent  the  morbid  secre- 
tion lodging  around  the  parts.  After  ulcers  have  formed,  the 
fermenting  poultice,  or  one  composed  of  decayed  peai  s,  or  ap- 
ples warmed,  will  be  found  a  most  useful  application ;  and 
the  margins  of  the  ulcers  are  to  be  touched  morning  and  even- 
ing with  Argent.  Nit.,  or  they  may  be  covered  with  some 
stimulating  ointment.  When  the  acute  symptoms  have 
subsided,  tonics,  nourishing  diet,  and  country  air  should  be 
recommended. 

Leucorrhoea. — I  have  seen  this  affection  in  infants  conta- 
minated with  syphilis;  but  more  frequently  in  cases  where 
the  young  patient  was  entirely  free  from  this  virus.  In 
many  examples,  it  may  arise  from  sympathy  between  the 
vagina  and  the  mucous  coat  of  the  intestines,  in  a  state  of 
irritation;  in  other  examples,  from  exposure  to  cold,  some 
mechanical  irritation  applied  to  the  sexual  canal,  or  from 
worms  passing  into  it  from  the  rectum.  It  is  more  alarming 
in  appearance  than  dangerous.  Nothing  more  is  required 
in  the  treatment  than  warm  clothing,  cleanliness,  and  an  oc- 
casional dose  of  some  mild  laxative.  When  importuned  by 
the  parents,  a  little  tepid  water,  or  tepid  decoction  of  oak 
bark,  may  be  thrown  into  the  vagina  three  or  four  times 
daily,  by  a  syringe;  or  if  the  complaint  depend  on  the  pre- 
sence of  ascarides,  these  are  to  be  destroyed. 

Hydrocele. — In  two  or  three  days  after  birth,  we  occa- 
sionally observe  an  effusion  in  the  scrotum;  and  sometimes, 
though  rarely,  the  cellular  tissue  is  infiltrated  to  the  extre- 
mity of  the  penis.  Though,  generally  speaking,  I  believe 
this  effusion  to  arise  from  mismanagement  on  the  part  of  the 
nurse,  yet,  in  a  few  instances,  I  have  been  led  to  remark, 
that  it  was  connected  with  a  state  of  general  delicacy. 
When  ablution  of  these  organs  is  not  conducted  with  tender- 
ness, a  slight  injury  may  be  followed  by  effusion.  The  ob- 
ject of  the  practitioner  is  to  be  able  to  convince  the  friends, 
that  this  affection  is  free  from  danger.  Except  where  it  is 
connected  with  constitutional  weakness,  the  effusion  is  ra- 
pidly absorbed.  A  suspensory  bandage,  and  a  compress  im- 
mersed in  a  solution  of  the  Sulphate  of  Zinc,  of  moderate 
strength,  will  be  adequate  to  its  removal.  In  obstinate 
chronic  examples,  the  application  must  be  rendered  stimu- 
lating by  the  addition  of  a  fourth  part  of  proof  spirits;  or 
one  part  of  Acid  Acet.,  and  three  of  water,  may  be  used  in- 
stead of  the  Sulph.  Zinc.  The  practice  of  puncturing  the 
hydrocele  with  a  common  needle  has  been  pursued  in  many 
cases  with  perfect  success;  it  probably  acts  by  inducing  irri- 
tation, which  causes  absorption  of  the  fluid,  as  the  quantity 
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that  exudes  through  the  minute  puncture,  is  not  sufficient 
to  produce  any  appreciable  change  in  the  bulk  of  the  tumour. 
All  irritation  of  these  organs  must  be  avoided,  on  which  ac- 
count the  napkins  should  be  changed  whenever  they  become 
wet. 


CHAPTER  XI. 

RACHITIS. 

This  complaint  is  oftener  noticed  in  cold  than  warm  re- 
gions, in  the  children  of  the  poor  than  those  of  the  affluent, 
and  of  the  young  reared  in  town  than  such  as  are  brought 
up  in  the  country.  It  may  commence  at  any  time  during 
the  growing  period.  General  debility,  and  functional  de- 
rangement of  the  mesenteric  glands,  predispose  to  it.  When 
the  nutrient  properties  of  the  food  are  not  transferred  by  the 
latter  organs  into  the  circulating  mass,  the  osseous  system 
becomes  deficient  in  phosphate  of  lime,  and  rachitis  is  in- 
duced; or  if  the  supply  of  nourishment  be  defective,  either  in 
quality  or  quantity,  the  disease  may  equally  arise.  Rachitis 
may  be  owing  to  a  child  having  been  reared  on  the  milk  of 
a  woman  who  menstruated  regularly  during  nursing;  or 
who,  during  lactation,  had  suffered  much  from  the  depress- 
ing passions.  From  this  brief  view,  the  exciting  causes  will 
be  anticipated;  but  of  the  whole,  unwholesome  nourishment, 
breathing  an  impure  atmosphere,  and  inattention  to  personal 
cleanliness,  are  the  principal.  The  disease  consists  in  soft- 
ness or  want  of  sohdity  of  the  bones,  from  a  deficiency  of 
phosphate  of  lime.  The  whole  osseous  structure  of  the 
body,  with  few  exceptions,  may  be  more  or  less  affected  in 
its  symmetry  ;  but  the  long  bones  and  the  spinal  column  are 
the  most  subject  to  deformity.  Among  the  symptoms,  dis- 
proportion betwixt  the  head  and  the  trunk,  and  between  the 
bulk  of  the  joints,  and  the  thickness  of  their  connecting  bones, 
flaccidity  of  the  soft  parts,  and  attenuation  of  the  muscles' 
may  be  mentioned.  The  pulse  is  feeble  and  accelerated,  the 
appetite  seldom  fails,  but  digestion  is  ill  performed;  the  stools 
are  torpid,  and  possess  a  foetid  odour.  To  these  succeed,  in- 
curvation of  the  spine  and  long  bones,  and  inability  to  walk. 
The  carotids  and  jugulars  swell,  the  sutures  of  the  cranium 
become  visible,  and  the  anterior  fontanelle  is  long  of  closing 
There  is  a  Hvehness  of  countenance,  premature  development 
of  intellect,  a  rising  of  the  sternum  into  a  point,  and  depres- 
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sion  of  the  ribs  on  one  or  both  sides.  The  evolution  of  the 
teeth  is  tardy,  and  they  soon  decay.  After  having  continued 
for  some  time,  the  disease  is  suspended,  and  the  patient  re- 
covers, but  continues  deformed  for  life.  In  other  cases, 
where  the  disease  is  dependent  on  scrofulous  diathesis,  the 
child  becomes  emaciated,  and  falls  a  victim  to  tabes,  hectic, 
and  debility.  On  dissection,  we  find  the  muscles  pale  and 
flaccid,  the  liver  indurated,  the  mesenteric  glands  enlarged 
and  hardened,  the  bones  spongy,  and  sometimes  water  be- 
tween the  dura  mater,  and  tunica  arachnoidea. 

In  the  treatment,  we  first,  to  improve  the  chylopoie- 
tic  organs;  secondly,  to  obviate  deformities;  and,  thirdly,  to 
infuse  vigour  into  the  system.  To  answer  the  first  object, 
an  alterative  course  of  mild  aperients  is  to  be  directed,  with 
which  frictions  with  the  Tinct.  Sapon.  c. .  Opio.,  or  Tinct. 
Camphorse,  over  the  abdomen  and  the  distorted  points,  with 
a  mild  nutritious,  but  an  abstemious  diet,  and  the  exhibition 
of  tonic  bitters,  and  preparations  of  Iron,  are  to  be  conjoined; 
along  with  the  latter,  01.  Jec.  Asel.  is  much  used  by  Conti- 
nental practitioners.  The  remedies  required  to  fulfil  the 
second  indication,  are  mechanical  contrivances  to  support  the 
debilitated  parts.  Their  construction  will  readily  suggest 
themselves  to  any  person  of  ingenuity,  and  they  are  now  so 
generally  on  sale,  in  every  possible  shape  and  variety,  by 
those  whose  business  it  is  to  manufactui-e  them,  that  they 
need  not  be  described  here.  Many  practitioners  are  accus- 
tomed to  keep  their  patients,  for  a  long  period,  almost  con- 
stantly in  the  recumbent  posture;  but  no  person  was  ever 
cured  of  debility  by  this  plan  ;  wherefore,  in  all  cases  where 
the  patient  has  sufficient  vigour,  exercise  to  a  moderate  ex- 
tent in  the  open  air,  will  be  found  highly  advantageous,  al- 
ternated with  rest  in  the  recumbent  posture.  Where  mere 
children  are  affected,  they  should  be  encouraged  to  toss  or 
creep  upon  a  carpet,  in  a  dry  open  situation.  Riding  the 
rocking  horse  may  be  considered  excellent  exercise  for  those 
sufficiently  old.  The  head  should  be  covered  with  a  cap, 
which  shall  fit  it  closely;  or  it  ought  to  be  surrounded  by  a 
roller,  to  impede  its  enlargement.  In  the  employment  of 
mechanical  means,  no  contrivance  is  to  be  used  that  is  likely 
to  constrain  the  part;  it  ought  simply  to  convey  a  feeling  of 
support.  To  fulfil  the  third  indication,  besides  exercise,  we 
recommend  tonic  medicines,  as  a  vinous  effusion  of  Quinine, 
Tinct.  Cinnam.,  Ox.  Zinc,  or  Sulph.  Ferri,  cold  bath,  flannel 
clothing,  and  a  mild  nutritious  diet. 
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CHAPTER  XII. 

SCROFULA. 

This  is  as  certainly  an  acquired,  as  it  is  an  inherent  dis- 
ease; but  the  latter  more  frequently  than  the  former.  It 
may  appear  at  any  period  from  infancy  to  puberty,  but 
rarely  afterwards.  Scrofula,  phthisis,  and  mania,  are  some- 
times developed  in  members  of  the  same  family.  In  an 
infant  fifteen  weeks  old,  affected  with  struma  in  the  right 
thumb,  in  the  practice  of  the  author,  the  grandfather  com- 
mitted suicide  by  precipitating  himself  over  the  walls  of  a 
fortress,  and  the  grandmother  by  dividing  the  larynx  :  the 
mother  of  the  child  died  while  affected  with  puerperal  mania; 
and,  the  father  is  decidedly  strumous.  The  subjects  of  this 
disease  are  characterized  by  certain  peculiarities  of  counte- 
nance, and  of  structure.  The  skin  is  thin,  the  countenance 
full  and  rosy,  from  the  vessels  being  so  superficially  seated, 
the  hair  is  fine  and  light  coloured;  the  eye-lashes  long,  the 
lida  thickened,  and  the  pupils  dilated;  the  upper  lip  tume 
fied;  and  the  fingers  are  long,  thin,  broad,  and  flat  at  their 
extremities.  The  blood  coagulates  less  firmly,  and  the  pro- 
portion of  serum  is  more  abundant  than  in  other  subjects. 
The  parts  which  the  disease  most  frequently  attacks  are  the 
absorbent  glands,  and  the  joints.  Of  the  former,  those  of 
the  neck  and  the  mesentery  are  the  most  liable;  and  of  the 
latter,  all  may  be  affected  at  different  times  in  the  same  per- 
son, except  those  of  the  toes,  in  which  the  author  has  never 
seen  it;  that  of  the  hip-joint  is  a  variety  of  scrofula,  by  far 
the  most  formidable.  Strumous  diseases  are  generally  indo- 
lent but  inflammatory,  and  undergo  all  the  different  pro- 
cesses of  this  latter  action,  as  adhesion,  suppuration,  ulcera- 
tion, anil  gangrene.  A  marked  characteristic  of  the  disease, 
is  to  suppurate  and  cicatrize  very  tardily,  to  generate  much 
fungus,  and  to  leave  scars  which  are  almost  indelible.  Indi- 
viduals affected  with  this  malady,  exhibit  a  premature  de- 
velopment of  intellect,  and  an  amiability  and  liveliness  of 
manner.  The  predisposing  causes  are  general  delicacy,  and 
hereditary  tendency.  It  may  be  induced,  however,  in  habits 
nearly  free  from  every  taint  of  the  kind,  by  frequent  mental 
agitation  on  the  part  of  the  mother, 'either  during  gestation 
or  nursing;  early  indulgence  in  stimuli,  improper  food,  want 
of  warm  clothing,  of  personal  cleanliness,  and  a  damp  ill- 
ventilated  residence.  It  is  much  more  prevalent  in  low, 
damp,  cold  countries,  than  under  opposite  circumstances; 
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and  in  children  of  the  poor,  than  in  those  of  affluence.  In 
most  instances,  after  an  extremely  tedious  process,  the  sores 
cicatrize,  and  the  patient  recovers;  but  frequently,  at  some 
future  period,  he  falls  a  victim  to  phthisis.  Autopsies  disco- 
ver extreme  attenuation  of  the  muscles,  and  of  the  cellular 
membrane;  flaccidity  of  the  heart  and  arteries,  which  latter 
can  scarcely  be  injected  without  rupturing  them.  The  sto- 
mach and  intestines  are  thin  and  pellucid,  the  absorbent 
glands  enlarged,  and  those  of  secretion  flaccid. 

In  the  treatment  of  scrofula,  we  have  obviously  three  in- 
dications to  fulfil;  first,  to  prevent  the  appearance  of  the 
disease;  secondly,  to  invigorate  the  system;  and,  thirdly,  to 
promote  the  discussion  of  glandular  swellings,  and  the  cica- 
trization of  ulcers.  To  accomplish  the  first,  if  the  mother 
be  strumous,  she  must  be  dissuaded  from  nursing;  and  the 
child  must  be  reared  in  the  country  by  a  healthy  woman; 
warmly  clothed,  and  in  winter  bathed  in  tepid,  instead  of 
cold  water,  as  also  when  he  is  suffering  from  indisposition, 
however  trifling;  in  summer,  the  cold  plunge  bath  is  prefer- 
able, if  he  be  in  health;  milk  diet  ought  to  be  the  only  sup- 
port until  the  deciduous  teeth  have  all  appeared.  The  gums 
are  to  be  frequently  examined,  and  scarified  when  necessary, 
to  prevent  the  irritation  of  teething  exciting  the  germs  of 
the  disease.  We  fulfil  the  second  indication  by  the  use  of 
tonics,  exercise  in  the  open  air,  cold  bathing  during  the  proper 
season,  regular  hours  for  rest  and  nourishment,  and  a  gene-- 
rous  but  digestible  diet.  To  meet  the  third  indication,  we 
trust,  in  the  ^rst  place,  to  the  external  and  internal  use  of 
Iodine,  of  the  great  utility  of  which  the  author  can  speak 
with  much  confidence;  to  fulfil  the  same  indication.  Cod 
Liver  Oil,  which  contains  Iodine,  has  been  recommended,  but 
from  what  I  have  seen  of  its  use  in  various  forms  of  scrofula, 
it  does  not  appear  to  merit  the  implicit  confidence  with  which 
some  practitioners  regard  it — and  with  this  we  conjoin  fric- 
tions for  the  discussion  of  the  swellings;  and  for  the  ulcers, 
stimulating  dressing,  which  should  be  frequently  changed, 
for  some  others.  Whenever  in  a  tumour,  matter  can  be  dis- 
tinguished, it  should  have  exit,  that  cicatrization  may  not 
be  retarded  by  loss  of  tone.  In  affections  of  the  spine,  blis- 
ters, issues,  and  moxas,  are  the  most  useful  remedies.  For 
the  internal  use  of  Iodine  to  adults,  the  author  directs  the 
following  formula,  lod.  9j.,  Hydriod.  Potass  '3ij.,  Aq.  Distil. 
3vii.  Dose,  six  drops  early  in  the  morning,  and  an  hour  be- 
fore dinner,  in  half  a  wine  glass  of  water,  sweetened  with 
sugar.  Two  drops  should  be  added  every  week,  till  the 
daily  dose  amounts  to  thirty-six  drops.    For  children  under 
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seven  years  of  age,  two  drops,  gradually  increased  to  five, 
twice  a-day;  and  between  the  age  of  seven  and  fourteen, 
from  five  to  sixteen  drops  per  diem.  To  patients  who  are 
averse  to  the  foregoing  solutions,  the  author  exhibits  Iodine 
in  the  form  of  tincture,  commencing  in  doses  of  seven  drops 
three  times  daily,  to  adults;  and  increasing  the  quantity 
very  progressively  to  twenty-one  drops  in  twenty-four  hours. 
As  tin  ointment  the  following  formula  may  be  used;  lod.  gr. 
xii.,  Hydriod.  Potass,  '^iv.,  Adip.  Suill.  gij.  A  solution  of 
this  agent  for  external  use  may  be  prepared  as  follows:  lod. 
gr.  ij.  Hydriod.  Potass,  gr.  iv.,  Aq.  Distil,  gxvj.  Its  strength 
may  be  increased  to  three  or  to  four  grains  of  the  Iodine; 
and  to  six  or  eight  of  the  Hydriod.  of  Potass.  It  is  used  in 
coryza,  ozena,  fistulas,  &c.  by  means  of  an  ivory  syringe.  As 
a  rubefacient  the  following  preparation  may  be  employed; 
lod.  9iv.,  Hydriod.  Potass,  Aq.  Distill,  gvj.  It  is  ap- 
plied by  means  of  lint,  to  surfaces  requiring  stimulation :  in 
chronic  ophthalmia,  coryza,  ozena:  in  baths  and  poultices. 
The  baths  should  be  prepared  in  a  wooden  box,  to  avoid  de- 
composition. The  hands,  chin,  feet,  &c.  may  be  inserted. 
The  quantity  of  the  solution  necessary  to  be  added  to  the 
warm  water,  to  be  determined  by  the  patient's  feelings.  lodu- 
retted  cataplasms  are  prepared  from  the  common  materials, 
together  with  the  above  rubefacient  solution,  and  are  good 
in  cold  abscesses,  and  hard  tubercular  tumours.  Where  the 
solution  and  the  ointment  have  failed,  the  following  concen- 
trated preparation  applied,  lod.  gss.  Hydriod.  Potass,  gj., 
Aq.  Distill.  |ij.  twice  a-week  to  the  eye-hds,  and  to  the  na- 
sal fosse,  to  repress  excessive  granulations,  will  be  found  of 
great  utility.  An  eye  solution  may  be  composed  as  follows  • 
Tmct.  lod.  gt.  XXX.,  Tinct.  Opii.  gt.  xxvj..  Distilled  Water^ 
four  ounces.  A  plaster  containing  this  agent  may  be  formed 
as  follows;  Emplast.  Litharg.  9ij,  Pulv.  lod.  3ss,  Hydriod 
Potass  9ij,  Extract.  Opii.  3ss.  It  is  applied  to  the  parotid 
and  other  glands,  when  enlarged.  ' 


CHAPTER  XIIL 

CONTINUED  FEVER. 

Except  when  epidemic,  this  aff'ection  is  very  rare  in  chil- 
dren; nor,  in  most  instances,  can  we  distinguish  it  unless 
prevaihng  under  this  type,  from  fevers  produced  by  common 
causes.  I  have  seen  subjects,  children  three  years  old  affect 
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ed.  Typhus  is  suspected  by  the  disease  being  prevalent,  the 
child  being  drowsy,  disinclined  to  leave  his  bed  at  the  usual 
hour,  to  take  food,  or  to  enter  into  the  amusements  of  other 
children.  '  He  is  fretful  if  merely  spoken  to,  lounges  about 
on  chairs  or  sofas,  or  he  is  observed  to  sit  unusually  close  by 
the  fire:  the  face  is  pale,  eye  dull,  irritable,  sufiFused  and  im- 
bued with  tears;  and  the  tongue  is  loaded.  If  old  enough  to 
describe  his  complaints,  headache,  pains  in  the  knees,  and 
chilliness,  are  complained  of;  but  still  the  skin  is  hot,  and 
the  pulse  is  frequent.  Some  degree  of  bronchitis  is  almost 
constantly  present.  The  bowels  are  generally  torpid,  the 
stools  very  foetid,  and  the  urine  loaded.  To  this  class  of 
patients,  the  disease  is  rarely  fatal;  but  it  may  terminate  in 
this  way  by  exhaustion,  and  often  by  hydrocephalus.  In  all 
cases,  whether  there  be  headache  or  not,  it  is  a  very  proper 
precaution,  to  leech  the  temples,  or  the  back  of  the  neck. 
When  there  is  obvious  cerebral  derangement,  venesection 
should  be  preferred  where  the  subject  is  old  enough.  Second- 
ly^ mild  laxatives  are  to  be  in  constant  use.  Thirdly^  we 
moderate  the  fever  by  saline  Juleps,  combined  with  Antimo- 
nial  Wine,  sponging  the  body  with  tepid  water,  frequent 
changes  of  linen,  and  freely  ventilating  the  apartment. 
Fourthly,  the  bronchitis  must  be  relieved  by  demulcents,  a 
few  leeches,  or  a  small  bhster  on  the  chest.  And,  lastly, 
until  after  convalescence,  milk  and  water,  or  milk  whey, 
will  constitute  the  most  eligible  articles  for  drink  and  nou- 
rishment. 


ADDENDA  ET  CORRIGENDA. 

Page  76,  first  line,  for  "  208,"  read  «  108." 
Same  page,  for  "  Hofackner,"  read  "  Hofacker." 
Page  102,  line  28th,  dele  "  and  chorion." 

...  29th,  for  " cover"  read  " covers." 
Page  338,  first  line,  after  "  labour,"  add  "  cannot." 

Porrigo  Decnlvuns. — Baldness,  unaccompanied  by  tinea,  is  of  rare 
occurrence  in  children.  It  was  thought  to  depend  on  defective  nutri- 
tion of  the  hair  bulbs ;  but  the  recent  investigations  of  Gniby  have 
shown,  that  the  disease  is  caused  by  the  growth  of  parasitic  fungi  within 
the  hair  bulbs.  Local  application  of  wai-ni  animal  oUs,  and  oily  aroma- 
tic essences,  together  with  attention  to  the  general  health,  have  been 
found  the  most  useful  remedies. 
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Figures  1  and  2.    Diagrams  to  illustrate  the  formation  of  the  Am- 
nion, Allantois,  and  Umhilical  Vesicle  of  the  Chick,  after  Wagner. 

a  Dorsal  structures  of  tlie  embryo. 
b  b  Outer  layer  of  the  germinal  membrane, 
c  c  Inner  layer  of  the  germinal  membrane. 

d  d  Portions  of  the  outer  layer  of  the  germinal  membrane  rising  over 
the  embryo  to  foim  the  amnion,  which,  in  fig.  2,  is  seen  com- 
pleted. 

e  e  Cavity  of  the  amnion. 
g  Organic  cavity  of  the  embryo. 

k  Communication  between  the  organic  cavity  of  the  embryo  and  the 
umbilical  vesicle  ;  in  fig.  2  it  is  contracted,  and  then  receives 
the  name  of  ductus  viteUinus  or  pedicle  of  the  umbilical  vesicle. 
m  m  The  cavity  of  the  yolk  sac,  or  umbilical  vesicle. 
n  The  allantois. 

o  In  fig.  2,  the  pedicle  of  the  allantois  or  urachus. 


Fig.  3.    Diagram  to  show  the  arrangement  of  the  Decidua  in  the 
Human  Female,  after  Wagner. 

1  A  plug  of  mucus  in  the  cervix  uteri. 

2  Opening  of  one  Fallopian  tube. 

3  The  decidua  vera. 

4  The  cavity  of  the  uterus  nearly  filled  by  the  ovum. 
6  The  decidua  reflexa. 

6  The  chorion. 

7  The  decidua  serotina. 

8  The  allantois  and  the  situation  of  the  future  placenta. 

9  The  amnion. 

10  The  umbilical  vesicle. 

11  The  umbilical  cord. 
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Abdomen,  muscles  of,  19 
pendulous,  226 
Ablution  of  the  infant,  662 
Abortion,  645 

causes  of,  646 

management  of,  653 

prognosis  of,  652 

symptoms  of,  650 
Accidents  at  birth,  672 
After-pains,  407 
Air,  exposure  of  infants  to,  669 
Aliment  for  infants,  664 

for  women,  392,.393 
AUantois,  116 
Amenorrnoea,  497 
Amnion,  97 

Amputation,  intra-uterine,  143 
.  Ani,  prolapsus  of,  in  infants,  777 
Animal  food  improper  for  infants,  666, 
Animation  suspended,  672 
Anus,  congenital  contraction  of,  676 

imperforate,  676 
Apoplexy  of  placenta,  044 
Apartment,  state  of,  during  labour,  229 
after  delivery,  393 

Aphtha;,  752 

vegetable  nature  of,  752 
Appetite,  depraved,  617 
Area,  germinativa,  106 
Areolae  of  the  nipples,  589 
Arm  presentation,  344 
Ascites  during  pregnancy,  612 

in  children,  725 
Auscultation,  obstetric,  581 
Axes  of  the  pelvis,  217 

Ballottement,  591 

Bed,  arrangement  of,  before  delivery,  229 

after  labour,  390 
Binder,  application  and  use  of,  391 
Bladder,  anatomy  of,  33 

protrusion  of,  during  labour,  262,  387 

sloughing  of,  398. 
Blastoderma,  106 

Blood  during  pregnancy,  surcharged  with  fi- 
brine,  593 

of  foetus,  peculiarities  of,  120 
Blood-vessels,  uterine,  enlargement  of,  during 
pregnancy,  88 

connection  of,  with  placenta,  99 
Blue  disease,  or  morbus  cceruleus,  193 
Breech,  presentation  of,  341 
Brim  of  the  pelvis,  10 

measurement  and  shape  of,  217 
Bronchitis  in  children,  747 

Caesarean  operation,  320 

causes  for  its  adoption,  324 
prognosis,  327 
operation,  328 
removal  of  foetus  in,  331 
Calculus  of  the  bladder  impeding  labour,  262 

of  the  uterus,  549 
Calendar  for  the  duration  of  pregnancy,  78 
Cancer  uteri,  553 
Cardialgia,  618 
Caruncula;  myrtiformes,  43 
Catamenia,  absence  of,  44 

when  established,  45 
influence  of,  46 
peculiarities  of,  50 
source  of,  51 
theories  of,  52 
quantity  of,  48 
duration  of,  48 
cessation  of,  49,  514 
utility  of,  53 
vicarious,  44 


Catheterism,  401 

Cervix  uteri,  secretion  from  glands  of,  84 
Child-bed,  diseases  of,  390 

fever  of,  418 
Child,  dimensions  and  weight  of  at  birth,  113, 
170 

Children,  diseases  of,  661 

Chlorosis,  497 

Choice  of  a  wet  nurse,  667 

Chorea,  737 

Chorion,  94,  96 

Cicatrices  in  the  vagina  retarding  delivery,  265 
Cicatricula,  106 

Circulation,  diseases  of,  during  pregnancy,  616 

of  the  foetus,  116 
Clitoris,  anatomy  of,  30 
diseases  of,  477 
Clothing  for  infants.  663 
Club  foot,  682 
Coccyx,  anatomy  of,  4 
mobility  of,  5 

retardation  of  delivery  by,  265,  299 
separation  of,  406 
Cold  bathing  in  infants,  662 

for  pregnant  women,  657 
Colic  in  the  puerperal  state,  459 

iliac,  and  flatulent  in  children,  764 
Colostrum,  152 
Conception,  68 

true  signs  of,  587 
false  signs  of,  532 
Congestion,  cerebral  in  children,  734 

of  placenta,  642,  644 
Conjunctivitis  in  infants.  See  Ophthalmia,  785 
Constrictor  vagina?,  43 
Continence,  influence  of,  507 
Contraction,  hour-glass,  250 

of  the  pelvis,  297 
Convulsions  during  labour,  371 

pregnancy,  599 
m  children,  726 

Cord,  umbilical,  101 

effects  of  prematurely  tying,  240 
management  of,  241,  673 
protrusion  of,  during  labour,  384 
Corpus  luteum,  formation  of,  91 

distinction  between  true  and  false,  92 
Coryza  of  infants,  786 
Constipation  during  pregnancy,  019 
infancy,  767 
retarding  delivery,  264 
Cough  during  gestation,  604 
Cramp  of  the  thigh  during  labour,  237 
Cranial  tumours  at  birth,  674 
Cranium,  foetal,  dimensions  of,  219 
peculiarities  of,  159,  218 
presentations  of,  221,  269 
Crotchet,  description  and  use  of,  313 
Croup,  spasmodic,  745 
Cutaneous  diseases,  699 
Cupping  of  children,  736 
Cynanche  laryngea,  in  children,  742 
trachealis,  743 
spasmodic,  745 

Death  of  the  foetus  in  utero,  signs  of,  294 
Debility  of  the  uterus,  retarding  delivery  24-> 
Decidua  reflexa,  serotina,  vera,  94  " 
Deformities  of  the  pelvis,  297 

causes  of,  298,  299,  300 
De  Graaf,  vesicles  of,  39 
Delivery  after  the  death  of  the  mother,  205 

concealed,  152 

pretended,  157 
r>  i^ecent,  signs  of,  152 

Dentition,  signs  of,  778 

derangements  produced  by,  78 J 
Depraved  Appetite,  617 
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Development  of  the  uterus,  84 
Diagnosis  of  ))regnnncy,  504 

of  twins,  354 
Diagrams  relative  to  ovology  and  embryo. 

logy,  7'J9 
Diameters  of  the  infant's  head,  219 

of  the  maternal  pelvis,  216 
Diarrhoea  of  children,  759 

of  pregnant  females,  G20 
Digestive  organs,  diseases  of  in  children,  750 
Diseases  of  women  in  child-bed,  390 
of  the  placenta,  042 
of  the  fcDtus,  676 
of  pregnancy,  687 
Dropsy  of  tne  amnion,  261 
of  the  ovary,  565 

of  villi  of  chorion,  see  Hydatids,  531 
Ductus  arteriosus,  situation  of,  117 
Ductus  venosus,  situation  of,  117 
Duration  of  pregnancy,  78 
Dysmenorrhoea,  505 
Dyspncea  during  pregnancy,  602 
Dysuria  during  pregnancy,  622 

Emansio  mensiura,  497 
Embryology,  104 
Embryotomy,  311 
Emphysema,  puerperal,  406 
Enteritis  in  children,  766 
Ephemera,  puerperal,  411 
Erect  posture,  predisposing  cause  to  abor- 
tion, 646 

Ergot,  regulations  for  the  use  of,  244 

injurious  effects  of,  184 
Erysipelas  in  children,  708 
Erythema,  708 
Evisceration,  316 
Evolution,  spontaneous,  350 
Examination  during  labours,  227 — 230 
Excoriations  of  the  nipples,  468 
Excoriations  in  children,  699 
Exostosis  of  the  pelvis,  306 
External  organs  of  generation  in  the  adult,  28 

diseases  of  the,  472 
Extirpation  of  the  ovary,  571 
of  the  uterus,  560 
Extraction  of  placenta,  225—245 
Extra-uterine  pregnancy,  630 

symptoms  of,  631 

causes  of,  633 

diagnosis  of,  636 

prognosis  of,  637 

treatment  of,  640 

Face  presentations,  271 

Fallopian  tubes,  41 

agency  of  in  impregnation,  41 
changes  of  during  pregnancy, 
!)0 

gestation  of,  631 
inflammation  of,  acute  and 

chronic,  562 
vices  of  conformation,  490 
Feet,  presentations  of,  339 

oedema  of,  612 
Feraalepelvis,  distinctions betweenand  male,  U 
external  genitals  of,  ^8 
internal  genitals  of,  33 
violation  of,  54 
Fever,  miliary,  414 
milk,  411 
puerperal,  418 
remittent,  783 
Fillet,  276 

Fistula,  recto-vaginal,  397 
vesico. vaginal,  398 
Foeticide,  174 

Foetus,  peculiarities  of  blood  of,  120 

escape  of  into  the  abdominal  cavity, 
630 

length  of  at  birth,  113 
immature,  signs  of,  170 
influence  of  the  imagination  of  the  pa- 
rent on,  144 
mature,  signs  of,  170 
peculiarities  of,  159 
position  of  in  utero,  123 
primary  causes  ofrespiration  in,  162 
retention  of  for  many  years,  638 
viability  of,  163 
weight  of  at  birth,  113 
Foramen  ovale,  situation  of,  161 


Forceps,  long,  280 

short,  280 

history  of,  277 

cases  requiring,  280 

mode  of  applying,  284 
Funis  umbilicalis,  101 

Gastritis  in  children,  766 

Gastrotomy,  383, 641 

Germinal  spot,  40 

vesicle,  40 

Graafian  vesicle,  39 

Gum,  yellow,  see  Icterus  mitis,  750 

red,  see  Strophulus  intertrinctus,  700 
white,  see  Strophulus  albidus,  700 

Haemoptysis  in  the  eravid  state,  605 
Hseraorrhage,  umbilical,  in  infants,  674 
uterine,  357,  513 

treatment  of,  3C4,  513 
Hsemorrhoids  during  pregnancy,  610 
Hand,  presentation  of,  346 
Hare  lip,  681 

Hardenmg  of  cellular  tissue,  697 
Head,  impacted,  during  labour,  308 
Hepatitis,  acute  and  chronic,  in  children,  770 
Heartburn,  see  Cardialgia,  618 
Hernia,  umbilical,  during  gestation,  387 
in  infants,  680 
vesical,  during  delivery  and  pregnancy, 
387 

Hydrocephalus,  acute,  731 

chronic,  683 
Hydatids  in  utero,  528 
Hydrocele,  congenital,  792 
Hydrorachitis,  692 
Hymen,  43 

imperforate,  478 
Hypospadias,  681 
Hysteria,  516 

Hysteralgia,  see  Irritable  uterus,  541 
Hysteritis,  acute,  544 

chronic,  540 

puerperal,  420 

Icterus  in  women,  621 
infants,  750 
Ilium,  OS,  6 

Imagination  of  parent,  influence  of  on  foetus, 
144 

Incontinence  of  urine  in  children,  790 
in  women,  623 
Infants,  diseases  of,  661 

injuries  of  at  birth,  672 

malformation  of,  see  Monsters,  131 

management  of,  661 

murder  of,  185 

peculiarities  of,  159 

pelvis  of,  12 

plurality  of  at  one  birth,  120,  352 

resuscitation  of,  672 

violation  of,  54 
Infecundity  in  females,  490 
Injections  into  the  rectum  to  accelerate  deli- 
very, 244 
Intussusception  of  infants,  766 
Inversion  of  the  uterus,  401 
Inward  fits,  729  , 
Irritable  uterus,  541 
Ischium  OS,  8 
Ischuria  in  children,  709 

Knees,  presentations  of,  341 
Kephalepsalis,  312 

Labia  majora,  28  ■      c  .-c 

aneurismal  dilation  or,  4(S 
aqueous  stillicidium  from,  476 
blood  efl'used  into,  394 
cohesion  of,  obstructing  labour, 
267 

inflammation  and  abscess  of,  394 

Labours,  203 

causes  of,  205 
classification  of,  203 
symptoms  of,  206 
varieties  of,  204 

complex,  352  ,     , . ,  •jto 

Order  1st,  plural  births,  335! 

2d,   uterine  nirmor- 

rhage,  3.'>7 
3d,  convulsions,  371 
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Labours,  complex,  order  4thi  rupture  of  the 

uterus,  377 
Sth,  protrusion  of  the 

funis,  384 
6th,  unusual  capacity 

of  the  pelvis,  38(i 
7th,  hernia,  387 
Sth,     retention  of 

urine,  388 
9th,  monstrosity,  389 

laborious,  252 

Jst  order  of,  258 

management  of,  260 
2d  order  of,  273 

management  of,  274 
Sd  order  of,  293 

management  of,  3U8 

natural,  210 

definition  of,  210 
1st  stage  of,  211 

causes  of  protraction 
of,  216 
2d  stage  of,  216 

causes  of  protraction 
of,  224 
3d  stage  of,  225 

causes  of  protraction 
of,  225 
management  of,  225 
premature  induction  of,  335 
preternatural,  338 

Order  1st  of,  339 
2d  of,  344 

Lactation,  664 
Leucorrhoea  in  adults,  482 
in  infants,  482 
Lever,  history  and  use  of,  290 
Ligaments  of  the  pelvis,  14,  15,  16 
uterus,  37,  38 

Liquor  amnii,  98 

globules  in,  98 

redundancy  of,  261 

use  of,  98 
Liver,  congestion  of,  in  infants,  769 
Lochia,  409 

Lymphatics  of  the  pelvis,  27 
uterus,  37 

Malacosteon.   See  Osteomalacia,  574 
Mamma,  engorgement  of,  in  infants,  791 
excoriations  of,  468 
inflammation  of,  469 
structure  of,  4C2 
Mania,  puerperal,  446 
Marasmus  of  adults,  466 
Measles,  707 
Meatus  urinarius,  31 

diseases  of,  488 
Mechanism  of  parturition,  211,  216 
Meconium,  663 
Membrane,  blastodermic,  106 

vitelline,  see  Chorion,  40,  105' 
when  to  be  ruptured  during  labour, 
242 

premature  rupture  of,  in  labour,  232 
rigidity  of,  during  labour,  242 
Menorrhagia,  51 1 
Milk,  absence  of,  464,  664 
deficiency  of,  464 
superabundance  of,  463 
tenuity  of,  465 
viscidity  of,  466 
Moles,  ,532 

Mollitiesossium,  see  Osteomalacia,  574 
Mons  veneris,  28 
Movement  of  foetus,  590 
Muguet,  see  Aphtha;,  752 
Multiplicate  birth,  comparative  frequency  of. 
120  1       J  > 

Muscular  fibres  of  the  uterus,  87 
Muscles,  abdominal,  influence  of,  during  la- 
bour, 224 

internal  lliacs,  influence  of,  during  se- 
cond stage,  22 
psoas  magna;,        do.  do. 
pyriformes,  influence  of,  in  producins 
abortion,  648 

iryHmes  of,  during  labour, 

Njevus  maternus,  694 

Nates,  presentation  of  the,  see  Breech  labours. 
.341 


Nausea  and  vomiting  during  gestation,  615 
Nerves  of  the  pelvis,  25 
uterus,  36 
Nipples,  excoriation  of,  468 

malformation  of,  665 

ulceration  of,  468 
Nurses,  choice  of,  diet,  management,  666 
Nursery,  669 

Nutrition  of  the  ovum,  103 
Nympha;,  29 

elongation  of,  476 

excision  of,  477 
Nymphomania,  494 

Oedema  of  the  pelvic  limbs  during  gestation,  612 
Obliquity  of  the  os  uteri  protracts  first  stage  of 

labour,  234 
Occlusion  of  the  anus,  congenital,  676 

urethra,  congenital,  679 
vagina,  congenital,  679 
Odontalgia  during  gestation,  614 
Ophthalmia  of  infants,  785 
Organs  of  generation,  external,  28 
internal,  .33 
Os  externum,  excessive  irritability  of,  487 
Osteophyte.  591 
Ossa  innominata,  6 

Os  uteri,  changes  of,  during  labour,  214 

pregnancy,  85,  86 
conditions  of,  in  cancer  uteri,  553 
obliquity  of,  retarding  first  stage  of 

labour,  233 
occlusion  of,  at  the  commencement  of 

labour,  208 
rigidity  of,  impeding  progress  of  first 
stage  of  labour,  232 
Outlet  of  the  pelvis,  11 
Ovary,  absence,  effects  of,  499 
anatomy  of,  39 
cancer  of,  570 
diseases  of,  effects  of,  499 
dropsy  of,  565 
fungus  ha^matodes,  of,  570 
inflammation  of,  563 
removal,  influence  of,  40,  499 
use  of,  40 
Ovology,  90 

Ovulum,  when  visible  after  impregnation,  94 
Ovum,  membranes  of,  94,  et  seq. 
nutrition  of,  1C3 

Pains,  true,  212 

characters  of,  211 

false,  characters  of,  208 
Palate,  cleft,  in  infants,  682 
Palpitation  during  gestation,  608 
Paralysis  in  children,  739 

after  delivery,  406 
Parturition,  natural,  210 
complex,  352 
laborious,  252 
preternatural,  338 
„     ,.   .     premature  induction  of,  335 
Peculiarities  of  the  fcetus,  15!) 
„  ,  .  blood  of  the  foetus,  120 

Pelvimeters,  306 
Pelvis,  2 

anatomy  of,  2 

axes  of,  217 

equally  contracted,  297 

exostosis  of,  300 

diameters  of,  216 

inclinations  of,  13 

joints  of,  14,  et  .icq. 

relaxation  of,  404 

ligaments  of,  14,  et  seq. 

obliquely  distorted,  300 

osteology  of,  2 

malformations  of,  297 

obstetric  division  of,  10 

outlet  of,  1 1 

uses  of,  1 2 
Pendulous  abdomen,  226 

Penis,  congenital  imperforation  of,  in  male 

infants,  679 
Perforator,  31 1 
Perinaium,  laceration  of,  395 
structure  of,  32 
support  of,  2.38 

.  watery  tumour  of,  480 

Peritonitis,  infantile,  77 
puerperal,  419 
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Pertussis,  73!) 
Pessaries,  524 

Phlebitis,  uterine,  puerperal,  423 
Plilecmasia  dolens,  442 
Phthisis,  457 

Placenta,  formation  and  structure  of.  111,  101 

nbaorptioii  of,  249 

adhesion  of,  24U 

circulation  of,  99 

diseases  of,  G42 

extraction  of,  245 

physiology  of,  llll 

presentation  of,  .'i(iO 

retention  of,  24(J 

souffle  of,  582 
Plethora  during  gestation,  effects  of,  593 
Pleuritis  in  children,  74!) 
Plug,  see  Stuffing,  3(56 
Plurality  of  children,  120,  352 
Polypus  uteri,  534 

vaginte,  534 
Porrigo,  see  Tinea  capitis,  703 

dccalvans,  798 
Position  of  females  during  labour,  226 

of  the  foetus  in  utero,  123 
Pregnancy,  changes  induced  by,  in  the  uterus, 
81 

diseases  of,  577 
extra-uterine,  630 
signs  of,  577 
Prolapsus  uteri,  620 

ani  in  children,  777 
vaginiE,  see  Inversion  of,  481 
Pruritus,  see  Prurigo,  474  _ 
Ptyalism  during  gestation,  614 
Pubic  joint,  see  Symphysis  pubis,  14 
Pudendum,  28 

ulceration  of,  in  children,  791 
Puerperal  convulsions,'  371 
diseases,  390 
mania,  446 
Purpura,  7u6 
Pyrosis,  618 

Quickening,  680 

Rachitis,  703 

Rectum,  congenital  contraction  of,  676 

opening  of  into  the  bladder,  076 
opening  of  into  the  vagina,  676 
closure  of,  676 
fistula  of,  per  vaginam,  397 

Recto-vaginal  septum,  rupture  of,  395 

References  to  diagrams,  799 

Retroversion  of  the  uterus,  624 

Retention  of  the  menses,  497 

Retention  of  urine  after  delivery,  400 

Rigidity  of  the  os  uteri  retarding  delivery,  232 

Rigors  after  delivery,  408 

Roseola,  702 

Rubeola,  709 

Rules  for  nursing,  6G4 

Rupture  of  the  uterus,  377 

congenital  at  the  umbilicus,  680 
into  the  scrotum,  080 

Sacro-coccygcal  joint,  17 

iliac  joint,  15 

lumbar  joint,  18 
Sacrum,  2 

Scabies,  see  Psora,  702 

Scalii,  swelling  of  an  infant's  at  birth,  674 

Scarlatina,  713 

Scrofula,  795 

Sex,  causes  which  determine,  75 

Shoulder,  presentation  of,  349 

Shows,  a  sign  of  labour,  207 

Sickness,  morning,  in  pregnancy,  615 

Signs  of  pregnancy,  577 

Size  of  a  child  at  birth,  113 

Skin-bouiid  disease,  697 

Small-pox,  718 

Snuffles,  see  Coryza,  786 

Spasms  of  the  stomach  after  delivery,  459 

of  the  bowels  after  delivery,  459 
Spina  bifida,  see  llydrorachitis,  692 
Spleen,  congestion  of,  in  infants,  771 
Spontaneous  evolution,  350 
Spot,  germinal,  40 
Spurious  pains,  208 

water,  see  False  waters,  !»7 
Sterility  in  the  female,see  Infecundity,  490 


Stuinacii,  Inflammation  of,  in  children,  Fee 

Gastritis,  766 
Stomach,  sirasms  of,  in  women,  459 
Stone  in  the  bladder  impeding  deh very, .202 
Stroma,  see  Ovaria,  .'19 
Stuffing  the  vagina  in  ha-morrhage,  36C 
Sujierfcetation,  125 
Suppression  of  the  menses,  4!>7 

of  urine  in  children,  789 
Symphysis  pubis,  14 
Syncope  after  delivery,  4(>9 

during  i)regnancy,  573 
Syphilis,  puerperal,  458 

congenital  or  infantile,  694 

Tabes  mesenterica,  775 
Tape  worm,  see  Tsenia,  773 
Teeth,  see  Dentition,  778 
Tinea,  vegeuble  nature  of,  603 
Tongue-tied,  079 
Transfusion  of  blood,  371 
Trismus  uascentium,  730 
Tubes,  uterine,  41 

inflammation  of,  562 
Turning,  see  Version  of  the  foetus,  347 
Tympanitis  of  the  uterus,  527 

Umbilical  cord,  see  Funis,  101 

blood-vessels  of,  li)2 
origin  and  insertion,  102 
Unruptured  hymen,  478 
Urethra,  congenital  closure  of,  679 
excrescences  in,  488 
inversion  of,  488 
varices  of,  489 
Urinary  calculus  impeding  delivery,  2<j8 
Urine,  incontinence  of,  puerperal,  400 
in  children,  790 
retention  of,  puerperal,  400 
suppression  of,  in  children,  7B9 
Uterine  contractions,  212 
haemorrhage,  357 
ligaments,  37,  38 
dropsy  and  hydatids,  528 
phlebitis,  423 
souffle,  582 
Uterus,  anatomical  division  of,  35 
ante  version  of,  029 
arteries  of,  36 
cancer  of,  553 

changes  of  during  pregnancy,  84  • 

contractions  of,  ofuring  labour,  212 

diseases  of,  £05,  et  seq. 

extirpation  of,  560 

functions  of,  37 

hour-glass  contraction  of,  550 

inflammation  of,  420,  544  ,  548 

inversion  of,  4U1 

irritable,  541 

polypus  of,  534 

retroversion  of,  624 

rupture  of,  377 

tumours  of,  549 

Vaccination,  721 
Vagina,  41 

absence  of,  479 

cicatrices  in,  265 

contractions  of,  479 

inversion  of,  481 

polypus  of,  534 
Varices  during  pregnancy,  609 
Variola,  718 
Vein,  umbilical,  102 
Vermes,  771 

Version  of  the  fu;tus,  346 
Verruca!,  or  warts,  745 
Vesicle,  germinal,  40 

Graalian,  39 
Vesico-vagiiial  fistula,  398 
Vesicula  allantoides,  see  Allantois,  lib 

umbilicalis,  114 
Vicarious  menstruation,  44 
Violation,  54 
Vomiting  in  infants,  756 
Vulva,  28 

contraction  of,  267 

Water  brash  during  pregnancy,  see  Pyrosis,  618 

Weaning,  670 

Weed,  see  Ephemera,  41 

Worms,  sec  Vermes,  771 
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